
The' .foumal-of-the 

neri can Me31caT7^ssociation 


XXXIII 


CHIC \(,0 ILLIXOIS, SEPTE'^IBEK ^3 1800 


Xo 13 


0rtginal Articles 

OES THE EESIOV AL OF THE OVARIES EXERT 
beneficial INFLUENCE ON THE SUBSE¬ 
QUENT PRO tRess of malignant 

IHbEVSES’ 

BY JL L '\IUMG0M1 K\ vl B 

Pilll UJEU 111 1 

Ni class of cases has stimulated a greater variety 
r methods for treatment than malignant disease of 
lie genital organs, including the maminary gland In 
ombating this dreadful disorder medical and surgical 
nerapeutics have been exhausted In searching for 
leu agencies it is not surprising in this day of organo- 
herapy, that the animal secretions and extracts should 
mve loiind employment Tlnioid extinct has found 
ts advocates The 'well-recognized^ and irequently 
iemonstrated induence of the oxaries on the circulation 
if ■fhe genital glands naturallv led to the consideration 
he influence of their ablation on the preexisting 

'gnint disease , , , , 

. 0 G Thomas Bcatson of England belongs the honor 
being the first surgeon ivlio deliberately removed the 
1 endtges for the rehef of mammary cancer 1, 

Vo (lid, June 15, 1895, on a xroman aged 33 years, from 
horn m the precechng Jainmix the entire br<?ast Jti- 
' hug the pccioral muscle and the axillary glands, 
removed for undoubted cancer an oporatinii uhieh 
so extensive on the shm surface to require paral- 
ncisions to permit the closuie of the wound Three 
■ths later the xvouud reopened and there was general 
, , 'f A, " „ Thvroid exti act was then tried 

Ivementofthescar uvro 

r its influence on mucoia j 

eciable ™,J(e/oophorectLj ivas done 

rignt ovary aas q,seased mammary region was 

improvementlin the ch^ 

edmte, though the H=e ot ^ 

Ijunphatic stnnnlaifl improvement 

the patient in good hea ^..j^^er^while show- 

his subsequent cases--t gratifyng a. 

improvement, the rem p states men- 

he first case IV^rsfir^case which xvas re- 
s having seen the disease is return¬ 

ed as a cure, ano 0=^511 

, -o,.nn cases in which he has per- 
" - lev Boidieport';- of inoperable an- 

mo . oophorectemx favorable results in the 

of the breast with aPP ^ , ofter ih 

aritv of Ceases tirsij;j;_?-^— —^ 

, Tresentod to tW Mect.'^S the Unoririn Xlodic-.! 

, jmen it tho riftleth ohis tunc 0'I ism 

lenflnn held at CcUimi" 


opeiation, uas almost free from true cancer, but this i\ a- 
a patient in'uhorn the disease naturally ran a slow 
course He attributed the beneficial influence in both 
Ins end Beatson’s eases, to the oopliorectomj, and as¬ 
serts that the palients of the latter uouid have done just 
as veil had thyioid extract been omitted from the sub¬ 
sequent treatment 

In order to explain the benehcial influence of oopho- 
lectomy, Beatson finds it necessarj to construct a new 
iheon for the ctiolog} of i nm i ili'- tin on n 
basedi on the natural reproductive pouer of the bodj 
cells as especially exemplified in the lower forms of 
animal life In the hy dra, on the division of its stricture 
into separate portions, each portion uill develop into a 
nen and complett hydra In ihe higher ioims of life, 
the cells of the embryo aie arranged into separate layers 
ind by subsequent differentiation, these cells are 
spec alizcd into separate organs and tissues One xcry 
maiked group re^^ains its power, tho special function be¬ 
ing the repioduelion of the species The sotting aside 
ot IhejC cells for the special function docs not depute 
the other ccHs of their reprodnetne poucr, but «o long 
as they are healthy, tho oxarics ind tc'-ticlcs exeit an 
inhibitory influence by uliich such pouer is checked or 
(ontrolled, in other vords special reproductixc organs 
latiici than the nenous si-tem lu mou jiotont in the 
leguiation of pioeesses of metabolism An altered 
manan secretion or migration of ovarian cells winch bc- 
(ome parisitic may be tlie source of origin of cancer 
He quotes Klebs as having come to the conclusion that 
can-’ci epithelial cells are transformed into ovum colls, 
piohabh due to tin luKtihiim infliHaui of 

the leucoextes on llie eaiirn fel1= causing 

tlmin to mulitph Ooplioicctonn tlnu far lias 

lucii addrc-serl to llic tieaiinent of malignant discasi 
of the mammary gland but if disease of the oxaries 
oiisrinalf- malignanl (list '•e nul then ninoxil 
scrxiccablc m tlie one form then the treatment should 
1)0 ipplied to all forms of cancer and xxlicrexcr situated, 
llu extirpition of tlu ovam- -hould aceomiuiu 

the remoxal of the ntcnis in oxerx ease of ntermc cancer, 
and the adxisabil tx of oophorcclomx should be con¬ 
sidered in exerx easp of inopi raiih o"n(('r of tho grnito 
iiiniarx eanal ns xxell as of Hk mammirx "land and 
digestive tract 

Such eonehision opens tlm u’to= to opfratixe pro- 
teduK -o xxidelx tint it i- ixtnim'ix import lut ihi- 
thcorx should he carefullx considered and its results 
iho-oimhlx Xicmhed before (he conclusion w jiromul- 
uatod The thmrx !« a pov onr but ulierc all 1 = epreu- 
fation that one xxhieh hrst liarmoliwos x ith the <=nh~n 
orient prourt-^ of flit di-ea-e u mo-t xxorili, of ertdemfe 
If hnxxexer tlw healthx condition of llm special re- 
produhixe ourans u ucfc=sarx lo control and lee.i in 
eberk the latent reproduriixo action of the inous cell- 

nd e ineer i- a n -ull of tin lo- o' (hi- artmr faro urn 
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tlisorder of tlieir funotion, ho^\ much more must ue 
expect the tissues to run not, when inlnbition is en¬ 
tirely removed If the patient is liable to the genesis 
■of cancer when inlubition is partially removed, mil she 
not be much more subject to its ravages when inhibition 
is entirely destroyed'' li we accept this control view, 
may we not explain the greater frequency of cancer at 
01 -following the climacteric to the decline of this in¬ 
hibition, and further the appaiently increased frequency 
ot malignant disease in women ivho have had both 
ovaiies removed as demonstrated by the statistics of 
Spencer IVcHs’ indnidiial woik-' 

It u ould seem, then, that oui theory cairied to its logi¬ 
cal sequence would contraindicate rather than render ad¬ 
visable tlie lemoval of the ovaries for malignant disease 
While the theory of inhibition uould seem to forbid the 
lemoval of the c vanes for rehef of cancer, empiiicism 
may demonstrate that the practice is more correct than 
the theory An analysis of the results, however, does 
not in my judgment assure such a conclusion The re¬ 
sults of some fifteen operations in the liands of differ¬ 
ent operators show but one case in uhich the cuie seems 
effected, and in this one a late report indicates a return 
Many other cases appear temporarily benefited, bul 
soonei or later the degenerative processes resume then 
fatal progress 

Eveiy surgeon who has had an opportunity to operate 
on a large number of cases of malignant disease has been 
impressed with its erratic course There are some eases 
in which the limits have been reached, in which it seems 
inadvisable to operate, and operation is followed bj’- 
curj or delay in its progress tor years In other cases the 
miohenient is so slight as to make us feel assured 
that operation must be associated unth complete relief 
and yet a thorough, careful operation associated with 
lemotal of the ovaries is followed bv early relapse 

illy experience with the extirpation of the uterus for 
cancer has not impressed me mth the'fact that the in¬ 
dividual enjoyed anj'- special imm'umty against relapse^ 
on ihe removal of the ovaries It does not seem un¬ 
reasonable, howevoi, that the ovaries may exert an in¬ 
fluence on the circulation in the vicinity of the repro¬ 
ductive organs througli the vasomotor system Nature 
IS economic of her forces With tlie removal of the 
ovaries and the cessation of need foi their performance 
of special functions, the unused organs are no longer 
so liberallj supplied with nutrition, and hence tempor¬ 
ary rel ef, but the history of cancer does not prove that 
it can be starved out, so relief must be at best but tem¬ 
poral y 

A careful consideration of the subject forces us to 
the conclusion that the apparent relief is afforded 
tlirougli the vasomotoi nen ous system, that further 
experience is required to demonstrate not curability, but 
sufficient palliation and delay in the progress of the dis¬ 
ease to compensate the patient for the discomfort of the 
additional operation, and that ouch an operation will 
onlv be of service if done during reproductive activity 


Tins bioif—“Dr Sylvester, American Dentist”—at 
the entrance to his office in a French city'^ resulted in the 
condemnation of the dentist on two indictments l,for 
practicing under a pseudonym, as his name was in real¬ 
ity Sylvester Baumgartner, and 2, for neglecting to 
append the source of his medical diploma, the court as- 
sertmg that dentistry being a branch of medicine, the 
derivation of the tide of “Dr ” must be stated on the 
sign to conform to the French law in respect to aliens 
practicing in Fiance 


CLINIC AD AND MlCIt^^ 
TIATION OF SCLFEOC 
HOTJC DEGENEEATIC 
iND CHEONIC 0^ 

BY WM H HUMIsJ 
Associate Professor ot Gsnecologs in the 
Western Heserve University Gyn 
St Vincent’s Oliariti Hospif 

1 Gj necologist to the City 

\ CLEVEIAXD, OH 

It has beem and is still, the eus 
dition ol the ovaries as termed cii 
degeneration as meiely a sequenc 
No pathologist, so ±ai as I have I 
attempted to Separate these prima; 
those occurrm^ secondarily to infl 
1 EXIOIiOGT 

Tlie etiologic factoi is unkuoira 
tenoclerosis, O'pler sai’s that the 1 
tion, ivhich shows in entire famil 
in no otliei waH than that “in tin 
• nliine bad material was used in t 
does seem that m these cases the i 
incuts througholit the economy ar 
The same authoiityi recognizes an ; 
cm hosis of the ladney | 

A cirrhotic oi ary is smaller than' 
and inelastic, an^l usually deeply cc 
cystic ovary, howei er, is tw o or tin 
the normal organ, and is globular 
The suiface is smooth and ghstenii 
shght elevations Icaused liy enlarge 
beneath the tunica albuginea Th 
number from five to twenty or tliir 
found near the sijiiface On sectio 
ones are usually seen nearer the ( 
albuginea is always greatly thicken 
unyielding The liiliim also is usue 
ot the ovary’ to show’ corrugations 
tion of the cases the i essels witlun tl 
ligament are scleiosed 

In a simple ease I there are never 
tube or the ovarv indicative of pai 
tion It IS otherwise in the seco 
changes It is also true that there 
contraction in the latter as in the pr 
responds exactly to the gross appea 
oi interstitial nephritis w’luch nsua 
from t^-'e small gianlilir contracted 
subacute interstitial Inepliritis In 
the tunica larely, if'evei, is inioh 
which the pnmaiy is^snbjected 
The micioscopic differences betw 
non-inflammatory’—and the seeondai 
degenerations are especially’ quite m 
ondary we invariably find, in a seetx< 
portion of the oi in 'a small rounc 
or the connectivc-tissue elements in si 
stages of development Also, how 
stage offibrosismay be 'the numericai 
to cellular elements in this variety 
than in the prunaiy foi'm And the : 
ance of the vascular sy’stem is also t! 

In the inflammatory group we hai 
tation of the vessels w’lth secondary r 
greatly thickened walls,'and a lessen 

‘Presented to tlie beepon on Ohsti 
Women at the riftleth Annunl Meetlnjr o ' 
Association held at Colutnhns Ohio June 



jEPT 23,1S99 


DEGENEFATIOX OF OVAEIES 


753 


In the primary group theie is usually no thickening 
£ the 1 essel-n alls, there is neier an} dilatation, and 
’onti action occurs so earl} that the poor blood-supply 
tc immediately noticeable, particularly to the periphery 
of the organ In those cases of arteriosclerosis of the 
lessels within the broad ligament, we usually find the 
condition e\tending to the vessels entering the ovary— 
not otherwise And, lastly, in the primary group the 
epithelial cells of the ovarian stroma are diminished in 
number, and usually in size In some sections the} are 
hard to distinguish from the conneetii c-tissue elements, 
and appear to be undergoing a process of reversion I 
Mould not state this as a fact, as }et, but it does fre¬ 
quently so appeal 

Tliose several microscopic difteienccs are so constant 
and so decidedly marked, that I have no hesitation in 
«e))aratmg them into tvo distinct pathologic groups 


In the chrome state of ovaritis the chief complaint is 
d}fcmenorrhea unth mtense neuralgic-like pains in one 
or both ovarian regions which are usually relieved vnth 
the commencement of the flow Usually there is nlmost 
an entire subsidence of pain between the menstrual 
pciiods—at least, no exacerbations Menoirliagia is also 
a constant symptom, undoubtedlv due to the affection of 
the endometrium The history of the early menstrual 
epoch is usually negative In the primary or non-in- 
flammatorv one will find that the dysmenorrhea has ex¬ 
isted usually from puberty, and that this syanptom h is 
gradually increased in seventy unrelieved by the flow 
and occurring a number of days before, and lastiinr be¬ 
yond the cessation of the flow 
A clinical symptom of tlie greatest impoi tance in the 
making of a differential diasmosis is the occurrence of 
inteimemtrual pain The patient will state tint ^lic it. 


/ 


o\ \i 

The clinical histoiy of the inflainniatory group it. well 
known and easily^ lecoguized Usuilly there is a dis¬ 
tinct history of infection of the endoinetrium and a sub¬ 
sequent salpingitis with extension to the ovary by con¬ 
tiguity of parts, or as is more frequent in puerperal in¬ 
fection the ovary is involved through the lymphatic 
system Infection is accompanied bv i chill or rigor 
with an elevation of temperatuie and an increase of the 
pul'C-rate Pain and localized tenderness arc constant 
..v inptoms 


(WUUhVFl ) 

not only never free from pain init Jia- exanriHUon- If 
tween her periods which conictiint= an cwii nion ^ 
vere than dysiiionoirhca—a poor firm A not infn- 
quent =yniptoin »oo is aim iiorrlica or at Jr 1=1 di 1 1 ml 
catamenia This proloiigilion of ilie usual prodrrnn ’ 
-tige IS attended with nio-i -t m imntal nnl I'hv- < a! 
-utWim: \nd lastly the wr ir ind the cr>ii-t int ic r.o ■ 

tcn^ion'^to which ihr-c iinfornniafr iiatirm- ir 
jeeted lead to some of ilic iiio-i -(rmu: funr'iond ■., 
di'turliaiices I wall pn-eii'! n'an i f<v m ai'a 
morcckirly define mv nu iTnn_' 
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DIJGNOSlb 

I Wish to allude briefly to an interesting discussion 
by Olshausen and Hegar,' on the indications for castra¬ 
tion Olshausen saj^s “The difl^erence between Hegar 
and me consists only in the fact that the former when he 
finds a few prominences on the ovarj^, or feels that it is 
firmer and somewhat thicker, or, on the contrary, smaller 
than usual, satisfies his anatomical conscience, while I, 
after having ascertained in the same way the dependence 
of the symptoms on the ovaries, at the most regard 
the often minimum anatomical changes as a corrobora- 


Hegar lepeatedh decJaies as indispensable to the indi¬ 
cation’” 

Olshausen, then, castrates for neurotie symptoms -nith 
out regard to pathologic changes Hegar expresses as- 
tonisliment uhen he relieves his patient after the re¬ 
moval of—to him—^practically a normal organ It is 
evident that both fad to appreciate the pathologic and 
elmical significance of these primary degenerations 

hoi the clearer understanding of the several points 
in making a differential diagnosis between the primary 
and the secondary groups, I arrange them in two col¬ 
umns 



rriUAr\ or non infj xaimatori scljrosis (diactajoiatic ) 


A—Gormiinil ln>Lr sotnewbut flattened and \Mtb smnll nuclei 
A2— Tti(LK<a< 1 Rbroti^i lunic'i 

B —Follicle i\ ImcIi finis t<» brt, i)v ibrouph tb© tunica 

0 —Ab tnce of round colled infiltration—onlj a feu connective tissue cells with 
incroHse of fibrous elements in tho stroma 
D —A feu hcaricred epitftofinf ceIN of the stroma 
U —Ves el u ill tlncKcned 


tion of my opinion but recognize the fact that similar 
sjuuptoms ma} develop without ani changes m the 
o\an which are climcallj recognizable But an indi¬ 
cation can not be otTered bi changes uliich are only lecog- 
nizable on the post-mortem table or in the extirpated 
organ That the dilatation oi a feu follicles, the l^'per- 
plasia of the stroma and ciiihosis ma'^ produce such an 
ciriav of sjTnptom'—as the lariou'; iiPiiroses—is en- 
tireh unproi en and a prion ver} improbable ” He also 
sais ‘^dV'e have several times obtamed permanent re- 
'^ults from castration in ca=:e= in v hich caieful examina¬ 
tion showed merely hjpei plastic conditions of the ovarj 
I then ask what remains of the anatomical basis which 


PPIMAnX 
2Xou InP immaton 
NTo liiatory of infection 

Occurs in early life (From 
puberty to thirty ) 

Often djsmenonben since 
pubei rt 

Intel menstrual dvsmenorrheic 
pains 

Ondomcti itis not constant 
dmtnorrliea or delajed cata 
meiiia 

Cystitis, a laiL complication 


I sicoxDvnx 

Inflamm itory 

Histon ot infection m itb pen 
tonitis 

May occur at an'v period 
i Dysmenorrhea after infection 

Not so maiked or whollr 
IV anting in some form 

Always accompanied by endo 
metritis Menorrhagia or 
premature catamenia 

Often a cystitis dating from 
the infection (Particular 
if gonorrheal ) 
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Dvidences in not a few cases 
of 1 ginnulir and con 
tracted kidney 

n a laige pei cent of cases 
a maiked arteriosclerosis 
can be found in some por 
tion of the aiterial system 
fo evidences of pelvic pen 
tonitis 

harms (one or both) usually 
prolapsed, firm, unyielding, 
globular in form, or small 
and exceedingly hard, but 
not adherent Tubes usual 
ly not palpable 
Jeurasthenia develops early, 
but IS quickly superseded 
by one of the vaiious neu 
roses 


fcometimes a subacute nephn 
tis due either to a prior 
septic condition or exten 
sion from cvstitis 


Evidences of a pelvic periton 
itis 

May be prolapsed, bound down 
by peritomtic adhesions Mo 
bility of uterus impaired 
The tubes usually palpable, 
and found increased in size 

Neurasthema common Neu 
1 OSes rare 


supporting the piolupsed appendages bx the use of 
tampons or pessaries I Inxe administered the des¬ 
iccated ovar} without obtaining the slightest effect on 
the symptoms and no effect whatever on the condition 
\ great deal of stress is being placed to-dii)—especialh 
by Continental xviitcrs—on the internal secretion of 
the ox ary and its effect on the metabolism I am as 
yet incredulous I know of no xrat to relieve this 
class of patients except b} castration 
CHRONIC ox Alims 

A great deal may be done foi a chronic oxaiitis b^ 
general medical siiperxnsion and by gynecologic treat¬ 
ment Often attention to the general health is suffi¬ 
cient to relieve these patients of much suffering Pelx ic 
massage and galvanism xxitli tampons soaked in ich- 
thxol and glj'cerin careiiilly applied to exert a slight 


j 

I 

I 


1 



FLrO\DAr\ or inflammatos^ fci efosis (di\oi vmuatk > 
A-Gorminnl la>er U'^uallj nb cntand replaced b> round coU** oi couiitctivc li lu 
B—lu»iicn uotmucli thickened nor fibroti*- 

O—Round celled icfiliration with lucrc'i'^ed nuclcirelements nc compnred the 

pnmarj form fc^\ fibrous elements al o 
D-llpitliohal cclN of the stroma 
U—Thickened vessel N\all and seen nc'ir the ‘surface 


TRE \.T:itrNT 

Foi ciiihotic degeneration the intoinil adminislia- 
lon oi ineicur) and the lodids, together x\ith general 
omes, has been tried Local application of poultices 
ind blisters to the abdominal xvalls in the line regions, 
he paintms: of tlie vaginal xaults with lodiu faradi- 
;ation and galx inization to the cixitx ot the uterus 
ogethei with all sorts of almost indesenhable methods 
laxe pi oxen of no ax ail There is some relief afforded by 


jirc'-^urc will in i few la-f'- great lx mere if tli' im 
bilitx of the adherent ninii- md 11 = Hlima and p- 
liexe to a great exieiit tlie d\-iiKpurrln a md tie 
ox man pain 1’ tlu p tiem u marm" tin (immf -h 
in iticnipt should he inaih lo tide In r oxi r t' f r< in iii 
111" period of sixanl anixiix wlaii Im ■•1111511'in ill 
grtdiiaih dedme with th ce- ■’tioii of tli' u'no'l e 
coiijC'iioiu of the ])fh'e orjan- r>u! i'*' i' iii 

mtion jiroxe- ihat tlu mtlauiui iiion hi-- n ''o' i 
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tiue that diffeience of vocation oi environment may, 
in sneli cases, be a sufficient explanation That is 
to saj, in one ease peisisteut use of the eyes may be 
unnecessary, and in the othei compulsory One patient 
niaj be in good general health, the other the victim of 
some complicating diathesis, as for example, lithemia 
Ambition to excel or the sanguine temperament may 
drive one into constant activity in spite of the pain occa¬ 
sioned by use of the ei^es, vliile the otliei rejects the goal 
of ambition, univilling to secuic success, oi to ivoo fame 
at the sacrifice of pain But even here ive see mdications 
of difference in temperament, a suggestion of the pldeg- 
matic individual in the one, and the neurotic in the 
othei I do not iiish to trespass on tlie domain of the 
neurologist at this point, but simplv to state the propo¬ 
sition that, gi\en certain abnormal ocular conditions 
causing eye strain, other tilings being equal, the neu¬ 
rotic individual is more likely to suffer from headache 
and associated phenomena, than aie those uho can not 
be called neivous people 

Although it IS now quite generally recognised that eve 
strain may be the cause of headache, the tiutli that 
ocular affections may be the unsuspected cause still 
stands in need of wider recognition I am still seeing 
patients who have passed into middle life, having from 
youth been the victims of headache, who are cured of 
their life-long malady by the correction of ocular defects 
the real cause of their suffering nevei before hanng been 
suspected by themselves, or bj their physician It is 
an interesting fact in this connection, in a large number 
of eye-strain jiatients, tint tlio symptoms tall lutJi gicat 
stress on the eyes without giving rise to headache or 
other reflex symptoms That is to sajq the ej es arc pain¬ 
ful, Msion IS more oi less defective, they liave blepharitis 
ciliaris, svmpathetic coniiiiictivitis, styes, partial la<'h- 
rymal retention, etc, but do not suffei from headache 
It is true that pain in the head may also be present, 
but these patients do not, as a lule, belong to the head¬ 
ache group I take it, houeiei, that this gioiip of 
patients is not the one vliieli will most interest you as 
neurologists, since they so obviously fall into the hands 
of the ophthalmic surgeon Those who suffer most severely 
from headache, demonstrablj due to ocular defects or 
diseases, arc often quite free from local symptoms, and 
frequently suffer foi veais without suspecting then eyes 
as the source of their trouble If there are ocular symp¬ 
tom-., they occur pan posni or conic on after the re¬ 
flexes, and aie jegarded by the patient as due to the 
headache Patients have often told me that their “eyes 
weie ueak because they^ had a bad head” and submit 
quite reluctantly^ to eye treatment since they recognize 
no primary ocular distuibance 

The location of the pain in the head is usually sugges¬ 
tive Vertex pain is comparatively rarely^ due to the 
eyes In optic nerve disease, as in retrobulbar neuritis 
and atiopliy, there is, in many cases, pain in the front of 
the head on top, but it is not a vertex pain The pain, 
uliPii associated inth eve affections occurs in the brow, 
occiput, bade of the eyes, as a heniierama or in the 
temples and in point of frequency in the order named 
Simple eye strain due to erioi of refraction particularly^ 
in children, will usually give rise to brow pain If asso¬ 
ciated vith some abnoimalih of oenlai balance, ns in¬ 
sufficiency^ of the interni, esophoiia, oi a hyperphona, 
there uill usually be occipital pain also If there is at 
the same time marked turgidity or inflammation of the 
choroid, with retinal irritation or macular disease of the 
retina and choroid, there will be a tense postocular pain 
iihich shoots to the occiput, nape of the neck, even doira 


the spine and radiating to 'the shoulders Temple pains 
aa-e not infrequent 1 have in a number of instances 
witnessed the relief from pain in the region of the heart, 
which had caused much anxiety, follow the use of glasses, 
or the tenotomy of an oculai muscle 

Theie is a wide variety' of manifestation in different 
patients Many suffer almost constantly from brow and 
occipital pain It disturbs their rest at night, and they 
awake m the morning with a dull pain in the occiput or 
nape of the neck One patient remarked that he always 
woke in the morning feeling as though he had a bdlet 
ot wood foi a pillow Although rarely free from pain, 
they' suffer more or less acute exacerbations produced by 
f'xjiosure to light, from prolonged use of the eyes, or 
by general fatigue, out the symptoms are never violent 
Others, wliile like the first, are rarely free from pain, 
are subject to a steadily' progressive aggravation of all 
the symptoms until they culminate in violent onsets of 
“bick 01 nervous headaches,” which drive them to bed 
in a daikened room,from uhichthey' emergeaftei twelve 
oi twenty-four hours w'lth a dull, sore head, red and 
weak eyes, which are tender to palpation, and unduly 
sensitne to light The explanation for the advancing 
sy'mptoms,uptothe)iointof crisis, is found in the steadily 
incieasing hipcrcmia and tuigeseence of the uveal tract 
of the eyes coming on under use, or by exposure to hght 
The relief comes from the subsidence of the congestion 
whicli losiilts from the confinement in a darkened room, 
the emesis, the administration of saline cathartics, the 
cold compresses or er eyes and brow', etc, which are the 
means of treatn’cnt ordinaiily adopted by' the patient 
They return to llicii usual vocations, only to pass again 
thioiigh tlip 11101 liable cycle of suffering Many per¬ 
sons throiigli a large part of their lives suffer these con¬ 
stantly recnriing torments once a week, or more or less 
frequently Some recognize the effect of exposure to 
strong light, oi the extraordinaiy use of the eyes as fac¬ 
tors in causing these x lolcnt onsets of pam, but others 
nevei do, and ascribe their suffering to ‘ffiiliousness,” 
to over fatigue, bungei, and many othei things nciei 
suspecting then eyes as the cause 

Many regard then reciiriing sick headache as heredi- 
taiy, since one or both parents or other members of 
the family' suffer in the same manner They think that 
therefore it is useless to seek permanent relief While 
it mav be true that the neurotic tendency is a family 
tiait, it IS equally true, even more probable, that the 
anatomic defects on which errors of refraction or ocular 
imbalance depend are heieditary The regularity with 
which defective eves, e g, hypeimetropia intli astigma¬ 
tism, are handed dow'n from parent to child is one of the 
most sti iking facts in ophthalmology' It is highly prob¬ 
able that the defective form of the pye-ball which pro¬ 
duces both tlie ametropia and the abnormal attachment 
of the jocular muscles to the globe, and is the cause of 
faulty binociilai balance, is the diiect result of defects 
in the shape of the bony orbit, and this in turn is due to 
distoition in the skull It is to the form of the skuU 
that family resemblances are largely due, hence the great 
frequency of heredity also in ocular defects It is in a 
word another example where disease and impaired 
function has a congenital anatomic basis for its ex¬ 
istence ' 

While the nausea and emesis together with the ensuing 
geueral relaxation seem to alfoid mo'i'e or less speedy re¬ 
lief m the cases of so-called “sick headache ” there are 
othcis who suffer what they call “nervous headache,” and 
who are larelx nauseated, but have x'lolent pain and find 
the emeted lelicf onh in opiates or analgesics I recall 
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the case oi a mercliaiit, the head of a large meicantile 
ofetahlishment, ^vho had a high degiee of hjpermetropic 
astigmatism, and right hjpeiphoria, nho was lareh free 
fiom a dull occipital pain Suddenl}, iihile at lus’place 
of business, he iioiild be attacked bj a right hemiciania, 
pieceded b} phosphenes Taught by man} experiences, 
he Mould summon a cab to take him home His uufe 
described one of these exacerbations to me Arrived at 
home, his fortitude entirely exhausted, he would rmg 
the dooi bell Molently, enter the house holding his head 
between his hands, and, unable to reach his bed, would 
throM himself on the pailor oi hall floor in despair, per¬ 
fect!} beside himself in an agony of suffering vhen he 
Mould burst into a flood of tears, roar Mith pain, making 
the most violent manifestations, alarming his Mife, and 
children and scivants, until the doctor came and relieved 
him by a h}podermic injection of morphia These 
attacks Mere relieved b} the correction of his refraction 
error, and a subsequent tenotomy of the right superior 
leetus, but he still suffers from dull occipital pain “^after 
a hard dav ’ Since the attacks often came on after some 
fancied indulgence at the table, or at his club, or after 
an evening at the theater folloM'ed by a suppei, he 
ascribed them to deranged stomach and liver, and Mas, 
as a consequence, a iietim of the cathartic habit 

Another illustrative patient of this type Mas senr to 
me by the late Dr AYilliam Pepper, under whose care lie 
had been for “epileptic seizures ” He also suffered the 
sudden violent onsets of headache ver} similar to those 
suffered by the case just related, but the paroxysms cul¬ 
minated in total loss of consciousness, conimlsions, froth¬ 
ing at the mouth and wounding of the tongue, after 
which he would fall into a profound sleep, often lasting 
for several hours from Mhicli he could not be aroused 
I found a hypertrophic astigmatism with exophona, and 
marked choroidal disease due to eye strain He received 
suitable conecting glasses after the prolonged use of a 
mydriatic, and returned to his home in one of the in¬ 
terior cities of Pennsylvania I heard no more from him 
for eight years He then returned for some change in 
his glasses, and much to m} surprise related that he had 
not had a single return of his headache or convulsions 
atter the treatment of his eyes 

There is a group of patients, of mIioiii I have seen 
many examples, who suffei attacks of seveie headache 
after journeying by rail, or in a carnage, or after a shop¬ 
ping expedition, the unsuspected cause of M'hicli is some 
ocular defect They are usually women and the par¬ 
oxysm IS ascribed to fatigue I recall the case of i 
M Oman m ho wrote by the advice of her physician from i 
distant cit}, for an appointment for the examination 
of her eyes, stating that she m ould not he able to come 
to my office for a day, or possibly two dajs aftei her 
arrival in Philadelphia as she would be compelled to 
pass that time in bed m a dark room suffering from 
“sick headache ” Would I not see her at the hotel’ I 
did so, and found her as she had predicted in the throes 
of a violent headache neri ous exhausted suffering from 
nausea, and fruitless attempts at emesis I inimediateh 
instilled a imdriatic, directed cold romiires'cs to the 
eyes and brow, and gave her bromid of potassium She 
was completel} relieved in an hour rose ate a heartx 

meal and came to my office the folloM mg dai She had 
1 ver} high grade of Inqiermetropic astigmatism mIiicIi 
Mas corrected In glasses She returned to her home 
wearing them and on her arm al at once ivrote to me that 
for the''flrst time in her experience flic had been able to 
enjoi a railroad journci and had readied home m 
pei feet comfort 
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The facial tiiitclungt of school cliddien, Mith bioM 
pain, irritabilit} ot tempei restlessness, mabilit} to 
felt quietl} for a moment disturbed sleep, precarious 
appetfle, all of which makes them the despaii of then 
mothers oi teachers, 1 liaie man} times seen lelieved 
by a pail of glasses Yfliethei these cases are to be 
classed as petit chorea or not, it is certain that the e}e 
strain m as lor them the thorn in the flesh ’ m hich pro 
duced a constant irritation ot the nen ous s} stem 

Ocular s}mptoms oi headache not lufrequentl} mani¬ 
fest themselves for the flrst time attei an attack of mute 
dlness, e g, measles, scarlatina oi pertussis iiid are 
not mfiequently ascribed to the lowered \italit} conse¬ 
quent upon dt=ease The ocular participation m theic- 
iore overlooked Obsenation sIioms that eien in idults 
the e}e strain consequent upon a congenital detect or 
refiaction may be borne Mithout recognized simploms 
lip to a certain da} which the patient fixes quite delinitel} 
as the time of bieakdoMii Xot mficquenth tin bu ik 
dovin comes with the depressing influence of an acute 
cold, after mIiicIi the e}es and head ire neiei comfort¬ 
able, Mithout correcting glmses iiotMitliManding tlic 
fact that no trouble liad befoie been expenemed m lie 
has his first headache after some extrioichnan --tiiin 
upon his phisical enduiancc and neicr tind- idn f ( x 
cept in a pan of glasses 

There is a considerable gionp of patients, usuall} men 
of affairs, between the ages of 40 and 50 mIio suddcnlv 
develop headaehe As representing this group I iccall 
thecaseof aneminentclerg}man agedoO He not mil} had 
thecareandresponsibilityofalargeand influential parish, 
but often occupied the lecture platform m as the author 
of a number of books, and a frequent contributor to 
leligious periodicals He began to suffei from insomnia 
and almost suddenly became the victim of somwc occijiital 
pain for mIucIi he sought the advice of his phxsician 
He received a graxe prognosis based on tlie theor\ of 
‘cerebral h}perem]a, ’ incl Mas adiised to abandon Ins 
Mork foi a }ear and seek relief in foreign traxel 

Quite disheartened he called upon me socialh uul 
related his condition In detailing his s}mptoni« it 
occuned to mo that the occipital pain might bo due to his 
exes He Mas to all appearances in perfect health and 
Mas a remarkable example of stahiart manhood At 
50 }eais of age he had nexer xiom a glass, notiiith'-tand- 
iiig the enormous amount of his litcrarx laboi Ho 
received a pair of xxorking glasses His head iclie and 
insomnia disappeared at once and although arrange¬ 
ments had been made for a long xacation, the} xicre c in- 
celled and he xvent on xvith his Mork In this ca=o there 
could be no suspicion of a neurotic element (nlorinp 
a= an etiologic factor His sxmptom= Mere uiiqiieetion- 
ablx the result of Ins neglect to neutralize bx gla^-fs 
the phxsiologic loss in the range of acfomniodation 
V less vigorous man Mould liaxe recognized the need of 
leading glasses at 43 to 15 instead of at 50 xear- of age 

There are iiianx persons who haxc xiolenr iKadaclns 
not due to exe strain but is-oeiatocl xiith jiathologie 
conditions of the fundus oculi as for exanipD ea^s 
of retinitis macula liitea? hemorrhagic retinitis or ojiiu 
neuritis It is not alxiax- clear in these patient= mIk tlnr 
the disease is a purelx local one That 1= to "ii tie 
uniditioii '<cn xiith tlir opl.llnlino-i oje nia ofi< p h 
regarded i- an induation of intracranial di-e to 
xxhuh the luadache mix be p asonabi led 

‘'tandiiig in marked contra-* ''udn’i- 

alrcidx described i- inoiiicr kwl 

XIaiider from on rnnsuliin ’ m 

'liglu changi - III ilKir gl e- 
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poiary relief from their ccmplamts It is quite true that 
inaiiv persons with delicately poised nervous systems aie 
gieatly benefited by the correetion of veiy low degrees 
of astigmatism, since any attempt to abandon their 
glasses leads promptly to a return of their headaches, 
but I am convinced that in others the glasses affoid 
relief by a species of suggestion, precisely as they would 
be lelieved by the mummciies of a bonesetter, a “Ghiis- 
tian Scientist,” oi Osteopath As an illustration oi this 
class of patients I recall the history of a patient, referred 
to me by Di H C Wood, who displayed marked reflex 
phenomena apparently due to eye strain She had a 
nearly emmetropic right eye and a sigmficant degree 
of astigmatism in the left which I sought earefuUy to 
correct During one of hei consultations in which she 
liad made the moA of hei symptoms, she claimed sucli a 
dread of light that she could not bear to look at the 
table of test letters This I knew was not true, and 
simply directed hei positively to open her eyes and 
look at the letters, that there was no sufficient reason for 
her not doing so She obei^ed at once, and the subjective 
examination was made without further difficultj This 
over, she took a chair near me as I sat at my desk to 
UTite a prescription foi glasses She placed lierself on 
the lery edge of the chan, sat eiect while a tense expies- 
sion came into her face, a fai-avay look in hei eyes 
Her fingers were clenched tightly into the palms of hei 
hands, eveiy muscle was tightly fixed, and she said, 
'^Doctor > don’t you think it would be a good thing to 
send me avay from home on a jouinej ’ somevheie' 
anyMhere' I am oppiessed, I am stifled at home Mj 
husband is an excellent man, but plain, stolid and mat¬ 
ter-of-fact He can’t comprehend me I am not like 
other women I am like a delicate, tightly-strung haip, 
the vibrations of every string causing the most exquisite 
sensations A beautiful poem or painting, the odor of 
floveis, the stars at night, an exqmsite strain of music 
drive me ivild with a delight that boidersion pain ” She 
received a pair of glasses which she has not keen able to 
neglect but I am convinced that the relief she experi¬ 
enced was not so much due to her glasses as to a feiv 
weeks of “rest cure” in the hospital Certain it is that 
she returned to her home with the tightly strung “liarp 
strings” relaxed to such a noimal tension that their vibra¬ 
tions gave only such sensations as cause pain or pleasure 
to ordinary mortals 

The following conclusions may be regarded as estab¬ 
lished by chmeal experience i 

1 Abnormalities of the oculai apparatus are in a 
large group of patients the sole and sufficient cause of 
headache 

2 These abnormalities of vision may be the unsus¬ 
pected cause, and therefore, the absence of symptoms 
obviously referable to the eyes does not exclude them as 
an etiologic factor in headache, insomnia, vertigo, petit 
chorea in children, and certain stomach derangements 

3 The recent or sudden development of symptoms 
after attacks of severe illness, as t^hoid fever, the ex¬ 
anthemata, etc, or in association with more or less acute 
exacerbations of some general dyscrasia, is not sufficient 
evidence against ocular participation in causing the 
symptoms 

4 The participation of the eyes as an etiologic factor 
in headache can. be positively excluded only in the ab¬ 
sence of ocular disease or after the most pamstaking 
correction of any existing error of refraction or ab¬ 
normality of binocular balance 

5 Foi the relief of reflex symptoms accurate correc¬ 
tions are essential, and these can be secured only bv the 
more or less prolonged use of a strong ej'^eloplegic 


6 Immediate lelief by these corrections in a large 
gioup of patients is not to be expected, since the pain "is 
frequently due to associated pathologic conditions of 
the fundus oeuli, and these require time for cure 


HEADACHES OF GASTEO-IHTESTIHAL 
DISOEDEES =1 
BY FRANK BILLINGS M D , 
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Gastro-intestinal disturbance is a very eommon cause 
of headache Tlie gastric disturbance which may give 
rise to headache may depend on orgamc stomach disease, 
or may be associated with the many functional disturb¬ 
ances of the stomach and bowels The gastro-intestinal 
disturbance which apparently causes headache in some 
individuals is manifest in others by some other form of 
nervous or bodilj distress Organic disease of the gas¬ 
tro-intestinal tract probably does not primarily cause 
headaelie The resulting dyspepsia fermentation, con¬ 
stipation and lessened antiseptic action of the stomach 
secretions aie the probable source of an autointoxication, 
which may lesult in a disturbance of the nervous appara¬ 
tus, and headache may be one of the sj'mptom expressions 
of the toxemia 

In functional disoiders of the stomach, like the dj^s- 
pepsia due to hygienic errors, the neuroses of the stom¬ 
ach associated intli general or local nervous disorders, 
like neurasthenia and tabes dorsalis, and the gastric 
neurose® manifested often in pelvic disorders of women, 
m floating kidney, etc, are marked by many of the symp¬ 
toms , constipation, pjTosis, flatulence, epigastric fulness 
and tenderness or pain as in organic gastric disease, and 
headache is quite as common if not more constant than 
in organic disease 

Disturbance of function with or without organic dis¬ 
ease seems to be the main causative factor of headache 
m gastro-intestinal troubles 

'There are many conditions of the body which may 
disturb the stomach which' are themselves the chief 
causes of headache, but for winch the stomach receives 
the blame In all conditions of the body associated with 
marked anemia, with cardiovascular disease, with func¬ 
tional or organic diseases of the,neivous apparatus 
with disease of the excretory organs^—kidneys, skin 
etc —the nervous apparatus is much disturbed 
and perception of pain may be so exaggerated, 
that headache may result from any slight cause 
—“a last straw” to the overburdened irritable 
nervous apparatus In short, in many such cases 
the headache is, like the stomach disturbance, a result 
of some bodily condition On the other hand, the 
dyspeptic or the individual with chronic gastritis may, 
m consequence of dietary errors, suffer, in time, from 
malnutrition including anemia and a resulting nervous 
apparatus and headache 

It is sometimes very difficult to assign the headache to 
the proper cause when there are present, with the gastro¬ 
intestinal disorder, conditions of malnutrition, anemia, 
neurasthenia, etc Heredity and the personal equation 
play an important part in many of these mixed eases 
One finds a history^ of stomach disturbance with headache 
in families, and apparently quite as much an inheri¬ 
tance of poor digestive organs as the unstable nervous 
apparatus of neurotic families The individual equation 
IS also apparent in stomach disturbance and it must be 
confessed thai the patient is usually a hystenc or a neu- 
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1 asthenic and the headache and the gastric trouble there- 
lore due to the same general condition 

Fundamentally, headaches due to gastro-mtestmal dis- 
oiders aie probably toxic Of this ue have no exact 
proof The clinical conditions winch exist in all head 
aches associated with disturbance of the stomach and 
intestine are most easdy explained on this theory, and 
further emphasized by the therapeutic management, 
uliich gives the greatest relief to the patient 

An acute toxemia may occur in a perfectly healthy 
individual, from the overingestion of food, from the 
ingestion of indigestible food or from food contaminated 
by preservative chemieals or from food contaminated 
by toxins of decomposition The epigastric pain and 
tenderness, the nausea and vomiting, the diarrhea or 
constipation, the depressed nervous apparatus, the cold 
extremities, small pulse, headache, dizziness, etc, during 
the acuteness of the attack, are typical of intoxication 
We presume that the headache sometimes associated with 
cases of atonj, dilat ition and ptosis of the stomach is due 
to a toxemia by the poisons alisorbed from the ferment¬ 
ing or decomposing contents of the stomach 

Not headache only, but weariness, melancholia, tin- 
lutus, vertigo, sleeplessness, palpitation of heart, syn¬ 
cope and tetany or convulsions may occur Atony, dila¬ 
tion and ptosis may occur in cancel, ulcer, chronic gas¬ 
tritis and in constitutional states, and the above-named 
phenomena in the diseases named 

“Bdious” attacks with nausea, vomiting, constipation, 
heavily coated tongue, foul breath, with headache, nerv¬ 
ous depression, etc, are conditions apparently of chrome 
recurrent intoxication usually associated with gastro¬ 
intestinal dyspepsia, imperfect oxidation and assimila¬ 
tion by the liver and aggravated by defective excretion 
bj the skin, liver and bowel The idea of intoxication 
by bile, to which these characteristic symptoms were 
thought to be due and which gave it name, is no longer 
accepted as causative, inasmuch as headache and many 
of the other phenomena named are not oftbn present in 
real cholemia 

Chiomc constipation may cause headache, and when it 
occurs it IS doubtless toxemic However, in many cases 
of severe constipation, especially among women, no 
headache, or indeed no other nervous symptoms may ap¬ 
pear We have all seen individuals who were perfectly 
comfortable with constipation, the bowels moving only 
once a week or even at a longer interval Again, con¬ 
stipation IS such a common occurrence in so many other 
bodilj conditions that it is fair to assign the nervous 
phenomena, including the headache, to the combmed 
effect of the general or local state plus the effect of the 
toxemia due to the constipation In some individuals 
constipation apparently produces depression of spirits, 
irritable temper and headache, and the sjunptoms dis¬ 
appear uitli a thorough eiaeuation of the hovels 

The toxic substances causing headache are reallj 
unknovTi Bunge’s theor}, that the stomach is an organ 
of protection, rather than an organ of nutrition b}' 
disinfection of the ingesta before they pass on to the 
intestine vhere the digestion proper^ takes place, is 
M 01 till of much consideration The acid contents of the 
stomach ve Icnow protect one against infection from chol- 
eia and tiphoid The pre=ence of acids also prevents the 
formation of toxins from albuminous foods It is po' 
cihle therefore, that the acidless contents of the stomach 
in atom dilation, etc mai allow the formations of 
idoniaiiw Bneffoi « peptoxin acclonc' dncctic acid and 
otlicr poisons vhich the normal acid sastric luice vould 
not permit 


Senator, Bamberger, Lorenz, Haig, ion Jaksch ion 
Horden, Bouchard, Eaehford and man} others have 
presented theories of autointoxication m gastric-intes- 
tmal disease and ascribed the mtoxication to leuco- 
mains—uric acid, paraxanthin and xanthin—^ptomains, 
peptoxin, acetone diacetic acid etc Some of these 
poisonous principles have been found m the decomposed 
stomach contents, and others have been foimd in tlie 
urine durmg toxemic seizures Furthermore, the iso¬ 
lated poisons injected into the bodies of animals have 
produced toxic sjunptoms simdar to the phenomena 
associated vuth the gastro-mtestmal disease 

Headache due to gastro-mtestmal disturbance is said 
to be located definitely In mj experience this is not 
true The brow of the whole frontal region is the most 
common seat, but may be occipital, vertical or general 
It may be dull or sharp in character, with or without a 
sense of fulness or throbbmg, and is usuall} aggravated 
by noises, bright light or by mental or physical effort 
In acute attacks nausea and vomiting usually occur 
In the more chrome forms nausea maj occur and raielv 
V omiting 

The diagnosis of headache due to gastro-mtestmal 
disease or disturbance may be difficult One must re¬ 
member that gastro-mtestmal disturbance, including 
constipation, is frequently secondary to states of general 
malnutrition and anemia, also to neurasthenia and other 
neuioses, to local disease of the slnill, meninges or brain, 
to disturbances of the eye, ear and nose, to pelvic dis¬ 
orders, etc, and that the headache is due primarily to 
one or more of these eonditions aggravated by the 
secondary gastro-mtestmal disturbance Indeed, tlie in¬ 
creasing experience of years has constantly narrowed 
the writer’s cases primary of gastro-mtestmal licadachcs 
and constantly broadened and increased the cases of 
headache due to general conditions of malassimilation, 
malnutrition and faulty excretion m which the gastro¬ 
intestinal condition w as recognized as one of the results 
of an unliygienic life, a result which doubtless does 
aggravate the pre-existing poor general conditions and 
therefore becomes a seconder} causative factor of liead- 
ache 

Decomposed stomach contents the presence of gastric 
ulcer, or cancer, chronic gastritis duodenitis with in¬ 
testinal indigestion and constipation with headache and 
especially when the history and examination show no 
other abnormal conditions, will ju<5tifv the diagno^i', of 
headache due to primarj gastro-mtestmal disease 

Hignine or i condition iniicli resembling it niiiv 
sometimes be due to gastro-mtestmal autointoxication 
The diagnosis can be verified only by the cessation of tlio 
attacks after the removal of tiie gastro-mtestmal caii=c 
TnrvTvirxT 

Treatment of headaches of gvstro-mtostinnl origin 
IS paUntive and curative 

Palliative Remove the source of the poison bv 
emptjmg the stomach bv emesis or lavage move the 
bowels b} cathartic or bv colonic ffiwhing jiroinoti 
(xcrction of the poison from the blood b} diluent dnnls 
to aid skin activitv and diure-w and relieve tlu jinin 
bv small do=es of the bromide combined with nff* in or 
bv the caiitioiw ii=e of phemc-etin or “^ome of the otlu r 
petioleiim dcTivvtive-- oi in vorv =ivrre ea-r- bv i 
email do=e of niorjilim Inp'drrmieallv Tii iiunribh 
oriranic di=ca=c of the efoimch palliation rill tin 
limit of treatment 

Cunt'vc iTcaimcnt vill eon=i=t of tin appuentior o, 
the lavv« of In !iiene mod fird to =uit the mdividn I 
ra=o 1 =r1ocied diet for eaeli mdnidinl the ■'’-r i r 
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of puie watei as a diluent drink, recreation m the form 
of physical exercise or physical rest, commensurate iFith 
the mental activity or physical tiie of the indiiidual, 
the coriection of irregular habits of sleep, of time of 
talang food and of exercise, the withdrawal of tobacco, 
tea, coffee and alcoholic drinks, wliicli is usual]} neccs- 
san^, and especially m the patients who suiter from tlie 
neurosis Lavage the stomach when necessary and ovci- 
come the constipation by hygienic measures, if possible 
without drugs In the conditions of malnutrition and 
anemia, give restorative tonics and an abundant simple 
diet Ill short, a sensible hygienic life will not only 
prevent the headache, but will usually remove the gastro¬ 
intestinal disease or cause 
100 state Street 


QTJAA-TITATIVE ESTIMATION OF ALBUMIN 
IN THE UEINE - 
BY CHAS Y PUBDY MD, LLD 

CHICAGO 

Oui present lack of a uniform method of ovpicasing 
quantities of albumin in tlie urine detracts much from 
the value of all our methods, indeed it rendeis the sub¬ 
ject very confusing As commonly employed, tlie term 
“percentage of albumin” is applied indifferently to giavi- 
metiic and lolunietrie measurements, as though thev 
uere sinonymous, when, as a mattei of fact, the tuo 
possess the most widely different significations Thus, 
we common]} hear and read of percentages of albumin 
m the mine ranging from 20 to 40, etc , uithout fuithei 
qualification Such amounts expiessed by actual weight 
uould bo a pliysical irapossibiliti, since the proportion 
of albumin in the blood-serum itself ne\ er exceeds 9 per 
cent, and it uould therefore be clcaiiy impossible loi 
the pioteid contents of a fluid deiived direetl} from the 
blood—such Ts the urine—to exceed that in the blood 
itself fs a matter of fact, the albumin in the urine 
expressed giaMmctiically, rarely uses aboie 2 per cent, 
and peiliaps iieiei exceeds 3 pei cent It would thcic- 
ore seem beyond question that at present uc greath 
need toi clinical puiposes some rapid, aceniatc, and 
readv method for estimating albumin m the mine, 
coupled with a more definite and exact method of ex¬ 
pressing results obtained 

The author of this papei claims to have recently sup¬ 
plied this want, but before entering into a description of 
his method a brief sun^ey mil be taken of the moic 
prominent methods heietofoie employed 
THL GKAVIAirTHIC METHOD 

The process consists m coagulation of the albumin, 
which m iv lie accomplished either by boiling or by 
means of a chemical agent, the succeeding steps being 
filtering out the albnmm, collecting drying and 
weighing 

Coagulation hy Heat —In this process a certain quan- 
tit} of urine is taken—sav 100 c c —a few drops of 
acetic acid added until the urine is distinctly acid and 
then it IS filtered The urine is then put into a flask 
and gradually heated to boiling The boilins: should be 
continued for a half minute, and the urine then passed 
through a filter, the u eight of the latter having been 
first ascertained and noted The flask is next u ashed 
with distilled water, to secure all the adherent particles 
of albumin, and the contents of the flask are then again 
tliromi on the filter Next, the albumin is washed with 
boiling distilled water, by means of a pipette, the jet 

•Abstract of paper presented to the Section on Practice of Medicine 
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being directed so as to wash the albumin toward the 
center of the filter The washing should be contmued 
until the albumin becomes perfectly clean and uhite 
Sometimes it is necessary to Uue hot alcohol to cleanse 
the albumin The filter is next placed in an oven, the 
temperature of which is 100 C (212 F ), and then loft 
until desiccation is complete Drying is known to be 
complete when two w^eighings at an interval of an houi 
are identical From the whole weight that of the filter 
IS deducted, and the diffeienee represents the weight of 
albumin in 100 ee of urine, from w^hich the whole 
amount may be leadily calculated The tediousness of 
the process is its cluef drawback for clinical purposes, 
smee it can not be earned out in less than five or six 
hours 

aiTPATIOX METHOD OF TANRET 

This method consists m precipitating the albumin by 
means of double lodid of mercury and potassium solu¬ 
tion and estimating the amount of albumin by the 
amount of mercuric solution required to precipitate all 
the albumin Thus, one drop of the precipitating solu¬ 
tion delivered from a pipette of standard size precipi¬ 
tates exactly 0 005 gm of albumin Therefore as many 
drops as it takes to precipitate all the albumin in a given 
quantity of urine represents that number of times 0 005 
gm of albumin present 

The formula for the precipitating solution is Potas¬ 
sium lodid 3 22 gm , liyd bichlond 1 35 gm, aqua destil 
to 100 e c The formula foi the confiimaton^ solution 
is hyd bichloiid 1 gm aqaa destil to 100 c c 

Fi ocesi —It will bo more convenient to always con¬ 
duct the test w'lth a certain quantity of urine—say 10 
c c —as in such cases the number of drops of the solu¬ 
tion it takes to precipitate all the albumin in 10 c c of 
uime wall represent so many half grams of albumin 
pel liter Thus, if it takes 10 drops of the precipitating 
solution to pieeipitate all the albumin in 10 c c of mine 
then we ha\e 0 05 gm of albmnin in the 10 ce of 
mine, uhich gnes us 5 gm albumin per litei We pio- 
(ced b\ Then taking 10 ce of the albuminous urine and 
adding to it 2 c c of acetic acid, and stirring v ell wath 
a glass lod Next the precipitating solution is added 
drop by diop stiriing thoroughly each time Aftei the 
addition of each drop of the piecipitating reagent, a drop 
of the urine is placed on a porcelain dish or tile'and a 
diop of the confiimatory solution is brought into contact 
theiewith As soon as a vellowish-ied color appears all 
the albumin is precipitated, and the process is completed 
The amount of albumin may at once be determined by 
taking the numbei of drops of the precipitating reagent 
cmploved subtracting 3 as having been tised in execs'- 
to make the coloi development perfectly appaient and 
considering the remainder as so many half grams of 
albumin per litei, or so many 0 005 grams in the 10 c c 
of urine 

So long as any albumin remains in solution in the 
mine, the precipitatmg reagent will not form red lodid 
of mercury wdien the bichlond solution is added, but it 
immediately does so when all the albumin is precipitated 
therefore the bichlond solution constitutes a perfect and 
beautiful indicator 

The above test is a fairl} ready and rapid method 
which might be made available for practical clinical 
w ork were it not for the fact that it can not be depended 
uDon in point of accuram As is well kmown, Tanret’s 
reagent precipitates all known proteids in the urme, and 
unless corrected bv means of heat, manv of these would 
often be estimated for albumin All alkaloids like-wise 
are thrown out b} this reagent In short if this test 
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be emplo}ed cold as directed b} its author, it can not 
but pioie entirely untrustworthy and misleading 
DiiirnLiNTiiL DrNsin method or lijtg, hoebler antd 

BORHlIARDr 

This method is based upon the difference in the spe¬ 
cific giavity of the urine before and after coagulation 
and lemoial of the albumin According to Haebler, the 
difference must be multiplied bj 210, and according to 
Bornhardt, it must be multiplied by 415 in order to find 
the percentage of albumin in the urine Neubauer states 
that Ins observations show" that Haebler’s quotient is 
absolutely false and, moreover, that Bornhardt’s num¬ 
ber with careful mampulation Yields only tolerable re¬ 
sults w hen the amount of albumin in the urine is not too 
small but in small amounts the limit of error is very 
gieat Halliburton says of this process “The supposed 
constant factor is from its verj nature a variable one, 
and a simple algebraic demonstiation of this wall be 
found in a paper by Huppert and Lahor^” 

THE OPTICAL METHOD 

The principle of this method, proposed by Vogel, con¬ 
sists in gauging the amount of albumin by the degree of 
transparency of the urme after precipitation of the al¬ 
bumin Various modifications of this method have been 
proposed, among the most simple of ivhich is that of 
Geoige Oliver Thus, standard lines have been adopted 
liy Oliver, of different thiclmess or w"idth, corresponding 
to the different percentages of albumin, according to 
their degrees of visibility through a certain stratum of 
urme 


OIROUMPOL A-Riz ATIOH 

If the amoimt of albumin in the urine is not very 
small, and the urine is not too dark in color, and if i1 
IS rendered perfectly cleai on filtering, the albumin 
may be estimated by means of the polarizing apparatus 
of Sohel-Ventizke ” An observing-tube 200 mm long 
IS employ^ed, and after filling and placing in the appa¬ 
ratus, by turning the compensator, the tw'o halves of the 
field of the double plate are made exactly isochromatic 
The zero point of the nonius now lies on the left side 
of the zero point of the scale, and each division, wnth a 
tube 200 mm long corresponds to 1 gram of albumii 
in 100 c c of urine, and each division of the nonius to 
0 1 gm 

ESBACiTs VOLUMETRIC METHOD 
For clinical purposes tins method has attained very 
great popularity, chiefly on account of its simplicity', 
rather than from its accuracy" The process is simple 
in the extreme, although it takes twenty-foui hours to 
complete the process This method is based upon the 
fact that picric acid precipitates all the albumin in the 
mine at ordinary tempeiatures, and the assumptmn 
that the precipitate deposits in a umform state and de- 
o-ree of density through gravitation, permitting volu¬ 
metric measurement which corresponds ''^dh gravi¬ 
metric measurement The fact is incontestable, bu 
the assumption is far from accurate 

The apparatus consists of a tube not unlike an or¬ 
dinary test-tube in shape and size but much thicker 
and giadnated on the side so as to indicate the amounts 
of deposits repiesenting in srams and factions thereof 
the albumin per liter of urine The standard rea rat 
IS composed of 10 grams pure picric acid 20 grams 
citric acid distilled water to 1000 c c filter 

P;ocr 5 s—The urine is poured into the dbuminom- 
etei to the mark H and the reagent is added to the 
letter E the tube is then closed with a stopper and im 
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\ erted a number of times until the urine and the reagent 
are thoroughly mingled The tube is then stood m a 
lack for twenty-tour hours, when tlie amount of albu- 
nun may be read off as indieated by the scale in grams 
per liter of urine If it be desired to know the per¬ 
centage of albumin in the urine, instead of the number 
of grams per liter, remot e the decimal point one figure 
to the left—thus 5 grams per liter would be 0 5 per cent 
Tins method is simple and convement, but, unfortu¬ 
nately, the results are only approximately accurate for 
the follow"ing reasons In the first place, the reagent— 
picric aeid—^throws out and measures peptones albu- 
inoses, nueleo-albumin, and practically all proteids met 
w"ith in the urme in addition to alkaloids if present 
In the second place, the force of gravitation, which is 
depended on for securing umform packing of the 
albumin, is inadequate to overcome the lessei forces 
which often arise from \arying conditions in the test 
itself and its physical surroundings, thus the slow chem¬ 
ical changes in progiess between the reagents, or be 
tween the latter and the urine, or even in the latter 
alone, are often sufficient to liberate sufficient gases to 
completely overcome the force of graiitatioii 
and the albumin often arises cn inas‘tc to the ^iir 
face In a less degree the quantity" of albumin itself 
the specific gravity of the urine, and the surroiindmc 
temperature fuinisli opposing forces to that of graiita- 
tion, which disturbs uniformity of results and defeats 
the accuracy of the process Observations in the writ¬ 
er’s laboratorv liave shown conclusively that Esbacli’s 
method, with eiery piecaution, is subject to constant 
and sometimes very wide errors 

THL author’s CEUTRirUGAL METHOD 
It w'lll be seen from the brief glance at the various 
quantitative methods just considered that the clinician 
demands something more accurate and iead\ for jirac- 
tical work than at present is available The metliod 
Jierewith brought forward and recommended for pru- 
tical climcal work is the lesult of five years (\pcn 
mentation, w"ith the details of which I will not t ikc lour 
time The process in brief consists of the following 
steps Precipitation of the albumin in carcfiilp gr.id 
mated percentage-tubes of 10 c c of the urine by moans 
of 2 c c of 50 per cent acetic acid and 3 c c of 1 to 10 
iqueous solution of potassium ferrocyamd, after ming¬ 
ling the uiinc and reagent^; (he tubes sliould stand foi 
ten nimutes to ensure entire precipitation of tlie albu¬ 
min At the end of ten minutes the iieicrnt'^gc- 
tubes are placed in a centrifuge, the radius of which 
with tubes in position must be exactly C% inches 'I'lie 
tubes are reiohed for exactly three minutes at a uni¬ 
form speed of 1500 reiolutions per minntr The tiilic= 
are next removed and the amount of albuinin i= read of 
m bulk percentage wliieli bi the aid of actnnip iniiiig 
table is converted into peiccntige b\ weight and grams 
pel fluid ounce It will be obsened that the time nrcr=- 
sai\ to carry out this test need not exceed fifteen min¬ 
utes, and as a result of mam ob=enation« in tin 
w I iters laboratori in which the result' were compand 
with the gravimetric method it has been found that iln 
errors arising bx this method need ne\cr amount to 
more than 0 01 per rent Such minimal error- an of 
no practical import, being in fact no greater ilian or- 
dinarih claimed for tlie gravimetric method itself 
To insure the mo=t accurate remits tlie followin': d' 
tails should be obmncd The urine clionid fir-i h' 
filtered and it« chemical 'epretion- ncertaimd md if 
found to be neutral or alkaline it diould Iv nnd"r d 
franklx acid bx the careful addition of a " drou’ of 
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Bubucute gfisti OGfitoi itis This pTtiert had been on a lonir wiaii i-n i ^ i. ^ 

jouinoy and had diunk much ico water He Ind albumose in m of albummuna which come on 

the mine, which clcaied up m a day or two The second wL a tb™f H I during 

case of diffuse nepliiitis with mitial icguigitation and hepatic Jnd other* athlete "^andT obsenations on bicychstl 

sclerosis, and ho had been under obseivation foi some tune ^”=->0'>■ number of 

The albumose pei sisted foi many months and .then disappeared. 


reappeaiing when the leiial function failed In the tl'iiru na 
tient it was impossible to mate a thoioiigh physical cvnmina 
tion on account of obesity The urine was free fi om oasts, 
but there Mas piescnt a small amount of albumin and alLamose* 
the lattei clcaied up befoio the foimci—a phenomenon winch 
IS quite chaiactenstie The fouith m'os a ease of subacute 
inflammation of the bladdei The piimary condition Mas a 
colitis Minch Mas catairhal or a mixed infection The patient 
presented all the symptoms of typhoid, but the blood test was 
negatne The uiinc gave a doubtful Ehrlich’s sign It was 
a question m my mind whether it Mas typhoid oi not All 
thece cisos had albumosuria and not pcptonuiia In some of 
these cases, also globulin Mas piescnt Tins is something about 
Minch Me know but little Peptoniration bj bacteria might 
be eonsideied, theoieficallv an explanation of albuniosuiia, but 
many of the latter cases occur in steiilc urine I ha\c neier 
found albumose to devclon in albuminous in me that had been 
alloMcd to decompose In otliei words, ordinalj sapi oplij'tes 
have no peptonizing poiici 

Dr E R AxTruT, Dcnicr Colo—We aie indebted to Dr 
Puidy for the woik he has done foi us in urinalysis The test 
he has picsented is in the way of accuiacy Mithout loss of 
time Tlieio aic but fcM' objections that could apply to it It 
requires Dr Purdy’s electrical centrifuge Foi niaiij of us 
this IS impossible of attainment, because we can not piociue the 
motoi foi CO I may mention the fact .that Mitli my eentiifuge, 
haling a ladiiis of llVl inches I liaie had to do some original 
woik of 111} own in getting noimal deposits I find that if I 
levolvo my hand eentiifuge two bundled times, my leadings 
aie about those laid doMii by Di Purdy If I take a solution 
of albumin 01 cliloiid of known sticngth, and piecipi'ato them 
by propel reagents, I get a piopor leading after the rciolution, 
pioving that mj losults are accurate 

Vwth. albumin precipitation, tlicic is a souice of on or m 
using a eentiifuge The albumin docs not pack doun eienly 
and on a level but aecumiilatcs to a slight extent on the glass 
of the tube This is certain to modify tne reading Possibly 
some litt'o plan can be found to icmedy this I am indebted 
to Dr Stockton for the term “uiotciitis” I hare called siieh 
cases renal colic 

Dr Carroll E Fdson, Denver Colo —I wish .to call atten 
tion to a paper on ‘Albummuna of Adolescence,” written with 
m the year, bv Dr Clement Dukes of England, who for many 
years has been studying this subject of occasional albummuna 
in adolescence Di Dukes made observations on schoolboys, 
at eithci I'Ton 01 Rugby, I ha\e forgotten which, and he found 
a laige numbei of cases in which theie Merc at the period of 
adolescence small tiaces ol albumin occasionally present, 
this amount of albumin M'as influenced laigc.y by the time of 
day, by exeicisc, etc In this paper he called attention to the 
fact that he could not speak of conclusions until tlie lapse 
of a ccitain time and .the collection of a laigc iiiimboi of statis 
tics He also speaks of having found a considciable niimbci 
of cases Mhoie the albiiiiim cleared up undei icst, and the 
albumin remained absent during school life Mheic the lads 
Meie undoi control But subsequently, uhen they reached 
adult life, they dc\ eloped albummuna iiliich uns quite serious 
Ho lecGJitly had a case in consultation, of an adult whcie he 
could trace hack the iccoids to the i dolcsccnt period, and he 
found that the patient had been passing albumin fit that 
Ihis fact should put us on guaicl Certain statistics of Dr 
Dukes aie sufficiently numeious now to m arrant him m bring 
in" it to oui attention This is not the accidental 01 spurious 
albummuna, but cases of albummuna of adolescence in which 
all spurious sources of albumin weic ruled out 

Dn Grokor Dock, Ann Aiboi t\Iic1i— Dr Rurdy’s senes of 
investigations aie of gieat mine It might be woith while 
pointing out that the u=e of this method in practice is not 
necessary for proper treatment The variation in the amount 
of albumin within small limits is very common and to he ex 
pected, from a niimbei of causes It is more important m prac 
ticc so far ns albumin goes, to know the atiproximate amount 
than to be able to state it Mithm minute fnctions, and the 
examination of the sediment is after all, of much greater im 
portance In regard to the matter of functional albiiminiiria, 
it is extremely import"nt that 110 should look on oveiy case 
of albummuna, as Dr Stockton has suggested, as possibly being 
the earliest stages of kidney disease, therefore, to toll a patient 
he has functional alhummnna is a dangerous thing to do 
Repeated examinations of the urine should he urged I also 


cases, that even a moderate amount of exeiciso bungs on al 
bumintttia, end occasionally casts In ninnj cases there is 
not moie than a tiace of albumin, but a distinct sediment and 
easts of various kinds, somitimcs hyaline, and sometimes blood 
and blood casts It will be interesting to find out latei if 
disease folloMS m these cases It docs not do to use the term 
nephritis too loosely, veiy often the condition is not a nephritis 
but a superficial degcneiation So fai, I have not earned the 
obsenations fai enough to see whetliei they sullei nnj per 
manent damage to the kidney These obsenations aie im 
poitant enough to speak of now and they certainly aic mtoiest 
mg 

Dr CuArLFS E Minor, Ashev illc N C —I was glad to hoar 
Kiich an aiithoiity as Dr Dock dwell on the fact that the exact 
amount of albiiiiim is not of such great impoitanee I do not 
nish to be imdcistood ns belittling this admirable woik of Dr 
Piiidvs, but I feel that what wo want is the moie general 
adoption of less complicpted methods of rapid aiagnosis To 
be of the greatest use an appnntuo for clinical diagnostic use 
must be such that it can he generally adopted, not only in lab 
01 atones, Miioie the conditions foi Dr Puidj^s instrument are 
obtainable, but by the general practitionei tliroiigliout the 
countij Those of us who possess laboiatones should icmcmber 
that Mc aie an insignificant minority and will for jcais leniam 
so, wo should not as Dr Purdy seems .to do, diseounge but 
ratliei encourage the use of apparatus which, like Esclibach’s 
tube IS simple enough for easj use bj the general practitioner, 
and which docs not demand an elcctiic current and an expensive 
machine whose puce will certainly prevent its gencial adoption, 
it IS haul enough m any case to get a majority of the profession 
to use the methods of precise diagnosis, without making it 
harder hv disci editing the simpler, if not ahsolutelj accurate, 
ones IMint we want m the present state of the piofession 
in the countiy is a moic gcneial adoption of clinical diagnosis 
m the profession at large and if we aio to make anj progress 
vve must not begin hj discrediting the simpler appaiatus or 
demanding too elaborate or expensive a om, in its place We 
will bo lucky if v\e get 50 per cent of the doclois ot the 
countiy to paj anj attention to the quantitative estimation 
of albumin, tlioic is some liope of getting them to use Esch 
bach’s tube, none at all of getting them to purchase Purdy’s 
foini of centrifuge I repeat, theicfore, that while glad of this 
addition to our means of precise diagnosis, I 1 egret that the 
anllior has seen fit to discourage the use of theoldei and simpler 
method 

Dr ffUDsON Daland, Philadelphia—So far as Esbach’s 
method IS concerned, it has been in my experience, entirely 
unsatisfactory, it is exceeding!j incorrect, In spite of the great 
commendation given it A trace, moderate amount and large 
amount of albumin nre terms usually employed bv clinicians, 
but instead of these terms vve should use peicoiitages which is 
the only acciirnte method of noting the quantitj of albumin 
The foimor lei ms liave been used from necessity I believe that 
if Di Pui dy’s instrument be used with these tables, gi sater ae 
ciiiacy will bo secured So far as the profession is conceined, 
it is quite impossible to carrj on the laboratorj work and to 
attend to a general practice If you have assistants, they can 
attend to this work But that is no aigiimciit against the in 
stranienfc’s precision So far ns the eentiifuge is concerned 
it 18 a simple matter to secure 1600 revolutions per minute, 
and it IS a procedinc that occupies but a few minutes Dr 
Pill dy’s paper deserves a very careful consideration and to the 
emplojnient of this method I look forward with ploasiiro 
I was miicli interested in Dr Stockton’s paper on “Accidental 
Albuminunr ” Oecsionally a cystitis is accompanied by renal 
disease The question, therefoie aiiees as to how much of the 
albummuna is due to liquor puns and how much is of renal 
origin If some method could bo adopted bj Minch tins differ 
cntiation could be made aceuricv in diagnosis would be in 
creased Not infrequently the amount of albuniir seems dis 
proportionately laigc when the small amount of pus is consid 
ered Of course, when tube casts or cylindroids aie piescnt the 
diagnosis is simplified 

I recollect an instance which oeeuried latelv of a floating 
kidney, which was exposed and secuied bv thrie ligatures A 
careful examination showed no albumin imniedintclv before the 
operation, hut immediately after theic appcaml an amount of 
albumin, an amount equal to one half of the hulk of urine there 
was "Iso a moderate amount of blood and a niimhor of blood 
casts The urinary ev idence vv as that of an ordinarv' acute 
nephritis In the course of two days the albuminuria rapidly 
diiriinislicd and, in the course of three weeks it had entirely 
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disappeared, and the mine was normal Tins case is interest 
ing as showing the effects on the urine, of three suture tracks 
in one kidney 

So far as the occurrence of nephritis uithout albuminuria is 
coneerned, it seems to me that this has been demonstrated, and 
it also IS quite clear that many cases of this form of disease 
wheie albuminuria is piesent aie fiequently overlooked In 
the majoiity of instances the cause foi this is the injudicious 
emploa ment of light If the test tube is held before the win 
dow, the traee of albumin is frequentlj oierlooked, but where 
it IS held against a black background, and the light passes 
through the mine obliquely downward, the smallest trace may 
be detected This paiticulai tcchnic is of practical importance 

Dr Scott of Indiana—I wish to evpress satisfaction u ith the 
use of Esbach’s instrument, its estimation of albumin de 
pending on the specifie gravitj As stated bj Dr Purdy, the 
alkaloids and other substances are thrown out and measured 
when the picric acid is added which makes an erroneous read 
ing of the sediment It is the sentiment of the society that 
a uniform radius and unifoiimty, at least to a ceitain e\tent, 
should be obtained The centrifuge is indispensable It seems 
to me that in the analysis of urine there is too little attention 
paid to it Two things should be considered the analysis and 
the intei pretation of the analysis It is important to deter 
mine just what the result of the analysis will be In the qiies 
tion of uiea there is no positnc ivav of estimating the uiea 
The instruments aie all eironeous because they depend so 
much on the barometric pressure ivhich vanes so Doremus 
ureometer is a good instrument but it is open to objections 

Regal ding the question of albuminuria of adolescence, it is 
certainly not always true that we have disease of the kidneys 
or a nephiitis In any case it is impossible to tell which in 
dnidual illness imv not gne rise to a nephiitis from simple 
in Ration or congestion of the kidneys >.ljid yet it certainly is 
not wise to repoit to companies that a true albuminuria is 
present ivithout determining by means of the microscope, 
whether theie is present blood oi epithelial cells, uhich would 
call attention to a diseased condition of the kidneys 41 bumin 
uria alone should not be considered eiidence of a nephritis 

Dh George W Wfestfr Chicago—I wish to record two in 
teresting obscnations I liaie recently had two inteines who 
had been assigned the duty of giving anesthetics They were 
emploj ed from four to sev en hours each day in the administra 
lion of the anesthetics and usually ether was the oue given 
In one assistant there appeared a large percentage of albumin, 
blood and casts After lesting for ten day.., all this entiiely 
disappeared On resuming his duties at the hospital he 
worked seven hours, and at the end of that time theie ap 
peaied a large peicentage of albumin, togethei vvnth bliod in 
the urine After another absent e from tne Hospital for one 
month, he again reported and Jie albumin an I blood had dis 
appeared It is a difficult juestion to tell whcie irritation 
end 1 and inflammation begins The esnl in rtioii maj be the 
same as in tvphoid fevei, where albuminuria occurs in 25 per 
cent of all cases examined 

Dr 4rthur R Elliott, Chieago—I do not think D Almor 
IS warranted in ariiving at his conclusions in reference to Dr 
Purdy’s paper Dr Purdv has said that he has endeavored 
to supplj us with an accurate and simple mechanical oicsro 
bv which the lesu'ts can be arrived at in the short space of 
fifteen minutes To substitute a simple mechanieal means for 
a complicated and tedious (hemical procedure is eertainlv not 
calculated to introduce any confusing element into elinical 
work 

Dr Charles G Stocltol Buffalo N Y—I feel with Dr 
Daland that as a rule the albumin found bears a relation to 
the imount of pus piesent This is not invariable, but is the 
rule One peculiar feature in eases of spurious albuminuria 
IS that in traces alLiimiii is fiequently found associated wath 
uretoriti- The intense aciditv of the urine and the increased 
iiritation exeicised on the tissues of the uieter explain the 
occurrence of albumin in that condition It is small in amount 
but important enough to call attention to it Cases called 
nephritis are often not true nephritis, but simplv albuminuria 
arising from the ureters I would like very much to discuss 
the geneial subject of albuminuria but I fed it would not be 
right to discuss it when the chief papers on that part of the 
topic have not been read 


In a ErCENT charge to the grand jurv convened in 
Newark, N T a justice rendered a decision in the case 
of accidents due to bicv’clc ridinsr that The law do^ 
not create the ringing of the hell as a signal that will 
exonerate from responsibilitj 
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There is }et a lamentable uncertamty and want of 
precision in the terms used general!} bv the profession 
in reference to the pharynx and larynx, this, too, not¬ 
withstanding the great amount that has been written 
and spoken on this particular subject Such indiscrim¬ 
inate use of terms is not alone by the general practi¬ 
tioner, but in many cases by those who in other respects 
maintain their standing as specialists in the line of nose 
and throat work These tacts are in all piobability due 
to the comparative!} short lustory of the specialty as 
a distinct line of work, and the consequent somewhat 
hmited amount of original investigation that has been 
made We note as an instance that many presumable 
authorities indiscriminately use the terms tonsillitis 
and quinsy, or that the removal of anj portion or of 
the entire gland is alike teimed a tonsillotoinj , how lit¬ 
tle IS positively known of the function of the pillar*, 
or indeed of the tonsillar gland itself 

I wash in the beginning to posit as the most important 
element in the following argument and deductions tlie 
opinion that a pathologic tonsil demands entire removal 
The exceptions to this rule are few and aic ordina 'h 
not difficult to differentiate Wc may maintain ns most 
important exceptions, some cases of malignancj , cases 
of known or strongly suspected hemophiliac tendenej , 
the rare but possible condition of aneurj sm in the region 
of the tonsil, in unusually sev ere cases of tubercular or 
sypluhtic infection, with special manifestations m or 
about the tonsil These, however, it will bo obsened 
are only such conditions as would naturallj be inhibi¬ 
tory indications to anj operations at anj tune and con¬ 
sequently very proper exceptions to the rule laid down 
above admitting that there are oftinics condition- ind 
circumstances which make the case a rule unto itself in 
a surgical aspect 

I maintain that the abov’e rule is oue stnctlj in con¬ 
sonance with the best practice of the most successful 
surgerj’, and that its vnolation is, as of anj other well- 
established fact in medicine or surgerj, unwarranted, 
injudicious, unscientific and iinsiirgical What would 
be thought of the modem surgeon who would voluntarilv 
and without further excuse than that thev were difiicult 
to reach, amputate a breast and leave enlarged axillarv 
glands or of one who would do a simple ina=toid and 
leave untouched a severe niiddle-e.ir involvement or 
one who would remove pus tubes and leave a retroverted 
uterus in situ because the adhesions were difficult to got 
at or break loos'*’ Yet I believe such argument is ip 
plieable to the cases under discussion 

Dr Goodale, in a recenth published nionognpli on 
the pathologic histologj of acute tonsillitis has roii- 
clusivelv demonstrated that there arc quite sufiicirut 
bacteria and other pathologic conditions present to war¬ 
rant the conclusion that the doubtlo-s resultant chronic 
condition is one not onlv demanding careful attention 
but al=o 1 = necessarilv a natholouv more or le-s diffused 
throuirhout the entire gland The procC'= of mtiiril 
or spontaneous lepair in ca=es of acute ton-illifi- is < f 
to be demonstrated conclucivclv Certiinlv ho e ir, 
the almost universal experience would lead us to anlui- 
pate that the acute condition was quite Id eh an impor- 

•Prosonted to fb* Soctloa on I.arTnS'' ltd <> v'or’- 
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taut etiologic factoi in the various chronic pathologies 
met -with so frequent!} 

Ic IS unfortunate that as }et ve do not Imow what is 
the function of the tonsillai gland A dissection will 
demonstrate little be 3 ’t)nd the fact that there is not a 
ver} intimate relation, anatomically, between the gland 
and the surrounding tissues, aside from the blood and 
1} mph-vessels none of the fibers from the palatoglossus 
or palatopharyngei muscles leave the stnations of those 
muscles and branch off into the body of the tonsil, nor 
do they anastomose ivith each other imtil they have 
passed below the triangular space occupied by the tonsil, 
thus apparently favoring as much as possible the enucle¬ 
ation ot the gland vhen desired The conclusions ar¬ 
med it by Goodale in his evtensive and careful inves¬ 
tigations may be again referred to “1, absorption exists 
noiinally in the tonsils, and takes place through the 
mucous membranes of the crypts, 2, the path of the ab- 
Soibed substances is in the interfolhcular lymph chan¬ 
nels in the direction of the larger fibrous trabeeulai at 
the base of the oigau, 3, during the process of absorp¬ 
tion foreign substances encounter phagoc 3 i:ic action on 
tlie part of the polynuclear leucocytes situated in and 
adjoining the mucous membiane” 

Admitting these deductions of Goodale as true, it 
does not alter tlie truth of the statement that tlie ci}’])!- 
quite frequently extend almost the entire depth of the 
gland, indeed, enucleation of pathologic tonsils will in 
more than half the cases demonstrate the existence of 
abscesses and other debus in the depths of these crypts, 
quite on the other side of the tonsil from that presenting 
in the throat If the l 3 Tnphatics of the tonsil do anasto¬ 
mose to any great extent with tliose of the lateral and 
posterior pharynx, then might we not expect that more 
frequently an infection in the tonsils would be conveyed 
to the peritonsiUai tissues ^ Or if the action of the ton¬ 
sillar l 3 Tnphatics v as not alone absorptive, but expulsive 
as well, would it not be expected that tlie bacteria would 
become lodged deep in the plexus within, and we would 
much more frequently anticipate a plile’gmonous condi¬ 
tion therein in evidence of the coriectness of our etio¬ 
logic theoiyp The comparative absence of these evi¬ 
dences houever, must indicate that either tlie Ijunphat- 
ics in the so-called 'fi 3 Tnphoid ring” are not very ready 
beareis of bacilli, oi else the intimate connection, pre¬ 
sumed by some authorities between the lymphoid tis¬ 
sue at the base of the tongue, between the pillars and in 
the laiilt of the phaiynx is an imaginary one 

If it be true, as some have claimed, that the normal 
secietion of the tonsil is one of nature’s leucocytic anti¬ 
septics destroying each microbian intruder within the 
precincts of the ciypts, then we are not warranted in re¬ 
moving a tonsil which is capable of producing this se¬ 
cretion But I do not apprehend such siirger}' will be 
idvoeated bj any inenibei of this Association It is not 
the question at issue once in a hundred cases, as to 
whether or not the tonsil is a pathologic one, it is rather 
the character and extent of the patholog}^ or the method 
of removal which we consider 

A careful and studious dissection of a number of 
pathologic tonsils will, I believe, prove the truth of the 
folloiving statements 

1 The most violent pathologies are not always pre¬ 
sented in the most hypertrophied tonsils An overlap¬ 
ping pillar may so confine pyogenic germs as to force 
them into the surrounding areolar tissue These pillars 
are then often hypertrophied to a considerable extent, 
the tonsil projects but little if any above the pillars, is 
firmly attached to them, and we have the so-called "sub¬ 


merged tonsil ” This leads me to the additional fact 
tliat 

2 Such continmty of tissue formed by tlie piUai oiei- 
lapping the tonsil, is distinctly pathologic, and being 
such, demands surgical inteiference, theoietically at 
least, in all cases, excepting onty those mentioned earlier 
in this paper 

3 In all probability the gland has an absoiptno ac¬ 
tion, but it IS a much more popularly Imoira fact that 
many pathologic tonsils do constantly emit from the 
mouths of tlie diseased ciypts and follicles quantities 
of odoiiferous pus cells, p3'ogenic germs and cheesy masses 
of debris into the throat, so also will be found numerous 
abscesses usually empl^ung into the lacunae, to be con¬ 
ic} ed to the throat and stomach 

4 It lull furtheimoie be obseivcd that the foicc nid 
action of the muscles in deglutition has kept the suiface 
of the gland well freed from these pioducts of decompo¬ 
sition, and that consequently the most seiioiis condition 
is to be found in the deepest ciypts The truth of this 
statement can only be determined by a considerable 
number of post-mortem dissections, or by a bloodless 
jiiocess of enucleation on the living 

0 The tonsil uill frequciitty be found in inly adhe.ent 
fo both pillars, and uhen so eithei from icpeated in- 
flammntor}' conditions oi as a lesult of a previous ton¬ 
sillotomy, 01 fiom an} othei cause leaung a cicatricial 
bridge, they will be found firmly bound together, their 
independent action being pieyeiited The importance 
of such inhibition of function will be the better appie- 
ciated if our experience has led us to obserye the le- 
sults obtained by the rcnioyal of such cicatricial stumps 
from the tliroats of piofessional vocalists The imam- 
mous testimony of such patients, whom I consider much 
above the ordinary in intelligence and whose judgment 
must in a laige measure be competent, is to the effect 
that they can, after the remoi al of these stumps, by the 
same effort at vocalization produce a much better qual¬ 
ity of tone than before 

6 A moie peifect incubatoi of disease germs can not 
well be imagined than is found in a pathologic tonsillar 
crypt Tlie chances are that the very fact of its boi’ 
pathologic precludes to a great extent, if not entirely, 
the possibility of the antiseptic action of the leucocytes 
We have here waimth, inoistuie and mechanical protec¬ 
tion can it be a matter of v onder wh} so many cultures 
can be so easily made fioiii the deep eij^pts of a patho¬ 
logic tonsil'’ 

7 It will be fruiid that the largei end of the gland 
IS uppermost, frequentlj" quite imbedded beneath the 
pillars although to the casual obseivei the opposite 
uould seem to be true This can be easily demonstrated 
by having the patient gag, u hen it u ill be seen that the 
gland bulges out prominently from underneath the 
pharj'ngeal aponeurosis I desire to call attention at 
this time to tuo points one is, that it is often in this 
hidden portion of the tonsil tlio most serious pathology 
is found and a second is that in sucli a condition a 
tonsillotome or any similai instrument, short of one 
adapted to a dissecting process mil fail of success to the 
extent to which it leaves a portion of thq pathologic 
gland remaining in the throat 

What then are the general results of tonsillcctomj', 
as compared u ith those obtained by the usual operation 
of tonsillotomy, as is ordinarily done by the general 
practitionei or most specialists as well? 

1 It gives a cosmetically perfect throat It gives a 
throat practically precluding the possibility of a return 
of the tonsillitis" It gives a throat in which there can 
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be no absorption of the toiins or bacilli into the lymph- 
channels at that point, at the same time it certainly of¬ 
fers to the patient a better chance for recovery should 
the} subsequent!} be subject to an attack of any dis¬ 
ease affecting the throat, such as the exanthemata, diph- 
theiia or quins} 

2 It liberates and allows a perfect action of the pil- 
lais and soft palate, the same result holding whether 
the pillais ueie adherent from inflammatory action or 
bound together by a cicatricial stump the result of a 
foimer tonsillotomy 

3 It removes a mechanical obstruction to the sound 
naves This, in the case of those professional people 
nho are compelled to use the voice in singing or speak¬ 
ing, IS a matter oi no little importance 

4 The opeiation, thoroughly and properly done, is 
more likely to be effectual in relieving a reflex disturb¬ 
ance nhen such neuiosis is due to a pathologic tonsil 
than is the more simple operation of tonsillotomy 

5 If thoroughly and properly done, and the case re¬ 
ceives the proper subsequent care and treatment, it wdl 
leave a perfectly smooth surface in place of the tonsil, 
which result can not as certainly be attained by a tonsil¬ 
lotomy, and with ignipuncture it is a practical impossi¬ 
bility With singers this becomes an important matter 

6 Pillars, which were for any reason previously hy- 
pertiophied, will ordinarily, after this operation, prompt¬ 
ly retiaet to a more normal contour and size 

7 It is in some cases a practical operation where an¬ 
other would be almost or quite impossible, for instance 
in those tonsils which on the surface are so soft and de¬ 
generated that a firm hold on them can not be obtained 
by any instrument, to obtain satisfactory results these 
must be dissected out entirely 

I take it as a sufficiently established fact which prac¬ 
tically every operator will admit, sooner or later, plainly 
or by inference, that total ablation of the entire gland 
IS the indication in all cases where mabgnancy, lues or 
tuberculosis is eliminated with a reasonable degree of 
certainty, and even in these cases such is very frequently 
highly advisable It is equally axiomatic that in chrome 
pathologic condit ons of the tonsils local applications are 
practically useless, and that constitutional treatment, 
aside from tnose eases in which a special and weU-pro- 
noimced indication for such treatment exists, is a wasted 


luoru 

In a large number of cases where complete removal is 
performed, those evidences of follicular involvement 
which are so frequently seen in the pharynx and about 
the base of the tongue, and even an old adenoid, wiU 
disappear as if bv magic Indeed, it would seem that 
the marked improvement which so umversaUy follows 
a tonsillectomy, or even very often a tonsillotomy, should 
be sufficient confirmation of the baneful influence such 
a pathologic condition may and usually does produce 
It IS not unusual for patients to voluntarily speak of the 
relieved condition of the throat even after the removal 
of a sino-le gland has been accomplished 

The dangers of tonsiUectomy, as compared with other 
operations for the relief of tonsillar hypertroph} are 
g^eatlv exaggerated by the profession generall} In an 
experience ?eachmg ovei three and one-half 3 ears past, 
during which time I have removed the entire glands b} 
cauteiy dissection process, over three hundred hmes 
I have not been unfortunate enough to meet with a .in^le 
untou ard accident One of the most frequent objections 
urc^ed a-aiiist the removal of the entire tonsil has been 
thfacldeli dangers of hemorrhage I am convinced how- 
eiL that this IS a danger more imaginar} than real 


I have thus far had but one single case which required 
the least attention on account of hemorrhage In that 
ease ordinary styptics served to control the bleeding 
quite promptly Such result I attribute, aside from a 
kindly fate, to the care taken in avoiding the wounding 
of the muscular tissues in the least possible degree, and 
as well to the fact that the cautery was alwajs the in¬ 
strument employed m effecting the removal I have in 
this way fearlessly removed a number of large fibrous 
tonsils which I confess I would hate long hesitated be¬ 
fore attempting with either the guillotme or kmfe I 
have on a previous occasion referred at some length to 
this process of operating, and I wdl consequently not 
enter into the details of the method as non employed 

To me a most convmcing proof of the value of tonsil¬ 
lectomy as an operation is the unanimous satisfaction it 
affords the patients, and that after all is the ultimate 
criterion winch must be the measure of our success in 
any practice 

That the removal of enlarged tonsils in children is 
advisable is a generally admitted fact, and requires no 
argument, but that even in these cases a partial removal 
of the gland is often advisable I must deny If no other 
means be possible, then thoroughly curette the same 
after the use of the tonsiUotome, scissors or knife 

The object of the paper is to call to your attention 
the fact that we will get by the removal of the entire 
gland when pathologic, in adolescence and adult life 
even more marked and surprisingly satisfactory results 
than in childhood We will in addition be more closely 
following the precepts of consistent scientific surgori 

103 State Street 

DISCUSSION 

Db F 7 QmNLAN, New York Citj—As the esoaiist dotailfd 
the results of his obsenations, it occurred to me that vc could 
mention the use of the cold snare, vliich I think a \cr\ \ ilu 
able and safe adjimct to our present armamentarium Snim 
years ago Dr Koe of Rochester gave us a verv excellent paper 
in which he spoke of an affection of the tonsil unattended h\ 
hypertrophy, which is likely to at times gi\e us much trouble 
This small amount of glandular tissue giies rise to incxpliea 
ble symptoms and it is difficult to get at the cause It is onh 
by repeated examinations and bv carefully separating the 
pillars that we can see this stroma, or rather this hardened 
tuft of tissue This is the kind of tonsil that affects not onh 
pbonation, but frequently deglutition, and throws the ‘•oft 
tissues out of gear, so to speak This small Ijanphoid colUc 
tion, unless it is removed, may bring about acute and siibicute 
conditions The cold snare is of value in remoiing this, more 
especially since the introduction of the suprarenal extract, 
which we are all using todav for its hemostatic effect The iwo 
of the galvanocautery does not seem to me justifiable in thfse 
cases, but by simply throwing this tonsillar mass in mow and 
getting the cold ware well doivn, then drawing it forward with 
the forceps, you can wath this loop excise this tissue The 
greatest amount of benefit often follows the enucleation of 
these little fibrous tufts It is in thc'e cases that loii ina\ 
inspect the fauces and be able to detect the cause of the 
trouble The little crypts are often risible onh on ablation of 
the tonsil I only wished to mention the cold sn ire, llioii,.h 
nil experience in tonsillcctomr docs not warrant me in < m 
pbasinng its use and adrocating it when other measures ran 
serre us wath safety 

Dr a DeVilhiss, Toledo, Ohio— I would like to ask w he tin r 
the gentleman could make a tonsillcctoiiia, as su"„e t«i b\ t! i 
Doctor, with the cold ware 

Dr QUTXUI.X—I referred to tonsiUotomr Xfr Chairmui 

Dr C M Cobr, Lvnn Mass—^Tlic snare that is inad< for 
tonsillectomv is rather large and hcaaa It carries a No 10 
avare and it is quite possible to do a tonsilk-etoiin with it if 
xou bend the wire around so aoii get a curse that falls h hii I 
the tonsil and then work it carcfiilh in Tli( caiitn ii I a i h le 
gire IS that this instrument bcin_ so hraaa sou irr a ri li'<Ii 
to make some traction on the ton-il with if ar 1 if a r u do a r i 
are aerv Iikclv to haac the neel filleil with eatriaa‘itf ^ 1 ‘ 1 

The instrument is hcaaw and has to 1 e handle 1 a I'h e-ari 

Dr T r CilxMErps Trr=ea Cifa,N T—If I um < r 'n't' 
gentleman corrcctlv, all hw case are ter ilh^'e e e i 
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stead of tonsillotomies I have done a great man 3 ' tonsillot 
omies and a few tonsillectomies After tonsillotomy I find 
maiiv of these patients hai e as good singing quality as they 
had before And I think issue may be taken with the wiiter 
in regard to all the tonsils that are hypertrophied being patho 
logic I think it IS veiy doubtful whether we can say that n 
tonsil, because it is a little enlarged, is a diseased tonsil If it 
cuts off so much space that it gives us difficulty in breathing, 
then tonsillotomy is indicated The operation of tonsillectomy. 
Dr Coulter says, is not a serious one, but there are conditions 
undei which I think it might be a serious operation The ton 
sil must be put there for some purpose, and if it is partly taken 
away it still may sene its puipose, but that is not true if it is 
entirely lemoved 

Dr H W Loeb, St Louis—This papci is an exceedingly 
timely one, especially in view of the work that has been done 
in the past three or four vears, by which demonstration has 
been made of the fact that certain diseases entei the body 
through the tonsils I believe it is claimed that muscular 
rheumatism as well as the acute articular form is due to 
toxins that find entrance in this way There aie cases going 
around the country to dav in u Inch partial tonsillectomy has 
been performed and acute attacks of tonsillitis have been ob 
served for vears afterward I recall a case of tonsillitis that 
occurred after every vestige of the tonsil uas supposed to have 
been removed, and finally a small mass of tonsillar tissue was 
found to be remaining In this case the dissection of the small 
remaining mass and the removal of practically all of it has 
caused the attacks to be lessened in duration and number, so 
that the patient has had only one attack in four months, 
vhereas befoie they oeeuired evei'y ten or twenty days I 
found the only portion of the throat affected was the portion 
on which the small mass still remained In 1892 I presented to 
this Association the first snare which I had the opportunity of 
devising Since that time this electrocautcry snare has been 
very much improved, until the present snare mentioned by Dr 
Coulter, which should be used whenever it is practicable, uses 
onlv a No 5 wire A complete tonsillectomy can be made with 
out any particular danger to the patient I thus saie my 
patients, or think I do, not only the possible tonsillitis in the 
future, but also those diseases which may find entrance through 
the tonsils It is only necessary to use a pair of forceps and 
pull the tonsil fiom its bed and take out the entire mass with 
the snare so the whole bed is as smooth as the rest of the 
palate The healing is rapid I am suie if this operation were 
more often used with instruments that hai e sufficient precision 
to V arrant their use the condition Dr Coulter mentions would 
not be seen so often I rise at almost eiery meeting of this 
Association to say about the same thing, and I have not had 
any reason for changing niv opinion 

Dr J A Stucky, Lexington, Ky —I has c been trying to 
agree with Dr Coulter for two or three jears I have only 
done two or three tonsillectomies, and liaic not had the courage 
to do any more for I liaie seen two or three people who have 
had the operation performed by men fai more skilful than I 
and thej' are sorry that they had it done They complain of 
soreness and stiffness and one declaies that his voice is not of 
as high register as before Whether there is anything in that 
I do not know But I have found that when all the tonsil that 
could bo engaged in the tonsillotome was removed, that has 
gnen relief But I have not met any cases of lecurrenccs when 
the gland -was thoroughly removed with the guillotine It does 
seem to me that we run some risk in removing the entire gland, 
and when there are adhesions I question whether we can do it 
without harm 

Dr Jas H Farbfr, Dayton, Ohio—In rhanj’^ cases of en 
larged tonsils in fact those which most commonly present 
themsehes to us we find the tonsil scarred from repeated 
attacks of quinsy, irregular in form, its outline lost in the 
pillars, and adjacent structures hypertrophied so that it is 
difficult to determine which is tonsil and wdiicli is pillar On 
close inspection we find several ciypts, these I remoie with 
scissors, trimming out as much tissue as the case will warrant 
I would like to ask Dr Coulter whether or not he belieies there 
IS a place for the snare in the cases 

Dr G V WooiEN, Indianapolis, Ind —T had the temerity 
to saj before this Section, at the meeting of the Association 
in Cincinnati, in 18SS, that I did not believe there was any 
such thing, anatomicallj or phj siologically speaking as a 
tonsil I haie since thought that I might liaie been mistaken 
at that time I liaie made a persistent study of this subject 
\Vlien we met in Philadelphia I again announced my belief that 
there was norm illv no such thing as a tonsil Some gentlemen 
from Philadelphia took me to task and said that comparative 
anatomv taught that there was such a thing The statement 
was lather a “stunner” to me because I had not made a study 


in that direction I am doing so now, and I do not know w here 
they find pi oof unless possibly it be fiom a more extensile 
study of embryology than 1 have made But in the study of 
comparative anatomy and physiology, which I am pioseeuting 
now, I am becoming confirmed in the belief that we do not 
have, phj Biologically speaking, such a thing as a tonsil If this 
dictum bo true, then there can be no objection to tonsillectomy 
As a matter of fact, I have yet to regret once liaiing made a 
tonsillcctomj’’ It has been my practice to remoie all of the 
tonsillar tissue I do not ahvays succeed in removing all of it, 
but I always feel disappointed if I do not All the ill effects 
supposed to be due to remoiing the tonsil are attributed to, 
and reault from, disease in the nose Thus, we often Ime 
pharyngeal trouble after removal of the tonsil, which has no 
relation whateier to the remoial of the tonsil If the nose is 
first put in good condition, we wall not have any difficulty with 
these patients if tonsillectomy is subsequently made 

Dr 15 ,T Bernstein, Baltimoie, Md—I was rather sur 
prised to hear the Doctor say that he did tonsillectomy with a 
guillotine and had no return Am I right. Doctor? 

Answer Yes sir 

Dr Bernstein —Well I have done the operation with the 
guillotine a number of times, and I have had a number of re 
currences I believe the tonsil to be an unnecessaiy and dan 
gerous organ and then the fact that the tonsil may be a focus 
of infection has been brought home to me in a very terrible 
manner during the past winter I had a patient wath a very 
mild tonsillitis, so mild in fact that she would hardly have 
paid attention to it at the time if I had not been treating a 
relative of the family All that could be seen on one tonsil was 
only a slight erythema I treated it wath nitrate of silver 
In a day or tw’o she leturned, saying the throat was as bad as 
ever I made a culture and found the streptococcus That is 
not surprising, for we often find the streptococcus when the 
throat is normal But the j’oung woman developed a strepto 
coccus infection m a short time, and notwithstanding the use 
of the antistrcptococrus serum, she died in a few days In 
Baltimore, Dr William Welch said “There are streptococci 
and streptococci, as far as antistreptococous serum is con 
cerned,” the fact I got very little benefit from the antistrepto 
coccus serum is not surpiising, since it is usually prepared 
from the streptococcus of erysipelas, and the streptococcus we 
had in this case was not of that variety 

Dft A DeViibiss, Toledo, Ohio—The essayist said that ton 
sillectomy should not be made with the knife I do not believe 
the operation can be made complete with the cold snare, and I 
believe that tonsillotomy will usually suffice 

Dr L C Clint:, Indianapolis Ind —I would like Dr Coul 
tei, in closing, to explain what he means when ho saj's that his 
method will never cause bleeding If there is a method not 
occasionally followed by bleeding 1 would like to bo familiar 
with it In either operation we should group our patients and 
not rely on any single method, but select the method that best 
fits llie case We can often get good results with tonsillotomy 
followed by the use of the cautery knife to de^tioy any crypts 
that may be left, at least, that has been my experience 

Dr J C McAllister—I wish to ask the age at which that 
was done 

Answer Seicn years 

Dr McAllister —It is perfectly proper to do a tonsillotomy 
as well as a tonsillectomy I find many persons who need a ton 
sillotomv or tonsillectomy wdiere there are adhesions between 
the tonsil and the anteiior pillais One of the speakers spoke 
of the use of the hot snare in removing these I can not 
imagine, for iny part how ho is going to do the snaring without 
preiiously dissecting the tonsil fiom the anterior pillar For 
mjself, I haie a set of knnes for use in these eases to dissect 
the tonsil fiom the anterior pillar, and then I do a tonsillect 
omy 

Dr T F Bxrniiill, Indianapolis Ind—It seems to me that 
the diiersity of opinion as to whether we shall do a tonsillot 
omy 01 a tonsillectomy can be greatly simplified by 
remembering what we do the opeiation for To my 
mind we do it to accomplish two things viz remoie 
the obstruction that may be present, and remoie the 
crypts that aie always present When the obstruction is 
great, or eien considerable, and we wish to frte the upper air 
tract there is no other method simpler, safer or certain in 
results than tonsillotomy The patient is aln ost certainly 
cured In the second class of caset, requiring the operation, 
where the tonsil is small the Kind that has been particularly 
referred to by the essaj ist and some of the speakers, we do not 
remoie the tonsil on account of obstruction but for the pur 
pose of getting rid of the crypts Any other method, as I toke 
it that will remoie the glands beyond the bottom of these 
crypts will do all the good that can be done I do not believe. 
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iis has been intimated by some of the gentlemen, that it is 
necessaiy to leave any part of the tonsil in place The tonsil 
IS simply a part of the system of lymphatic glands, of which 
Iheie are five or six bundled left if ue remove this completely, 
and they aie freelj able to perform all the work that is done 
by the tonsil that we are at woik on So I always feel satis 
field, and that my patient is cuied when I go to the bottom of 
these crypts and remove them 

De J H Coui-ter, Chicago—If I imdertook to answer all 
that has been said it would occupy much more than my al 
lotted time In regard to the rema'-ks by Dr Barnhill which 
I believe are positively incongiuous with his practice and with 
his ideas of surgery, in tliat he says he -will get perfect results 
by destroying a diseased crypt or portion of the tonsil, when 
the ciypt runs up well under tlie phar-vngeal aponeuiosis, 
w'herc you often find youi greatest pathologic focus, how can 
you destroy that thoroughly, and yet leave a smooth pillar that 
will be free in its action to perform its function well either in 
voice pi eduction or deglutition’ I can not accomplish it It 
would require a man with grcatei dexterity than I can dis 
play Dr Loeb and one or two others rather misinterpreted 
-the purport of my paper, inasmuch as I had intended and 
had hoped that little or nothing would be said concerning the 
method to be employed I am simply contending for a surgical 
principle I do not use the snare verc frequently Dr Loeb 
uses the snare and uses it successfully I have seen some o( 
his patients, and he does get beautiful results from it But 
■ceitainly Dr Loeb does not attempt to use the snare without 
■first separating an adherent tonsil from the pillars 

You can not draw the tonsil into the snare if it is adherent 
to the pillars, it must first be loosened and made to stand out 
as a separate gland I thoroughly agree with Dr Woolen 
■that noimally there is no gland discernible I can show you 
in this city although I do not live here, a peison on whom 
theie has been no knife used and yet I defy any of you to dis 
coiei a gland there 

A hlEMBER—You can see that m my throat 
Dr Coulter —Well theie are two instances If now our 
proposition be true and I believe it is then if that tonsil 
does become discernible it is hypertrophied, and hypertrophy 
IS a pathologic condition One of the speakers asked if all 
enlaiged tonsils aie pathologic’ I say yes emphatically, be 
•cause even if the crypts aie not diseased the tonsillar tissue 
itself IS diseased I do not want to entei into a lengthy dis 
cussion of the method at this time but Dr DeVilbiss and Dr 
Cline have forced the question so that I mu=t say a single 
word My method of doing tonsillectomy is with the cautery 
blade, because by that method I have an absolutely bloodless 
operation By this process in o\er three hundred cases I have 
never yet had a v'ery seiious Iiomorihage and only one re 
quiiing attention Time and time again I have removed an 
enlaiged fibrous tonsil almost reaching the median line of the 
throat, and not had twenty drops of hemorrhage 

I lemember all the objections to tonsillectomy and I appre 
ciate the criticisms that have been made because they have 
brought out the fact that tonsillectomy is the proper surgical 
procedure if we adhere to the veiy first piinciples of modern 
•surgery There is no question about it There is not a member 
present here who has advocated tonsillotomy, who would be 
willing to go before the surgical section and advise leaving a 
poition of the pathologic ti=sue intact in the body where it 
•can pioduce suen deleterious eflects as it is almost certain 
to do if left I repeat it as a perfectly practical and feasible 
proposition that every operator who will begin the practice 
of lemoving the entire gland when pathologic will get results 
■surprising to himself and giatifying to his patient and will 
•not soon return to the unsuigieal operation of tonsillotomv 
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My apology for presenting the often discussed subject, 
■“Diseases of the Antrum of Highmore,” is the confusion 
among observers regarding the etiologj^ and pathologic 
•conditions found in these cases ns well as the discrepancy 
■cf opinions ns to trentment Afte r an experience vnth 
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150 cases, ItO of which were m m) own practice I feel 
w'ananted in calling attention to a few points noted un¬ 
der my obsei ration 

ily cases have all occurred between the ages of 20 nud 
70 Forty-eight oeeuried in females and 102 in males 
The disease did not predominate with anj particulir 
class of people—doctors, lawyers ministers teachers 
and tradesmen—in fact, all the callings and conditions 
m life were represented Of the 140 eases, 6 had sar¬ 
coma, 3 in women and 3 in men Two of these were oper¬ 
ated on by the late Dr J W ilarsee, and m one of them 
the entire superior maxillary bone was removed, tlie 
other only partial!)', which gave only temporar} relief 
from pain The other four, when apprised of the nature 
of the disease, refused operation and finally succumbed 
to the malady These eases all gave a histor}’’ of suffer¬ 
ing from their teeth prior to the development of the dis¬ 
ease, w'hich fact leads me to believe that the long-con- 
iinued irritation from an abscessed root discharging into 
the antrum is a factor in the production of sarcoma 

Four eases of empyema of the antrum liave come 
under my observation The symptoms were the same as 
Those described by Dr D B Kyle in his eases—tliaf of 
escaping gas from abscessed and carious teeth into the 
antrum, producing a sense of nasal pressure w’lli 
paroxysms of a dull, heavj', sickening headache These 
were all relieved b) extracting or treating the diseased 
teeth 

The cliolog} of my ca«os could all be fairly well traced 
to three sources, viz dental, nasal and la grippe As 
nearly as I can estimate, 50 per cent were due to dis 
eased teeth 40 per cent to sequelai of la grippe and teeth 
combined, and 10 per cent to ethmoiditis and the yari- 
ous nasal obstructions Probably a greater pcrocnijigc 
should be assigned to la grippe complications My esti¬ 
mates hate been placed on the clinical historj as given 
which IS often misleading 

Twenty' cases weie acute complicated with influenza, 
and all subsided without operation Of the other 120 all 
were chronic, suppuratue cases of from two months to 
seven years’ standing Operation revealed a maikcd 
'>yrollen edematous condition of the mucous lining of tin 
antrum m 10 of these In none did I find true polypoid 
growths, as dcscriiicd in some of +he text-hooks Curette- 
inent was done m 6, and packing with iodoform cauzo 
m 4 eases The others yielded to hot n=tringcnt 
douches Five cases were bilateral Of the rest 75 


per cent were on the right side In trying to account for 
till': dentists and dealers in dental supplies tell me that 
a large percentage of the teeth and plates that are broken 
occur on the left side, which go^s to show tint theie is 
more biting and chewing on the left side thus favoiing 
decay on tin right EFimoiditis was observed as a com¬ 
plication in 11 cases all of which were preceded liv la 
grippe Two cases that were carefully dngno=cil would 
not submit to operation and so far as I know 11k v are 
still suffering from the dnease 

The zeal of some of our dental brethren iii crowmm: 
building and maintaining bridge work I am led to hf’ 
lieve 1 = a cause of empyema in =ome ca=e- at Fast Tin 
thouaht w i; "ugg'-stod in 0 under rav oh'frvaiion h i' ing 
liad to ren'ove disea=od roots under cypni'ni hridai 
work Ixforc a mire conld he cffietcd \ jiunihnt dn 
charac from the antrum vhen dm t-' dfntal onjiti i- 


canous and frtid but when its eau-e i- from 'I’vr 


‘•ourecs like the ethmoid and frontal '■mu ' h i 


creamy and aliro=t without onor 

For dngno=i= I rolv ]irincjn''lly on 1 ’k u of j -ccid 

f f hvdroaen and tin position of tin lK''d \fi '(h'n 
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ang the nose and cocaini/mg, a fe^v diops of peroxid are 
injected ivith a small syringe aimed with a eanula, the 
point of w'hich is bent at a light angle and earned into 
the ostinm maxillary If pus is present, it will be manl¬ 
iest by the characteristic leactiou In cases of nasal ob- 
btiuction or a deflected septum, I make an exploratory 
punctuie wntli a small, sharp-pointed driU, through 
which peroxid is injected 

Illumination is less leliable and moie complicated 
than the above method, although it is a useful aid in de 
lermining the condition of the loots of the teeth I have 
come to believe, after tiying the difleient meihodj of 
opening the antium, that euteiing through the alveolar 
loute IS by far the best, for the reasons that the after- 
ticatment is less pamful, and the diamage is more com¬ 
plete, and the patient can, with gi eater ease and facility, 
keep the antium clean 

Of the 118 eases operated on, all but two had one oi 
nioie canons teeth, oi they had already been removed 
So that the objection to opening through the alveolar 
process on account of the teeth was reduced to a mim- 
mum 

jMj' expeiience in puncturing the antnim from the 
outside under the ginglvmoid fold has not been flatter¬ 
ing In every instance I had a swollen cheek from pur- 
ident infectjon from the discharge The plan now^ fol¬ 
lowed in operating is 1o first enter the antrum wnth a 
small, pointed drill run by an electric motor, then insert 
a bit of cotton saturated wnth 10 or 20 per cent solution 
of cocaiii well through the hole, which sooniyCnables me 
10 enlarge the opening to any required size Wlien a 
uibe IS required to keep the hole open, oi food from cn- 
icring, I use one made from silver wire turned to form a 
shoulder on the end to prevent its entering +he antruml 
The tube I now show jou will remain where it is placed 
w'lthout anchorage, and the patient can remove and re¬ 
place it at wall Some cases do better without a tube, ris¬ 
king a plug of cotton instead, frequently changing it 

Tire time required to cure a case depends on the size 

the opening and the thoroughness of the operation 
' removing all the carious teeth and nasal obstructions, 
together wnth thorough cleansing, curetting packing 
and stimulating to healthy granulation ATy cases have 
tarred in the time required to effect a cure from three 
w'ecks to one wear the average being from tliiee to six 
months M tny cases will relapse and require reopemng, 
after closing, on taking cold For this reason, tonics 
and attention to the general liealth must not be neg¬ 
lected 

ilv pr.ictice has been to have the antrum thoroughly 
cleansed twuce a day until the discharge lessens, then 
once dailv until the discharge ceases, first using a little 
peroxid m w'ater, followed bj a solution of hot boric 
acid, or ■salt w^ater, once or twice a week a solution of 
siher nitrate oi lodm of sufficient strength to make an 
impression on the mucous membrane is injected In Ihe 
boggy, swollen, edematous cases the best results w^ere 
obtained bj using liot water injections three times a day 
w ith a little boric acid or salt added 

The so-called dry treatment by insufflating powders 
has not come up to expectations The best results ob- 
sened from the use of powders were by first w'ashing 
ihe antium clean, and then covering the membrane 
■■vith eqii. 1 parts of finelv powdered boric acid and laeto- 
jiejitin 

In talnilating cures I find it difficult to keep track of 
all cnse= as thej aie scattered over a large territorj^, 
some changing location But, from my knowledge of the 
cases a large percentage have been cuicd 


Jour A M A 

To summarize The points I wish to emphasize are 
1 The great number of cases that are traceable to la 
giippe 2 The absence in my cases of polypoid growdhs 
<3 The greater predominance on the right side 4 The 
importance of a good-sized opening, and the removal of 
all diseased teeth 5 In my experience, to open through 
the alveolar process is by far the best 6 Hoi douchmg 
to relieve the edematous conditions I The dry treat 
ment alone after a first washing has not been a success 
m my hands 

224 N Meridian Sticct Willoughby Building 

DISCUSSION 

Dr J a Stuokv, Lexington Kj —I do not think Di Cline 
need offer any apology for bringing this subject befoie oui 
notice again Ho has certainly given us an excellent paper 
I xm SOI IX he said nothing more than he did about the const 
quenco of antral trouble Most of the patients complained a 
little of pain in the cheek I haxe had moie patients complain 
of a peculiar heax'y grinding pain in the occipital legion than 
1 liax’c had complain of pain in the cheek, and neaily all of them 
complained of some nasal trouble I am surprised to heai him 
saj that in the chronic oases he has met xvith xery little true 
polypoid degeneration in the antrum I nearly alxx ays find it in 
thesL cases I approve of the method he mentions of enLeiing 
the antnim, going through the alveolar prcccss and lemoxang a 
tooth if iiecessarj As a rule xxe haxe a decayed tooth xvhich 
xvt can icmox'e but if not I am in fax or of remoxing a sound 
tooth As to the cause of suppuration in the antrum, dental 
canes has a great deal to do xvith the production of this 
trouble and next to this has been chronic tioublc in the nose 
In mx experience, usually I have found a polj poid condition of 
the middle turbinaiied, and the secieition xxas simply dammed up 
XX itliout any drainage xvhatevcr In nearly all the chronic cases, 
too I have found that theie is suppuration in ihe ethmoidal 
cel's 

I icccntly had a verv interesting case of osteosarcoma of the 
superioi maxilla xvhich puzzled several of us for five oi six days 
and I xxould like to report it A coal diiver xxas emptying coal 
into a cellar and a man receixcd a shovelful of coal in the face 
Txvo xvecks afterxxaid his face xvas swollen, rnd disease of the 
antium xxas suspected With the tiocar and canula I found 
pus in the antrum The man xxas etherized and the second and 
third molars lemoxed xvithout tiouble and about one half 
an ounce of pus exacuated I found the xvliole xvall had under 
gone absorption, and micioscopic examination shoxved the 
piesence of an ostcocarcoma A xveek afteixvard a general 
suigcon icmoxcd the maxilla entirely and the patient died 

Now as to the dressing in these cases I xvould be afraid to 
allow a patient to keep the openng closed xvith cotton I 
object to a tube, I prefei gauze In this connection I xxant to 
mention a case, for xvo Icain by expeiience I opeiated on a 
patient txvo years ago for antral cmpveiua The patient kept 
liei antrum closed xvith gauze but in a hum' one moining she 
put in too small a piece of gauze, which slipped into the canty 
and she had a reinfection as the result llieie was acute sup 
puration from the ethmoidal sinusitis following, and reopening 
of the antium xvas necessary in order to remove the gauze 
.tampon 

Dr T H Chambers, Jersey City N J —I xxould like to ask 
the Doctor if this is the aveiage diameter of the tooth In my 
expeiience that diametei is less than it should be in ordinary 
cases 

Dr John H McCassey, Dayton, Ohio—Dr Cline has cer 
tainly gixen us a very inteiesting papei I xvould mention the 
use of peroxid of hydiogen in closed cavities or in small deep 
caxities to condemn its use \\ e krow the peroxid of hydiogen 
in closed caxaties causes gaseous formation and prcssuie on 
the adjacent tissues and too often results injuriouslx I 
xvould condemn the use of iodoform in this kind of piactice— 
eye, cai nose and .throat We icgaid iodoform in suigerj as 
the skunk of surgery Surgery xvould not suffer if iodoform xvas 
entirely abolished I have long since diopped its use Bone 
acid and nosophen and other drugs have taken the place of it 
Last summer I had a case in xxliich a man was upset in the iixei 
xxdiile ci ossing it xx itli a hoi se and cai t and the hoi so kicked 
him on the uppci jaxx He had a canine tooth that xvas diseased 
and I had it extracted I could leadily pass a probe up into 
the right antrum of Highmore and I permitted it to drain 
thiough that opening I wanted to operate on the other an 
tium, but the patient refused and went axvav a few months 
When he letuincd 1 found the upper part of the malar bone 
xxas necrosed I xxas able to bring axvax' a large poition of the- 
malar bone Thcio xx'as an opening from the left antrum 



Sevj 23, ISOq 


OPERATION FOR UNDESCENDED TESTICLE 


773 


through the cheek I operated, scraping away all necrosed hone 
and the patient got well with five after treatments I mention 
reaching the antrum ot Highmoic through the canine tooth, 
which was only accidental, because the patient wanted the 
tooth out in order to get a new set of teeth The shape and 
location of the antrum vanes greatly The poition ot malar 
hone necrosed and lemoved vas inches wide, and extended 
hack ovei one inch This space has^ hetn bridged oier with 
fibrous tissue and the patient wears a plate nicely 

Dr 0 R Holmes, Cincinnati Ohio—Although I ai lae to not 
exactly agree on the point of operation, I do so with all due 
deference for the writei, for whom I haie the greatest respect 
and of whose beautiful woik I have long known I am one of 
those who do not make the opening through the alveolar pro 
cess, although I have done so in the past 1 have no such lecord 
as Di Cline, and the number of cases he has tieated is of 
importance But when you can look into the antrum with a 
mirror, and curette it at any time it is desirable Instead of 
using gauze I have had flexible rubber plugs made, which aie 
introduced into the opening These are shaped like a wedge 
and cause almost no inconvenience to the patient They can 
be taken out and sterilized by the patient as often as he 
chooses IMy treatment is pnetierlly the same as Dr Cline 
has giaen I do not favor the introduction of gauze, when we 
can use flexible rubber plugs, because gauze is not so iikel-y 
to remain in position I am exceedingly glad to see this 
flexible wire drain ot the Doctor’s, but I am not willing to let 
the opening be made through the alveolar piocess I would 
like to ask how the Doctor secures closure of the opening 
Dr E J Bernstein, Baltimore Md—I would like to ask 
where the Doctor got the plugs' 

Dp Holmes —I had a dentist make them for me in Cm 
cinnati 

Dll S E Allen, Cineinnati, Ohio—We have two classes of 
antrum trouble the acute and chrome In the acute cases I 
suppose an opening anywhere, maintained for a few days or 
months will bring about a cure As to chronic inflammation 
of the antrum of Highmoie, I haie not been suie in my cases 
that the patient was cuied, that is, that the cuie would be posi 
tive and that there would be no necessitiy for again cleansing 
the cavity It seems .to me the only ralK.nal way and that 
which makes the nearest approach to a cure is to make a big 
opening into the antrum and clean it out and mike a big open 
mg into the nose Even then suppuration may go on But 
if vou have a big opening into the nose, that cavity after a time 
becomes a part of the nose and you get the neaiest appioach to 
a cure But even then in my experience, these cases raav 
have trouble afteriw’rd I would like to know what percent 
age of old chronic cases mike a reallv pcimanent recovery’ 

Dr Geo C Stout, Philadelphia—I want to say a word in 
regard to the etiology of these chronic cases I differ from Dr 
Cline and rather lean to the side of Dr Holmes in that 1 
do not believe that these cases are due to carious teeth In 
support of this view, a Russian in 500 post mortems found 212 
had carious upper teeth but only two of these abscesses of the 
molais penetrated through the periosteum into the aiitnl 
cavity There are a few cases that are caused by carious teeth 
Most of my cases have been caused by hypertrophied conditions 
of the nasal mucous membrane Dr Cryer has a very good 
specimen showing how a carious tooth might cause trouble 
in the antrum The carious tooth is surrounded at its loot 
by an osseous wall formed there in the regular piocess of 
Nature to make a cure ind preventing any of the unhealthy 
mateiial from entering the canty itself \s to operation m 
the chronic cases, I prefer going through the canine fossa and 
then putting in o hollow tube, instead of a solid plug such as 
Dr Holmes describes the uppei lip or cheek acting as a 
lalve to prevent food particles enteiing the antrum 
Dr L C Cline, Indianapolis, Ind —^Thei e are some points 
I would like to make a little more clear As to Di Stocky’s 
suggestion as to the details of the symptoms, I took it for 
granted that most of you knew the symptoms and that we 
had gotten to the point where we knew we had trouble in the 
antrum and wanted to get rid of it We could spend a whole 
hour on the symptoms alone The fust point is to make a 
diagnosis and if there is any doubt about the case I put a hole 
into the antrum and inject a few drops of peroxid of hydrogen 
As to injecting peioxid of hydrogen into a closed canty I do 
not haie a closed canty after I haie made a hole into the 
antrum It would be a mistake to use peroxid of hydrogen 
in a cavity containing pus, unless there were an opening into 
it I have not attempted to piesent anybody’s theory, but only 
my own observations These cases haa e oceuri cd in mv practice 
and I hai e not found certain things that I 1 ai e heard of being 
in tbe antium such as polvpoid growths etc I did not find 
polypoid growths in any of the cases There were edematous 


conditions found in some of them which were relieied by hot 
astringent treatment As to the size of the opening and the 
size of the tube I use I made this tube only to show what it 
IS If I make a large opening I make the tube to fit the open 
mg by using large w ire, or if the opening is i ery large I do not 
need to use a tube It is only in the smaller openings that the 
tube IS needed As to the position, I haie tried these i iiioiis 
methods and it may be my fault that I did not hai c success in 
opening .through the canine fossa My cases have gotten along 
very much better with the opening where the patient can 
clean it My great difficulty has been to got patients to keep 
the antrum clean By using an ordinary Davidson sjiinge 
such as IS commonly sold in the drug stoies, bv putting on a 
tube, they can pump thiough a sufficient amount to keep it 
thoroughly clean 
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During the last year I have developed an operative 
procedure, first in connection with congenital inguinal 
hernia, and later in connection with undescended tes¬ 
ticle, winch has been very satisfactory in the few cases 
m winch I have employed it, and which I believe is of 
sufiBcient value to warrant my reporting and urging its 
general adoption As malformations in connection w ith 
the descent of the testicle, we find 1, the rather common 
condition of congenital inguinal hernia, due to failuie 
of closure of the vaginal process of peritoneum, and 
2, the malpositions of the testicle, which might be di¬ 
vided roughly into three groups—a, within the abdom¬ 
inal cavitj’, b, in or about the inguinal canal, and c in 
the perineum 

Cryptorchidism is not very uncommon, although the 
condition is usually concealed Statistics of the Aus¬ 
trian army show one case in each five hundred men 
drafted for military service Little attention has been 
paid to the operative treatment of this deformity in 
America Formerly, when a cryptorchid presented him¬ 
self to me for advice, I dismissed him with the state¬ 
ment that nothing could be done to correct the malposi¬ 
tion, and I foimd from readmg our standard surgical 
works and from conversation with my colleagues that 
this was the position almost umversally taken This 
deformity brings with it both mental and physical dis¬ 
tress and dangers which warrant surgical interference 
for its relief—^mental disorders, such as hypochondriasis 
and hysteria, physical dangers, such as hernia, inflam¬ 
mations from trauma, twisting of the cord and gangrene, 
and a great susceptibility to malignant degeneration 

For some years the teaching of most surgical author¬ 
ities has been never to interfere with this condition 
unless urgent symptoms were present, and then to cas¬ 
trate In the pre-antiseptic and pre-Bassim days, this 
teaching was undoubtedly correct To-day, however, 
our ability to secure normal wound healing and the 
knowledge of the region involved, obtained from our 
experience in hernia work, haa made this position no 
longer tenable, and I shall endeaior to show that the 
rule now should be to operate and transplant to its nor¬ 
mal position in the scrotum everv undescended testicle 
which can be palpated whether it causes sjmptoms or 
not 

The malposition of the testicle is often complicated 
with hernia and hernia of a ver} dangerous and distres=- 
ing tj'pe When the testicle is retained high up in the 
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abdomen and does not reach the internal abdominal 
ring, a hernia is not very apt to coexist, but in one-half 
of the eases, where the testicle is in or about the inguinal 
canal, a hernia is present It is difficult to retain such 
a herma with a truss because the pressure on the testicle 
IS unendurable and such pressure is apt to produce trau¬ 
matic inflammation of the organ 

The malposition of the testicle appeals from statistics 
to make it prone to malignant degeneration in a far 
greater percentage of eases than in the normal testicle 
Zymanowski, who investigated this subject most thor¬ 
oughly, comes to the conclusion that all retained testicles 
should be removed because of this danger alone He 
was himself a monorchid and died of caremoma of the 
retained testiele 

Statistics seem to show that carcinoma of a retained 
testicle IS peculiar]} malignant, as no cases of cure have 
followed removal, all cases dying within a short time 
of recurrence I have had but one ease of malignant 
disease of a retained testiele, a case of sarcoma Cas¬ 
tration was followed rapidly by a great sarcomatous 
mass in the abdominal cavity, metastases in the brain 
and death 

A retained testicle in or about the inguinal canal 
is peculiarly liable to injury, both external injury from 
its exposed position and also injury from bodily move¬ 
ments, exercise of any kind m which the abdominal 
muscles are strongly contracted, sneezing and coughing 
I have had one case in which the patient was compelled 
to remain in bed v henever he had a slight cold, because 
the pam of coughing and sneezing was excrucialmg 
These injuries are followed, when severe, by the sicken 
mg sensation peculiar to a trauma of the testicle, nausea 
and sometimes syncope Swelling and traumatic in¬ 
flammation of the testicle may follow, and, if infection 
from without or through the circulation, occurs, suppur¬ 
ation and sloughing may result As rarer complications 
of undesccnded testicle, hydrocele and twisting of the 
cord, followed by necrosis, might be mentioned 

One of the accompamments of undescended testicle, 
which IS seriously distressing to the individual in whom 
both testicles have failed to descend, is the fact that, as 
a rule, such testicles are sterile Why this should be 
so is difficult to state, because in many animals the in- 
tra-abdommal position is normal, the fact remains, how¬ 
ever, that most undescended testicles fail to develop and 
produce living spermatozoa 

I have very briefly stated the dangers and discomforts 
of the condition of undescended testicle simply to claim, 
as I do know, your consent to the statements that they 
are as great, if not greater, than those of ordinary in¬ 
guinal hernia We do not hesitate to offer a patient the 
benefits of an operation for herma Why should we re¬ 
fuse the cryptorehid the benefits of a surgical procedure 
which, if properly done, is as safe and as sure as a Bas- 
sini hernia operation, and which is of more value to the 
individual both from a physical and mental standpoint 

In pre-antiseptic days the treatment of undescended 
testicle was mechanical An attempt to bring the testicle 
into position by pulling and pressing the organ into the 
scrotum, or the continuous pressure of a truss above the 
testicle when this could be employed, or when these 
means failed, which they almost always did, either dis¬ 
missing further effort, or castration A few attempts 
were made to transplant the testicle into the scrotum 
by a cutting operation, but these failed because of ig- 
noiance of the surgical anatomy necessary to unravel 
the malformation and malposition, or because of infec¬ 
tion Such treatment did not find adherents, because of 
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the bad results, and was never admitted to the position 
of a standard procedure 

Soon after the general introduction of antiseptic 
surgery into German clinics. Max Schuller, then in 
Greifswald, published in the Gentralblatt, and also in the 
Annals of Anatomy and Buiycry, the description of an 
operation which he had made for undcscended testicle, 
in which he laid the foundation of a surgical procedure, 
correct anatomically, in that he recognized the chief 
factor which prevented the drawing of the testicle down 
into the scrotum and the factor which drew the testicle 
back into the old position after operation This factor 
was the peritoneal prolongation extending from the gen¬ 
eral peritoneum to the tunica vaginalis, that after divis¬ 
ion of this vaginal process it was possible to bring the 
testicle down into the scrotum without tension He 
stitched the testicle to the bottom of the scrotum His 
patient made a good recovery and, as he reports, the 
small undeveloped testicle rapidly increased in size 

Following Schuller, Hikoladom, Kocher, Czerny and 
Ziebert m Germany, and Tuffier, Eichelot, and a num¬ 
ber of other French surgeons have developed the opera¬ 
tive treatment of undescended testicle In Great Britain 
and America little v ork of tins kind has found its way 
into the literature, so little in fact that my-attention 
had never been called to the work already done along this 
Ime until after I had developed the technic which I 
am about to report 

In the first place, I desire to refer briefly to the best 
method of handling the vagmal process of peritoneum 
in operations for congenital inguinal hernia I have un¬ 
til recently been in the habit of obliterating the vaginal 
process in these cases by a purse-string suture at the 
internal ring, and by whipping up the peritoneum 
around the cord ivith a continuous catgut suture, leav¬ 
ing enough to form a tunica vaginalis I did this be¬ 
cause of the great difficulty I had experienced in separat¬ 
ing the vaginal process from the cord I found in one 
case in uhicli I had done this, that the testicle was 
dragged high up, almost out of the scrotum, by the sub¬ 
sequent contraction of the vaginal process 

In a careful dissection of the case of ingumal hernia, 

I found that although it was very difficult to separate the 
vaginal process from the cord proper, when I opened 
the inguinal canal widely, so as to expose freely the in¬ 
ternal ring, I could very easily separate the peritoneum 
from the cord just where the cord separates into its 
constituent elements, i e, where the vas turns inward 
and downward and the spermatic vessels pass upward 
Here I could readily separate and cut off the vaginal 
process and close the abdominal cavity as in treating 
the sac of an acquired hernia Further, I found that 
by following the vas and spermatic vessels inside of the 
abdominal cavity with my finger, and freeing them from 
the peritoneum covering them, I could pull them a sur¬ 
prisingly long distance out of the abdominal cavity 
Since that time I have had the opportunity of operating 
on four cases of congenital inguinal hernia which I 
have handled in this^ way, by an incision three inches 
in length over the inguinal canal, splitting up the entire 
length of the canal, freely exposing the internal ring, 
opening the vaginal process, freeing the vaginal process 
very high up where the vas and spermatic vessels separ¬ 
ate, ligating the vaginal process with catgut at the in¬ 
ternal ring and dividing half an inch below the ligature, 
then, ivithout stripping the vaginal process from the 
entire length of the cord and without removing any of 
it, throwing a catgut ligature around it and ligating it 
BO as to close it, forming a large tunica vaginalis 
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In operating on undeseended testicle, whenever it 
IS palpable abont the canal, I have pursued the follow¬ 
ing technic Incision tliiee inches long over the 
canal, the incision should never involve the scrotum 
It should neier extend farther invard or downward 
than the external ring If the testicle is in the canal, 
split the canal open the entire length b}'' division of the 
external oblique, draw out the testicle bj’’ dividing all the 
covering over it down to the peritoneum, run the finger 
along the vas and carefullj separate the peritoneum 
from the vas for two or three inches within the abdomen 
run the finger along the spermatic vessels, and in the 
same way carefullj^ free them from peritoneum How 
separate the vaginal process from the cord high up, ligate 
the peritoneum of the internal ring, and divide the 
process half an inch belov the ligature, remove all the 
coverings from the cord so that the testicle hangs ‘-us- 
pended by the vas and the spermatic vessels It is sur- 
prismg to find hov mo\ able the testicle no becomes It 
can be leadily laid on the tliigh several inches below Pou- 
parts ligament The index finger is now carried into 
close contact with the external oblique o\er the crest of 
the pubis into the scrotum, and n ith the blunt dissection 
of the finger a large pocket is made on that side of the 
scrotum for the reception of the testicle, great care being 
taken to make the opening of the pocket onlj' as large as 
oecessar}" to admit the testicle The ver}' freely movable 
testicle is now carefully slipped into the scrotal pocket, 
where it remains without tendency to retract The tes¬ 
ticle IS not sutured to the scrotum, such suturing being 
of no value in preventing retraction, simply adding the 
risk of complications If the testicle has been properly 
freed, it becomes at once evidence that such suturing is 
superfluous, and if the testicle has not been freed suffi¬ 
ciently and can not be retained in the scrotum without 
suture, then one may be sure that it will retract in spite 
of such suturmg The inguinal canal is now restored as 
m a Bas'sim operation for hernia, or what is probably bet¬ 
ter a Bassini operation without transplantation of th§ 
cord, which Senn advocates as preferable to a Basaini 
and u hich Ferguson of Chicago described as the tjqncal 
hernia operation After the closure of the canal and ex¬ 
ternal rmg there still remains one of the most important 
steps of the operation, i e, the sewing of the deep la} er 
of the superficial fascia to the aponeurosis of the ex¬ 
ternal oblique by means of fine buried catgut This is 
done throughout the operative field, over the inguinal 
canal, and well down over the nubie crest to the neck 
of the scrotum The object of this step is to obliterate 
the areolar space between the superficial and deep fascia 
m front of the external ring, It is in this space that the 
testicle retracts in case of recurrence of the malposition 
I have in this manner operated on four undescended 
testicles, one double and tuo single cases In all of 
these cases the freeing of the testicle vas easil} accom¬ 
plished after the manner above described In all cases 
the testicle could be laid on the anterior surface of the 
thigh three or four inches belov the external ring All 
of the cases had open vaginal processes praeticall}, there¬ 
fore congenital inguinal herma In but two however, 
was the existence of hernia made manifest b} s} mptoms 
In the two smgle cases there was an abundance of scrotal 
tissue and no difficult} was experienced in making the 
scrotal pocket In the double case howeier, there was 
absolutely no scrotum, in the sense of a pouch before 
the operation The skin vas perfect!} flat from the 
root of the penis to the perineum but was thrown mto 
transverse ridges b} th^ muscle tissue of the dartos 
After freeing the first testicle it was found that this 


tissue could be ler} freely stretched and a good-sized 
pocket was made v ith the blunt dissection of the Anger 
After the double operation had been completed—in tins 
case the testicles vere almost normal in size—the 
scrotum looked like some of the ca^es vhere a ver} ex¬ 
tensile amputation of the scrotum is made for vari¬ 
cocele The operative vound in aU cases healed b} first 
intention and in none has there been an} tendency to 
retract The three patients operated on were about the 
same age, one 20 years old, two of 21 I belieie that the 
age of selection for this operation would be about 15, or, 
better, let us sa}, immediately after the age of puberty 
It IS possible, however, that a more extended experience 
will select the period before puberty, from S to 12 Hot 
one of these was more difficult to perform than a simple 
Bassim hernia operation The results have been satis- 
factor}" I might add, I have never had more gratiful 
patients The condition for which the operation vas 
pel formed was certainly of more moment to the individ¬ 
ual than the existence of a simple inguinal herma 

As results of the operations, the patients were freed 
from herma and dangers of hernia The testicle was 
placed m its normal position where it is probable it will 
develop into a normal testicle The testicle was removed 
from an exposed position where it was subject to trauma 
and inflammation, and it is probable that after such an 
operation the testicle will be less likely to become the 
site of malignant degeneration than if allowed to re¬ 
main m a position where it was constantly subjected to 
trauma This operation is to be preferred to castration, 
as it saves the testicle for the mdindual Aside from the 
mental value of such saving, it is not improbable that the 
addition to its fimction of producing spermatozoa, the 
testicle, like all other glandular organs, produces cer- 
tam compounds which are of value in the normal life 
processes 

Because of the benefits produced by this operation, 
because of its safet} , because of the dangers incident to 
the deforrait} I would urge the general adoption of the 
operative treatment for the relief of these patients Cer- 
tainl}, in the light of our present knowledge and skill 
we can assure these patients that an operation holds out 
to them a reasonable prospect of cure, and that the 
dangeis of a properk conducted operation are fai less 
than those of the continuance of the defornuty 

DISCUSSIOX 

Dk Sxmttei. E MiLLniiX, Dallas, Texas—I am glad to have 
heard Dr Bevan’s paper, as the subject of undeseended testis 
IS one of particular interest to me At the Detroit meeting in 
1S92 it was mi pleasure to report a case and demonstrate the 
operation vhich vas performed on a patient oulTering from 
eongenital hernia Dr Lei an goes a step further in that he 
enters the abdominal eai iti for the purpose of loosening up the 
attachments to the spermatic cord This operation is thor 
oughlv scientific and justifiable T1 c ages of the patients on 
whom I haie operated range from S to 20 rears, but I prefer to 
operate at about 12 or before puberti Tl e ease reported to tins 
Association in 1S92 vas one of retained testis and strangulated 
hernia Bassmi’s method of leconstnieting the inguinal canal 
vas emploved and aftei all the cremasteric fibers had been re 
lieved, the testi', was easili brought into the scrotiiai and 
anchored bi passing a single catgut suture through the p- 
tiallv obliterated tunica vaginalis and scrotal vails The orgin 
remained in the scrotum and the patient vas =ub=c<]iicntli pre 
sented to mi class at the Xev Tork Policlinic 

D” J P Loi D, Omaha Xeb—Those vho are in the habit of 
attending medical meetings are wont to state that it alv us 
pavs financiallv I shall go home nov and will enter into 
eorrcspondcnce vatli a number of cases of this kind which I haie 
turned off thinking that operatne interference vas not prac 
ticable I want to call attention to an etiologic factor in the 
production of this condition I haie in mind a ease that came 
to me a couple of years ago a man of 42 vears of age vho re 
ported that he had norm il testes as he supposed that is thei 
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weie normally located until he had a very se\ere attack of paro 
titis, with metastatic inllammation of the testicles At that 
time the testicles retracted to within the canal, they con 
tmued to remain there and because of their presence in that 
locality he was continually subjected to attacks of inflammation 
which rendered him perfectly incapable of pui suing his voca 
tion as a farmer it being necessary for him to remain m bed 
This man consulteu mo for an operation I laid tlie matter be 
foie him, stating that I thought the removal ms the only feas 
ible thing, if he would consent to it 1 think this operation of 
Di Sevan’s uould be applicable to that man, that there would 
be relief for him This case uas cntirelj' novel as far as I 
know, in producing these anomalies independent of the congen 
ital conditions 

Dk AI L Hahris, Chicago—The main point on which I wish 
to say a few words is the time that the operation should be 
done There are tw^o factors hole iniohed—.the first one is the 
necessity of an operation and the second is the functional 
capacity of the organ I do not think it is adiisablo to oper 
ate on these cases preaious to the age of pubertj It is well 
know n that the testicles may i emain in the canal until puberty 
and then descend It is impossible to say when a testicle will 
descend pietious to the ago of piibeity Laucnstoin has re 
ported a tery interesting case in this connection In a jouth 
with double retained testicle one side was operated on prev 
loiis to puberty The patient left the doctor, returning after 
puberty, when much to his siiipiisc he found that the testicle 
on which he had not operated had descended into the scrotum 
nicely, the testicle he had operated on and replaced had again 
reti acted, and he had in addition an inguinal hernia on that 
“jide which had not pretiouslv c-vi«ted So I can not agree with 
Dr jMillikcn that these cases should bo operated on before 
puberty These testicles do not lose their functional capacity 
because they are retained but thca are retained because there 
has been imperfect development from the beginning I have 
reniov ed a number of retained testicles after puberty in patients 
fl oin 20 to 30 years of age, and in everj' case that bad gone be 
j ond the age of 25 no living spei matoroa could bo found in these 
testicles, every one of them had bc-’orac incapacitated for pio 
ducing living spermatozoa Such has been the experience of a 
number of observers who have made microscopic sections of 
these cases This means tint if cases are to bo operated on 
at all it must be done early that is immediately after the age 
of puberty At this time many of these testicles do retain some 
functional capacity, and the aim should be to preserve, to even 
extent possible the little functional capacity which these or 
gans possess Therefore I would make the point that these 
cases should not be operated on until the age of puberty and 
then operated on as early ns possible 

Dr L L McARTTnjK Chicago—I have under my care three 
cases that I have operated on for this trouble one vvoth double 
and two vnth single undescended testicle No testicle should 
be extirpated until a reposition of that testicle in the abdom 
inal wall extrapentoneallj has been tried if it is feasible 
when the testicle can not come down, that such a testicle should 
be dropped into the pouch outside of the peritoneum within 
the small pelvis This is easv of accomplisnment for all these 
in which we have to do a Bassini to correct the dilated inguinal 
canal any way, and would be easy of performance where the 
dissection had been made The presence of such an organ is 
possible and it is inexpedient to remove it until reposition has 
beeu tried In two cases in which I found it was impossible to 
bring it jdovvn satisfactorily, even bv loosening up the epidid 
vmi= from the testicle and dropping the testicle down, still 
the length was not sufficient to bring it with the hope of its 
remaining in the scrotal position and in these cases I have put 
them back and after a lapse of two or three years there has 
been no complaint on the part of the patient 

Dr R C Dugxn, Evota Minn—Would Dr Sevan make no 
distinction as to time of opoiating between those eases attended 
with and those wnthout hernia’ An other words would he put 
off a hernia operation to a later date on account of an unde 
scended testicle’ 

Dr F C Schabitfr Chicago—The remarks of Dr Harris 
are well taken I recall the cases of four children who had 
undescended testicles between the ages of 7 and 11 years two 
accompanied by hernia Tliev were kept under ob=erv ition 
and in all of them bv the age of 18 the testicle had descended 
and the hernia al=o disappeared Judging from this experi 
erce T am satisfied that the operation should not be done 
until the time of puberty excepting for special reasons 

Dr A. I BouFFPErp Chicago—T had a case two weeks ago 
illustrating the anomalies of position of unrlescended testicle 
I do not know that vou would class it as an undescended testi 
cle because it had descended through the inguinal canal but 
had been disnlaced on to the abdominal wall in the groin There 


was an accompaniment of a congenital hernia Tins patient 
was a typical hypochondriac, and completelj incapacitated 
from doing anv work At one time there had been an attempt 
made to retain the hernia with a truss, and you can appreciate 
what the effect was on the testicle resting on the extoinal 
oblique muscle I wish to mention it to condemn the piactice 
of applying any tuiss to a hernia accompanied by a supposed 
undescended testicle They arc not all undescended testicles, 
but simply a testicle that failed to descend into the scrotum, 
as this case demonstrated In this particular case I was verj 
much pleased to find what could be truly said to be a beautiful 
appearance of a normal development of the vas deferens with 
a displaced testicle, fully three inches of the vas deferens 
knotted up in a condition like a varicocele, the different coils 
had to be dissected apart The operation was made not unlike 
that of Dr Bevan’s and the testicle was readily placed into 
the scrotum and retained there The peculiar position is one 
which should not be ovei looked 

Dr Tiros H ALinLEV, New York City—One word has been 
suggested to me bj tbe remark of Dr Bevin and it is one of 
vmry great importanec, that is with reference to the appliea 
tion of a truss in these cases Dr Harris has spoken about 
the ctiologic factors in opeiation In the most of them his 
position IS no doubt coricct The causes of ectopic testicle 
are dependent on arrest of the descent of the testicle AIj ex 
pericnce is that it is dependent on other causes also, and tint 
the most prolific in many is an improperly constructed or a 
premature]V adjusted truss As a matter of fact, during the 
first year an a great many children the vaginal process is not 
completely closed The ciemasteric muscle possesses the power 
of dragging the testes up into the inguninl canal You take a 
case of this kind, complicated, at least euly in life, with a 
small hernia, the testis with a tendenej to glide up and down 
the inguinal canal, and you applj a truss and lock the testis 
in the canal and jou provoke an adhesive inflammation jou 
maj reduce the hernia but you have fixed the testis, you have 
artificially brought about a condition of monorchism AIj ex 
pericnce has led to the opinion that if the hernia is not laige 
in those cases we bad better leave them alone until after 
pubertj, because, there is no doubt that a considerable number 
of the cases tend to undergo spontaneous cure If we have an 
enlaiging hernia present, however and we perhaps will in a 
certain percentage of these cases, then comes the question 
as to what to do Then, unless there is a large or irreducible 
hernia, we would better not do anytliing but wait, ns the tend 
ency of infantile hernia is to undergo a spontaneous cuio, the 
hernia tends to ascend and the testis to come down If the case 
has gone along until after 21 or 25 and there is no disturbance 
it IS a question in rav mind whether we are justified in doing 
anything On the other hand, if vve have evidence of irrita 
tion, the testis possibly taking on degeneration or malignant 
changes, it is another matter Then the thing to do assuming 
that the position taken bv Dr Hams is correct with those 
passing beyond the age of puberty—the functional capacity 
of the organ ml —is not to bring the organ down but do a 
castration The operation recommended by Dr Bei an is one 
involving an extensive dissection one that should not be 
undertaken bv a person not well skilled in anatomy, and one 
which if not pci formed with gieit care would be apt to leave 
a tendenev to hernia—a hernia very difficult to manage I 
would like to have Di Bov an toll us how he does a Bassini 
opeiation He savs those cases can be treated by the Bassini 
operation loithoiit obliterating the inguinal canal 

Dr B Harvtit Peed, Rock Springs, AVyo—The sum and 
substance of this matter is What benefit are vve going to cot 
from an operation of this kind oi for anj operation for the 
relief of a retained testicle’ Mj expermce has been that in 
the large majority of these cases the organ has become atro 
phicd and worthless It seems to mo that the principal object 
in surgerv is to give not only relief but to derive some benefit 
and the onlv benefit thpt I see in the majoritv of these cises 
if operated on -ftci pubertv or after the age at which there 
IS recognition of the existence of a testicle, is to convey to the 
mind of the patients that they still retain then testicle As 
to the actual benefit deiived I question it verv much In the 
majority of cases in which I have operated for undescended tes 
tide, I have found many of them degenerated beyond all hope 
of restoration In others I was unable to bring the testicle 
down on account of a contracted and thickened cord which 
would not permit the testicle to descend It has alwavs been 
mv rule to bring the testicle down if possible but if I failed 
to do so I remov ed it for in many of these cases the surround 
ing tissues would become thickened and give pain to the patient 
subsequently requiring a C''stration for the relief of the pain 
Dp a D Bevax Cliicign— 1 de-ired in reading mv paper 
to present the subject and emphasize the surgical eonneelion 
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of the parts imohed It is quite difficult to describe any 
operation clearly as in a henna operation, uith woids, and I 
have a number of plates which I belieic will giie one a oetter 
idea of the operation than any description 1 recommend the 
age of 16 or loughly putting it in that way, just aftei puberty, 
and I am glad to find that the majority of the gentlemen agree 
ivith me in adopting that age because of the possibility at anj' 
time up to 16 or after 15 of the testicle itself descending I 
Mould not delay an operation foi hernia until 15, if the un 
descended testicle was accompanied with hernia we should do 
the operation at once As to the statement of evtensiie muti 
lation, the operation iniohes practicallj just the same region 
and almost the same structures as are imohed in a Halsted 
heinia operation We do not consider that a lery extensive 
operation The cases that I haie operated on have a small 
hernia occurring high up on Poupart s ligament, just as in a 
modem hernia operation Dr iianlei asked me in legard to 
doing this operation as a Bassini operation without trans 
planting the coid I should say to him that Dr Ferguson, in 
his desciiption of a typical opeiauon does iiliat I described 
as a Bassini operation Mithout tiansplanting the cord—open 
ing the canal, leaving the cord m place, stitching the conjoined 
tendons of Poupart’s ligament oiei the coid The cord is left 
below the conjoined tendons in tne noimal position Then over 
this closure pf conjoined tendons and Poupaits ligament, the 
sutiiie of Poupart’s ligament and the external oblique as in a 
Bassini operation This is done by a numbei of men to day 


CHLORETOXF’, A JSTEW HYPNOTIC AND 
ANESTHETIC 

BY E M HOUGHTON, Ph C , 51 D 

Lecturer on Experimental Pharmacologj in the Detroit College 
o( Medicine 
DETBOIT, SUCH 
AND 

T B ALDRICH, Ph D 
Late Associate in Physiologic Chemistry m the 
Johns Hopkins University 
BALTIMOBE, MD 

Cliloretoue, acetonehloroform, or tnchlor tertiary 
butyl alcohol, has, according to WiUgerodt, the following 
foimula 

CH, 

ecu—C—OH 
CH, 

It is formed when caustic potash is slowly added to equal 
MTights of chloroform and acetone, and may be isolated 
from this mivtuie, after the removal of any excess of 
acetone and chloioform, by distilling with steam Ob¬ 
tained in this manner, i'*' is a ivhite crystalline com- 
jjoimd, having a camphoraceous odor When freed 
irom Avater hr’ melting, and allowed to cool, the cam- 
plionceous odor is move pronounced and its general 
appe nance rescmliles camphor more closel} It is very 
soluble in chloroform, acetone, strong alcohol, ether, 
benz n, and glirnl acot c acid, spaiingl’y soluble in cold 
Avatei (1 per cent ), more boluble in boiling water Di¬ 
lute acids apd alkalies are apparently wuthout effect, 
concentrated sulphuric acid decomposes it When puri¬ 
fied bv distillation with steam oi evhen reer 3 stallized 
from Avater, it melts betAveen 80-81 C , Aihen freed from 
Aiater, readilj'^ accomplished by distilling, it melts be¬ 
tween 96-97 C and boils at 167 C (WiUgerodt) At 
body temperature it sublimes in the form of beautiful 
while needles 

If chloretone cr)"stals or the tablets containing the 
substance are administered to animals per stomach 
01 rectum, if a solution is given per stomach per rec¬ 
tum subeutaneoush, intravenous^ mtra-abdominaUy, 
or if the animal be confined in a tight box and compelled 
to inhale air saturated Avith its vapois, all degrees of 
hypnosis to complete anesthesia may be produced, last¬ 
ing fiom a fcAA hours to seieral dais, depending on the 

' In ordor to avoid confusing tins subject with acotono chloro 
form” (a name which has been applied to cliloroform made fvom ace 
tone), we have deemed it advisable to use the name Chloretone 


amount of the substance entering the sjstem, the am- 
mal hnally recoAering in excellent condition if the dose 
IS not too large HoAvever, when an extremely large 
quantity of the drug is administered the animal remains 
completely insensible for several days, the respiration 
becomes slower and AAeaker, finaU} ceasmg altogether, 
the sleep of anesthesia termmating in the sleep of death 
AVhen admimstered per stomach, moie quickl}'^ when fol¬ 
lowed by considerable water, chloretone passes rapidly 
as such into the circulation, and is distributed as such 
throughout the body The spectroscope fails to shoAv 
any effect of the drug on the hemoglobin of the blood 
even after exceedingly large doses have been admims¬ 
tered 

The pulse-rate is slightly lessened, but the action of 
the heart, under the influence of chloretone, remains 
excellent imtil the orgamsm begins to suffer from a lack 
of oxygen Frogs are very quickly overcome by the ac¬ 
tion of the drug when it is applied in vapor or liquid 
form The local apphcation of aqueous solutions of 
chloretone to the laid-bare frog’s heart produces slowing 
of the rate and a more complete contraction of the organ, 
reminding one of a digitalis heart 

Kymographic tracings taken from the carotid artery 
of dogs show that blood-pressure usually remains un¬ 
affected, in several instances the pressure being a little 
higher at the end of an experiment occupying six hours 
than at the beginmng 

The amplitude of the contractions of the ventricle as 
recorded by the myocardiograph remains constant for 
many hours (See tracings ) 

The mam action of the drug is conflned to the cen¬ 
tral nervous system, it being essentially the same as that 
of the other anesthetics and hypnotics of the fatty acid 
series, differipg from most of the members of this group 
m not depressmg the circulatory s}stem Cliloretone, 
besides its central action, possesses local anesthetic piop- 
erties m a marked degree, resembling cocain m many re¬ 
spects Indeed, it wnU probably be found a useful sub¬ 
stitute for the last-namedi drug, as the small amounts 
introduced subcutaneously to produce insensibility to 
pam in surgical work are entirelj harmless 

Experiments seem to w arrant us m making the state¬ 
ment that chloretone has a selective action for the cen¬ 
tral nervous system—more chloretone having been found 
m the brain in several instances than m any other organ 
of the body 

Blood serum and other oiganic fluids are preseried 
for an indefinite time if saturated with chloretone a 
little more than 5 per cent of the substance being dis¬ 
solved Culture experiments Avith various kinds of bac¬ 
teria also prove that chloretone possesses considerable 
antiseptic properties 

We w’onld naturally expect since cliloretone is Aola- 
tile at even ordinary temperature and since it circulates 
m the blood, that it would be eliminated b> the lungs 
Carefulty conducted experiments thus far haie failed, 
howcAcr, to detect it m the expired air In an} case it 
must be eliminated m Aery small quantit} Eacu after 
AerA large doses liaAC been administered chloretone lias 
ncAcr been positive!} recognized in the urine of animals 
neither has acetone nor chloiofoim been detected with 
certamt} The chlorids in the urine of a dog fed on a 
fixed diet are marked!} increased after the administra¬ 
tion of cliloretone and remain high some da}s after the 
discontinuance of the drug It seems probable that 
chloretone is decomposed—or burned dowm m the body 
—this view would accord best Anth the facts that we have 
alread} observed 
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During the past feu months chloietone has been quite 
extensively employed clinically From our own experi¬ 
ence and that of numerous other observers^ we may brief¬ 
ly outline its therapeutic properties as follows 

In cases of lacerated wounds, bums, etc, it is very 
efficacious in lessening pain ulien the injured parts are 
freely bathed in aqueous solutions of the drug Owint^ 
to its antiseptic properties, it may be used independently 
as a surgical disinfectant, or if a strong antiseptic action 
IS desired it can be emploed in conjunction uith mer¬ 
curic clilond, carbolic acid, etc Pam and uncontrollo- 
ble vomiting of gastric origin may frequently he relieved 
very quickly by its internal administration In one in¬ 
stance the drug proved especially useful in checking 
the persistent vomiting of gastric carcinoma It may 
be possible that the drug will prove to he a useful ther¬ 
apeutic agent in preventing oi contioiling sea-sickness, 
vomiting in pregnancy, etc Laboratory experiments 
quite conclusively show that it lenders the mucous mem- 
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brane of the alimentary canal insensible to irritants 
Mustard, when given m an aqueous solution of clilor- 
etone to dogs, fails to piovoke emesis the animal usu¬ 
ally going quietly to sleep That the mustard produces 
the usual amount of irritation is shown by the fact that 
if on the following day the animal is killed and the in¬ 
testine examined, its walls are found much inflamed, 
the parts coming in contact with the mustard in some in¬ 
stances being nearly vesicated 

As a hypnotic, chloretone is frequently efficacious in 
various conditions Especially good results have been 
obtained from the exhibition of the drug m cases of 
persistent insomnia in the aged, cardiac d’lsease with 
renal complications accompanied by high arterial ten¬ 
sion In many mstances where morphin, chloral, tri- 
onal, etc have been unsatisfactory, chloretone has been 
successful Morphin, as is well known, increases the ex¬ 
citability of the nervous system when administered in 
large doses, and is frequently objectionable on this ac¬ 
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count CMoral is quite irritating to the stomach and 
deprefeses the hearths action Chloretone does not pos- 
sess any of these disadvantages, beiiig only rarely fol- 
lowed by disagreeable after-effects Occasionall}’’, when 
large hypnotic doses have been given, drowsiness occurs 
on the following day 

In general we may summarize our claims for this drug 
by stating that its action on the central nervous system 
is similar to the anesthetics and hypnotics of the fatty 
acid series without depressing the centers of the medulla, 
locally, it acts like cocain, as a peripheral anesthetic 
It IS too early to prophesy what position chloretone 
will take in medicine, but the results as a hypnotic and 
local anesthetic are very encouraging As high as 60 
grains have been given at one time, without produemg 
any untoward symptoms Erom 6 to 20 grams given m 
tablets at a single dose, followed bj a drink of water or 
milk seem to be quite sufficient to produce the desired re¬ 
sults Possibly the drug will prove to be a useful gen- 
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eral anesthetic when administeied in large doses, or it 
may be given before cliloroform or ether and allow com¬ 
plete anesthesia to be produced by the use of a minimum 
amount of cliloroform or ether Perhaps such adminis¬ 
tration may prevent the annoying vomiting that so fre¬ 
quently occuis when a patient is being anesthetized 
Chloretone is nearly an ideal anesthetic for use in exper¬ 
imental surgery physiologj, phaimaeology, etc, as has 
been abundantly demonstrated by Abel of Johns Hop¬ 
kins, Cushny of Ann Arbor, and our own experienee in 
the laboratory for several years past About 3 gr per 
kilo body weight is the proper dose for dogs, where it 
is intended to keep the animal alive, if, as is frequently 
the case in physiologic and pharmacologic work, the an¬ 
imal IS not allowed to recover, much larger doses may be 
given without interfering wnth the experiment We have 
nearly completed an exhaustive systematic investigation 
of the chemical and phaimacologic properties of clilore- 
tone, which will be published in detail in the near future 
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THE DOUCHE 

ITS KISK AND DECLINE^ BUT PBESENT RESTORATION 
BY FBANK A STAHI. MB 

INSTEUCTOE IN OBSTETEICS, EUSH MEDICALi COLLEGE 
CHICAGO 

Until 1894 obstetric opinion scarcely doubted that 
the douche was advantageous as a proph3'laLtic measure 
Till then the clinician pointed to his improved sta- 
tictics as proof positive Doderlein and others re- 
portedj from baeteriologic examination, that the vagi¬ 
nal secretions contained micro-orgamsms, pathogeme, 
non-pathogenic but corrective, and some whose func¬ 
tional possibilities could not be interpreted The 
conclusions followed that the prophylactic douche of 
die clinicans seemed also to be substantiated by the bac¬ 
teriologists For they stated that the vaginal secretions 
were not sterile, therefore ueie not sufficiently bacteri¬ 
cidal in function, auto-infection, its probability more 
especially, seemed proven, and in no small degree, be¬ 
cause of the presence of these latter non-interpreta- 
ble germs It could not he said they were indigenous, 
or of external origin, or that they were external germs 
arrived in the vagina, and had given origin to a neu 
fotm, which remain in this quiescent, iminterpretable 
state, waiting for a favorable occasion, like labor, to 
develop into a more mature organism with probable 
pathogenic properties 

These questions could not then be answered, nor 
were they afterward, nor have they as yet been suc¬ 
cessfully solved Climcally and bacteriologically, un¬ 
til Kronig appeared in 1894, Ahlfeld’s auto-mtoxication 
seemed justified, the prophylactic douche, though ques¬ 
tioned by some, was quite generally adopted 

Similar in tone and conclusion to Gonner, who had 
previously (1887) reported that “the vaginal secre¬ 
tions of thirty-two pregnant women did not contain 
pathogenic organisms usually found in puerperal in¬ 
fection, tliat auto-infectiori was not possible, that the 
prophylactic antiseptic douche was not necessaiy,” 
came lUronig s articles in 1894, with the start- 
Img assertions that the other fellows were all 
wrong in their conclusions, because they were 
based upon incorrect technic in baeteriologic re¬ 
search, that the vaginal secretions of pregnant women, 
acid, alkaline or neutral, were free of pathogeme germs, 
that the secretions possessed bactericidal properties, 
that to remove them was unwise and harmful, there¬ 
fore, the obstetric world was wofully in errofr that it 
continued to douche, last, but not least, Ahlfeld was 
disprove!! Shortly afterward Menge reported a similar 
testimony as to the pioperties of the vaginal secretions 
of non-pregnant women, that they were bactericidal, 
but to a less degree than in the pregnant, and showed 
ivith experimental vaginal inoculations of pathogeme 
germs that such germs, without the douche, met with 
a more timelj'^ neutralization in the non-pregnant va¬ 
gina than when the douche was previously used 

From Doderlein to Williams these assertions were 
indeed startling, thej^ stunned Before this statistics, 
discussion in congress and society, technique, all ^d 
everj'where, scientific expression vied with each other 
to testifj^ to the beneficial effects of the douche Auto- 
infeetion, championed by Ahlfeld, though strugglmg 
in the throes of doubt, had held its own among the 
probable probabilities Alas for all this heralded pml- 
anthropie achievement on the part of the obstetrician, 
Kromg’s conclusions, apparently supported by Menge s 


woik, seemed to act like a cyclone, uprooting preiious 
doctrme The majoritj' of obstetric thought fell pros¬ 
trate before them This is no reflection on the ma¬ 
jority or their weak-kneedness, or of the profundity 
of their previously asserted comparative chnieal obser¬ 
vations and deductions Ho, they were all that, I envj 
only Ekonig and his wonderful victory! For by one 
man, controlling but a comparatively speaking not- 
great elimeal field, commg upon his opponents in the 
tull daj'light of scientific struggle, as if with a breath 
of air, like Sennacherib’s hosts, they were laid prone 
paralyzed—but few remammg to bear the tale, all 
embarrassed to hold high the head ’ 

Whether right or wrong—for tins year’s (1899) 
German Gynecological Congress throu s great doubt 
upon the accuracy of his views—Kromg must ever be 
complimented with the laurel of so successful a coup 
d’etat in the amphitheater of scientific controversy, and 
that, too, in the presence of overwhelming antagonistic 
scientific thought, a stroke rarely offered and rarely 
achieved ' As a gladiatorial feat, bravo, Kromg' 

Doderlein, the mightj, wavered, he surrendered the 
prophylactic douche, he seemed bewilfieied as to the 
judiciousness of the douche as a whole He was not 
alone Williams accepted Kronigs suggestion that his 
baeteriologic investigations of 1893 were technically 
wrong—naturally his conclusions In his new senes, 
reported^ in 1898, he, truly gentle, aclcnowledges his 
error, and again offers a new series of conclusions, that 
vaginal douches are not necessary, and are probably 
harmful, auto-infection is possible from bacteria in the 
vagina in very rare instances, etc All this because of a 
stnffle charge of “error in baeteriologic teclimque ” 
Where u as their strength, which was theys by right of 
comparative clinical results’ Judging from previous 
baeteriologic experience, who knows that the morrow will 
not bring forth another baeteriologic David, whose sling 
will contain a mightier baeteriologic technic, which v ill 
again lay prone? Verily, verily, consistency, thy name 
IS not alone gjmecologj" 

The majority soon discarded the douche—at first, 
the prophidactic, then the douche altogether, reserving 
its use for operative and necessary cases only Hoiv, 
it appears to the VTiter that the moment the new de¬ 
parture did so reserve its use for the operative cases, 
they acloiowledged as tiue all thej' claimed \vas 
not true Why, then, so consistently douche, uhen op¬ 
erating with forceps, turning or other hand and instru- 
ment-invading operations, where skin and instrument 
contact with infection possibilitv, is a prolonged one, 
if secretion is sterile ind bactericidal, douches harm¬ 
ful, in rare cases only can there be auto-infeetion 
Does not the verj^ fact that they recommended the 
douche in these cases prove their lack of faith in their 
own conclusions? The ver^ fact that they recommend¬ 
ed the douche in operatiic and necessarj cases shows 
that they admitted that the douche does possess virtues ? 
If the douche is harmful, why did thej' wash away the 
protecting secretions ? For here, in the operatn e labor, 
exists a far greater test of virtues than in the normal 
labor Explain, jou who objected to the douche 

notwithstanding all this departure from the previous 
methods, here and there there remained a few, erect 
and fearless whose presence proved their worthiness 
to survive bj’’ the fact of their unaffected strength 
Ahfeld remained unshattered Throughout obstetnc 
realms this minoriU’’ willing to but wath the evidence 

I Williams The bacteria of the ^aplnn Amcr Jonr Obstet Oct 
18^ Her© aJco may be found a complete bibliography on this subject 
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Comparative clinical results spoke not in such a tone, L^s confident tLl^nfo? 

neithei so loudly noi so impulsively ’ Sph?^lTa: , * the 

In 1898 no^vithstandmg Williams’ position and posi- remove the undrL^edSinU^SiaSr^an^S^ 7+“ 
tivism, oefore the American Gynecological Society, even a more clean and rapid Ltoratmn Bv doulSfil 
alongside the fulsome praise most justly rendered his wound he stimulates^the cplk +n « 1 , 2 +u ^ T ^ 

cmel..l .llorls « in<l llojHoIds staingVt as >ac- ta encouragrre 

tical smgoons, hoyevci, „e could not allow a laboratory thereby assTstma the fihere fa “a „Lf"S; 
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demonstration of the innocuousness of the vaginal 
secretions to justify us in acting as though that in¬ 
nocuousness weie a certainty, until it had been backed 
up bj abundant clinical observation ” In this e\pres- 
sion may be seen lefiected a sentiment felt in the mam 
by all of that minority who had not been convinced 
It IS but a few months since a similar pro-and-con dis¬ 
cussion occur led in the Chicago Gynecological Society, 
search ivill reveal a like disparity in thought in many 
such obstetric discussions 

It IS admitted at the outset that the need of the 
douche to-day is not so broadcast as twenty years ago 
Such denial would be tantamount to saymg that all 
clinical and moral instruction passed between obstet¬ 
rician and patient this many years liad been without 
peimaiient effect Tins is not so Throughout the 
civilized world gynecologic physical expression is more 
lixgienically perfect to-day than ever before, mortality 
pi ores that it never can be perfect, or without destruc- 
tne inIHiences Ethics, hygiene, environment, all 
teach this to-day and not without avail 

So Ill as the charge that the douche- can harm is 
concerned, the clinician has always asserted that it, 
like any othei means, can do harm, can inflict injury, 
ive have, and theie is, no means, however good, however 
harmful, but inaj be made to have a beneficial or 
an injuiious effect It is the intelligence of the one 
wlio employs it that determines the desired result 

Tlic douche can harm only if repeated too often, if 
its foico and volume be too great, if its temperature is 
too high, if a many-opening point be used This lat¬ 
ter is of the greatest importance Argue as you may, 
no complete fiushing occurs before the end of the many- 
opening point, as a consequence those parts in front 
of the point remain without the cleansing advantages 
of the douche, with the manj-opening point there is 
only a backward flushing, not a forward and then a 
backward, like in the single-opening point This will 
explain the manj cases where, notwithstanding douches 
weic given, cervical and high diphtheritic-Iooking 
jmeiperal patches still presented 

The eJinieian has inamtained that to douche the par- 
tuiicnt canal like judgment should be exercised as 
witli an open surgical wound Formerly excessive 
sponging (rubbing) and irrigation, even during the 
opeiation, interfered with primary union, by rubbing 
and A aching away the phjsiologically exuded 
scium, and iiritated the severed surfaces To-day a 
better technic exists where these, the first-night errors 
of primaly Listensm, have been corrected He does not 


thereby assisting the fibers to express'" and expel any 
lorei^ material, as exudation, retention, pus, etc, there 
may be in their interstices, for in all parts of the body 
there is a functional contiactilitj that determines to- 
w^ard an external expulsion In the abscess, like m se¬ 
cretion, there is external determination by this con¬ 
traction in the direction of the least resistance Surgical 
drainage is but the artificial amplification of this nat¬ 
ural expression 

Another argument which the antidouchist uses and 
which IS often heai d Eegard the Indian woman, she 
does not douche No, neither do the many other 
aboiigines Admitted he is correct Inquiry elicits 
that neither do the Chinese, nor the great multitudes 
of aboriginal women in both Asia and Africa use the 
douche or bath Hoes this strengthen his position? 
Decidedly not, for ivhere will you find such an anti¬ 
douchist who will charge himself wuth the assertion that 
the woman of the aborigine is the equal of the woman of 
the Anglo-Saxon of to-day—^phj’sieally, intellectually 
and morally? Further, the relative position in influ¬ 
ence of the races but accentuates tins point Compara¬ 
tive anatomical and intellectual study of contempor¬ 
aneous woman disproves that the douche, a localized 
bath, used with discretion, injures Compare even the 
Anglo-Saxon woman of anj strata one cares to choose 
Among the socially most elevated or most modest, whom 
do you find the highest typed? She ivho is ivell 
gloomed—^judiciously and rationally Do not the grand 
physical and mental pictures of the presidents of our 
groat women’s bodies betoken the careful grooming of 
bath, food, and metliod ? This is the tjqie Oliver Wen¬ 
dell Holmes referred to as the mother ot the American 
Brahmin Eegard the farmer’s wufe, the one who is 
careful in grooming, the one wdio is slovenly, wdiere 
lies physical stiength and mental power, and vigor of 
offspring? 

In the mastci piece of the Oriental harem, conveying 
the stoij of the slaics assisting at the bath, does not 
the artist hint, as delicately as subtle blending of color 
and shade render possible, by the gentle inclination of 
the slaxe’s hand upon the lobe, that those parts too are 
of no minor importance in the bath? Synthetically, 
wuth his brush, the master expresses whole volumes of 
critical gynecologic anatomy, hygiene, psychology, and 
social economics of the period Science of to-day can 
only try analyticalty to explain and fill in the detail of 
determining cause, so perfectly appieciated and ex¬ 
pressed by the master And in his detail of the incli¬ 
nation of the hand wxis it but to serve as a fig leaf? 
What do the eyes of mistress and slave say? The one 


douche so often nor does he believe he need or can de- giatification in possession, tbe other gratification in the 
stroA all the germs witli his solution to liim even now, artistic preparation. 

The Talmudic injunction to the Hebrew women 
There shall be abstention for seven days subsequent to 
cessation of menstruation—which is to-day rigoroiiblA 
held bj' the orthodox, and which for all races would be an 
excellent law, solving many suggestions outlined in Bul- 
w^er Lytton”s “The Coming Eace’—w^hen this period 
of separation shall be ended and before she may dis¬ 
continue the separation, she shall dip herself even be- 


■> Concermuff the doncho ac a routine measure in the 
IS stated In several (rnnone hovs raanjl) cases the „ 

foction in a later pdriod of the puerponum the nso "J) 
the linnds of the nurse ’ -Obstetrics papo SW This Tlio 

nxtenHftd and eciutillv pront forco to fill siir^jcnl imcrnuon** ino 

douche it enn onh be upon the individufilicm 

slionid It bo overloolted that tho exception doe« no? 

oxcoption proven tho ruin Ap«in -whnt ^rnyoller is there who has not 
observed tbnt oven the great men the masters of *1^0 fjts nnd in nil 
climo= exceDtionnll\ err Is therefore the conclusion justified (hBt^ 

oxceptfonnl and individual error annihilates all eenoral and intrinsic 
merit? 
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3 'ond the hair of the head three tunes in running water 
Is it not here suggested, among other good suggestions, 
that the infective probabilities of the secretions ivere 
well known, does not this ancient ceremomal cleansing 
suggest the modern douche ^ 

liikeuise the ancients knew of the tendency of the 
loehiffi to grow in unclean and infective quality from 
day to day Again, she was separated thirty-three or 
si\ty-sii. dajs “to continue m the blood of her purify¬ 
ing ” (Leviticus, XU ) Later the chmcian explamed 
this groiv mg mfeotiveness on the ground that external 
causes worked upward, and that this pathogenicity de¬ 
clined in proportion as two important factors were pres¬ 
ent 1, the neutralizing effect of the physiologic re¬ 
sistance, both local and general, 3, assisted by the neu- 
tializing effect of the stimulation from the cleanliness, 
for the latter increases the former This beneficial ef¬ 
fect of cleanliness must have infiueneed the theologian, 
the clinician to the first prophylactic douche, though 
possibly he knew nothing of bacteriology (Leviticus, 
\ii-xv), the phenomena alone directing him A good 
illustration of this ascending infection was to be seen 
in the usual course of Cesarean section anterior to the 
perfected operation of to-day, when the open uterine 
uound was the rule The secondary ascendmg putrefac¬ 
tive uterine juices infected the uteius—the old uterine 
infiammation—and the abdomen, this was more fatal in 
effect, in levering the vitalitj'^ and favoring secondary 
liemorrhages and sepsis than the primary operation 
That the upper and vaginal secretions are bacteri¬ 
cidal must be admitted, all physiologic secretions of 
the body, like the serum, are inimical to invading in¬ 
fluences, but let some change m stimulation occur, a 
like change will occur m secretion and function, their 
properties will be increased or diminished That we can 
not rely on the vaginal secretions as always possessing 
essential sterile-producing qualities, as the bacteriologic 
conclusions of Kronig, Menge and Williams would 
seem to convey, is proven beyond a doubt bv the prim¬ 
ary and secondary venereal and other bacterial tissue 
changes produced by their micro-orgamsms upon the 
cervix and in the higher vagina Another climcal sugces- 
tion as to the unreliability and variability in the ap¬ 
parently sterile pioperties of the non-pregnant or preg¬ 
nant lagmal secretion is as follovs 

Tvo friends, innocent of any pievious glairing ex¬ 
pression, visit the same lietsera In the interval she 
bathes but because of the urgency of the moment, she 
takes time only to bathe the externals A few days 
after Fiiend B embarassingly but with full confidence, 
asks Friend A if he is all right A smiles at B’s dis- 
eomfituie, and congratulates himself that he was not 
second best man B, crestfallen, hies himself away for 
diplococcie treatment This is no uncommon clinical 
experience The explanation is simple A met with 
a secretion inert apparentlv'' sterile possibly some 
diplocofii may have shovn on bacteriologic examina¬ 
tion if so then influence was nP But due to the 
stimuFtion of A’s presence a newer, fresher secretion 
appeared, poured out from the deeper mucosa, which, 


It 19 intere 9 tincr to note in connection with tlii9 subject of the varia 
ene“ ;nd unrel.ab.ht 5 of Mctar.c.dal and 

wliern anparenth sterile that In A? rluef of official 

ihrens (Berliner Klin ,y<l<’l'enschri(t ISSS No 

nminers of lietiene in Berlin and Neis-er rlmipnd soleh iinon 

imonstrated that for the diacnosis one can not depend solep ’W"” 
e microscopic o-^amination of the secretion for Ronococm 
ihrens maintains that there mnj be a Permanent or intermittent di a^ 

larnncoof the gonococci with a continuance of the cnmcni f\ mptom 
• ttiA infMr mn\ snbdde w I til a persi9teDce of the tronococci or bolh 
a";r. “ar"s™,dtaneon"sb , Ac^ordinit to the "S'--'"' " 

e medical ezaminers of Berlin IieUeno »Ti,nc^,n^cf.ons ’LrAmrci 
nco po lonfr n 9 thei are capable of transmitting infection 0 
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when B was received, left an impression of bacteriologic 
character, whose unsterile intensity soon made itself 
mamfest m its higher color of the next seven to sev enty 
days There is no doubt that B’s skepticism—^for he 
was no medical student—of secretional sterihty was 
based upon good grounds, for had the vaginal proph- 
jdactic douche replaced the external bath, most prob¬ 
ably B s tender reminiscences would have struck a less 
pathetic chord 

Kromg and Menge must admit that their laboratory 
probabilities of results in moeulation and cultivation 
are not the laboratory probabilities of the everchanging 
fimctional suseeptibihties of the vagma of the non¬ 
pregnant or pregnant That the prophylactic and pro 
teetive douche is injurious, even to Menge must appear 
more than doubtful 

Again, consider a practical business, and one founded 
on commercial and competitive lines, it can 
not be fostered by methods havmg injurious and harm¬ 
ful probabilities If there were no virtues in the 
douehe, even to the non-pregnant, the dermatologist 
of experience, when requested for his experience upon 
this subjeet, could not testify to the fact that, even 
prior to the certificate, the presence of the douche- 
bag in the chamber of the successful commercially in¬ 
clined dispenser of Schopenhauerian pleasures, sug¬ 
gests a v’^agmal hygiene conducive to the more happj'' 
preservation of the elients’ physical and mental state, 
even to the felicitous degree where all disturbing doubt 
IS fully eradicated Yagmal-secretion sterility to the 
eontrarjf, it is a weU-knovni fact that more cases of 
slan trouble are traceable to the non-professional than 
to the professional, caused by this professional lack of 
vaginal hygiene 

CTo be continued ) 




Angina Pectons Gravior 

Sir R Douglas Povell discusses the treatment of this disease 
in the seienth volmne of Thomas Clifford Allbutt’s “S3 stem of 
Medicine,” as follows “Taking first the anginal paroxysm, 
there aie certain prominent simptoms that call urgenth for 
relief, if relief he possible, namel} 1, pain, 2, arteiial spasm 
if present, 3 , stenocaidinc and cardiac muscle failure, 4 , shock 
and air hunger 

“Pam IS almost ahiavs duo to one or both of two conditions, 
namely, distension or musculai cramp of the lentiicle When 
first called to a patient n the midst of a pnioxism tlieio is no 
time for caieful examinetion eien did the condition of the 
patient permit of it A tightened, threadv pulse with ob 
Mously labeling or it mav be paial37ed licirt, 11 ges upon us the 
immediate use of the lascular antispasmodics nitrile of amvl 
or nitroglycerin Five to twent} minims of nitrite of nnivl 
mav be inhaled or cne to file minims of a 1 per cent solution 
of trimtiin giien If there be iiolent 01 forcible heart action 
stimulants are better aioidcd, but if there be fiatiilent disten 
Sion a draught of aromatic ammonia, soda, c ird imon and 
chloric ether may be giicn with the aniil inhalation or the 
nitroglycerin drops, if such moans be not to hand some leri 
hot water -with a little peppermint essence or brandi iiiai be 
sipped slowlv 

“In cases where there is marked heart failiin etbci bi pi if 
erence, or brandy in doses of 20 drops to 3 i , in which one In 
two minims of trinitnn (1 pci cent solution) niai be ili'---ohcd 
should be injected hvpodemiicallv When th^pain i not rc 
lieied hr this treatment, Ttcri ‘•m as thus been 

eliminated as its cause the 11=0 uphn is 
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•dicated, due caie being exeicised with legaid to the dose m 
view of the possible piesence of kidnev disease, if the factor be 
•excluded, the degree of pain would legulate the dose, and the 
•combination of atiopin uould be useful as a heart stimulant 
“The free use of oxygen inhalation is of veiy great value 
in all cases in which cardiac failuie is a maikcd feature The 
1 emedy has a double value in satisfying and relieving the air 

hungei—due to impaired ciiculation thiough the lungs_ 

which IS often so marked a featuic, and in securing the eii 
culation thiough the usually constricted coronaiy -vessels of 
ovcioxjgenated blood, yliich stimulates nutiitne changes in 
the muscle and secuics the removal of oflete and half changed 
mateiial which embarrasses its function In administering 
the ox3gen, howevei, all personal cooperation on the part of 
the patient must be avoided, the naso oral mu^rlc must never 
he used but the gas must be directed ovci the mouth and nos 
tills by means of a glass funnel attached to the tubing, held a 
few inches avvaj, so a to leave the patient to breathe a highly 
•OXJ genated an at his ease Oxygen inhalation is particularly 
indicated in those cases in which morphia is found neecssarj', 
and when the paroxvsm is ovei and sleep induced, the gas 
should be allowed from time to time to fortify the air immedi 
ately about the patient s mouth and nose It is best to let 
the patient choose his position foi himself, and to adopt that 
which IS most comfortable and helpful to him When the 
hoait IS large, wanting in power, and embariasscd in action by 
fatty depositions about its surface and fibers, and is laboring 
against a high arterial resistance which is prone to acute m 
•crease, the line of tieatmcnt is a lestiictcd but fairly nitro 
gonous dietaiv in three legular moderate meals, root \ege 
tables svvdets and starchy foods and all sweet wines and beers 
being avoided Fluid should bo tikon very sparingly at meal 
times and supplemented by a di aught, prefci ablv of hot water, 
taken between meals or shortlj after food, and again cither at 
bedtime or in the early morning w itli a view to the excretion of 
•c/Ieto materials 

“Regulated open air exorcise is of the utmost importance— 
beginning with regulated level walks, proceeding to gentle in 
■chnes, and so on, but never overstepping the limits of cardiac 
powei The most important drug treatment of these cases con 
sists in the judicious administration of mild mercurial laxa 
tive and saline aperients to reduce aiterial blood pressure 
potassium lodid is also sometimes valuable to this end It is 
in this stage of the disease that Professor Bradbuiy advises 
the use of erythrol tetranitrate, which he finds to exercise n 
more persistent influence on the blood pi essure than othei 
prepantions of the kind In addition, stivchnia and acid tonics, 
taken once or twice a daj^ onlj', are sometimes of value 

In cases of valvular disease of the heart appropriate remedies 
must be employed When digitalis is cmplojed it is often ad 
vantageous to combine with it small doses of nitroglycerin 
(1/200 to 1/100 gr ), or of erythrol tetranitrate, to slacken the 
arterial resistance 

“4rsenic is the most appropriate diug in these cases—eoroii 
ary disease and consequent secondary nutritional changes in 
the heart—and oxygen inhal-tions fiom time to time, and espe 
cially in the night, are very valuable in those where respiration 
becomes shallow and inclined to the Chejme Stokes tj pc dui mg 
sleep In the latter case strychnia is the most valuable cardiac 
tonic Small doses of digitalis or strophanthus are indicated 
when the cardiac power is much leduced and its rhythm irreg 
ular, caffein is also of great value, especially when the urinary 
secietion is scanty The liv^er function must be stimulated from 
time to time by mercurial laxative bet it be said in fine, that 
he who would treat angina pectoris in its multifoim degrees 
with all the success tlia.t can be looked for must take the case 
in hand on broad lines in accordance wnth the well defined pnn 
ciples of medicine pursuing such lines into such detail as may 
be appropriate to each case ” 


Water Treatment of Gastro Intestinal Disturbances 
Marfan advocates an exclusive diet of water for inf-nts with 
dial rhea oi othei gastro intestin il disturbances, the amount 
coriesponding to the usual amount of milk ingested (See 
JounvAL, xx.\i, p ISC ) A number of our Southern and Euro 
pean confreres have found this treatment extremely effective 
and a communication in Prorjrcsso Medteo, foi August de 
sciibes cases of diarrhea duiing the war in Cuba cured m three 
to five davs with nothing but wntei taken fiecly, boiled and 
cooled to the temperatuie of the loom 



Epilepsy 


R 

Lithn bromidi 



Potassii broinidi 



Sodii bromidi 



Calcii bromidi fia 

5 i 


Sjrupi aurantii corticis 



Aqua, q s ad 

5111 

M 

Sig Teaspoonful in \^atei after meals to prevent lecur 

rence of convoilsive seizures 



EPILM’SV WITH WFAK 

TIT^Al T 

R 

Potnssn bromidi 

3 \ 


Syiupi neacia: 

3 iv 


Infusi adonis vernalis, q s ad 


M 

Sig Tablespocnful in water after meals in epilepsy 

vv ith 

weak heart 



EPILEPSV WITH VASOilOTOI HETAXATIOX 

R 

Potassn bromidi 

3 iv 


Tinct belladonna; foi 

3 ii 


Syrupi 

3 n 


Aqum q s ad 

5111 

M 

Sig Toaspoonful in watei after meals in epileptic sub 

jects with vasomotor relaxation 



Deucorrhea 


R 

Hydi astimno! bydi oehloratis 

gl Xll 


Zinci boratis 

gr Xll 


Extraoti belladonn'B 

gr HI 


Borogl j cm im 

3 vi 

M 

Ft suppositona. No xii Sig 

Introduce suppository 

into vagina at bedtime after cmploving 

cleansing douche 

R 

Sodii boratis 

' 5 ii 


Sodn bicarbonatis 

5 iv 


Potassn chloiatis 

In 


M Sig Two tablespoonfuls in two quarts of watei as 
vaginal douche twice dailv, useful as a cleansing agent in leu 
coirhea with acid discharge 


R Extract! belladonna! 

gr 11 

Acidi tannici 

gr \xx 

Boroglv cerim 

3 iii 

M Ft suppositona No vi 

Sig One by vagina each night 


aftei douche, useful in subacute and chronic cases with profuse 
dischaige 

For Catarrhal Affections Following Measles and Whoop 
ing Cough 

Hock advises the eiiiplovanent of creosote prescribing as 
follow 3 

R Crcosoti m xv 

Sacchai ini gi A 

Olei moirhuic oin 

Ft cmu'sio Sig Fiom 2 teaspocnfuls to 3 tablespoonfuls 
a day 

^ Antipjmn in Dysentery 

Aidm Deltat has employed antipynn m the dose of seventy 
five grams to eight ounces of watei as a lectal injection in 
dyscnteij, given tliiee times a day and retained for fifteen 
minutes He claims that the relief fiom pain and tenesmus 
IS immediate that the number of stools is decreased, and that 
convalebcence is speedily established —Tlicrap Gaz 
Alcohol in Fuei-peral Endometritis 
In eighty cases after laborious delivery or indications of 
septic infection of the uteuis, F j 4 hlfeld inieoted a 50 per cent 
solution of alcohol into the uterus wath promptly favorable 
results, the fever vanished aftei one or two injections and 
serious uterine affections were pi evented —Semaine Med 
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Titles marled with an asterisk (*) are noted below 
American Journal of Insanity, July 

1 —*Some of the Problems of the Alienist Frederick Peterson 

2 —*Leffal v«« Scientific Test of Insanitj in Criminal Cases Carlos F 

MacDonald 

3 —*Care of 10*5806 in Farm Dwellings G Alder Blumer 

4 —*Nature and Principles of Psychology Boris Sidis 

5 — Our Work and its Limitations Edward C Bunge 

6 —*The Puerperal Insanities H A Tomlinson 

7 —*The E 6 le of Wound Infection as a Factor in the Causation of In 

sanity A T Hobbs 

8 — The Desirability of Close Connection Between the Psjehopatho 

logic Laboratories and Hospitals for the Acute Insane Samuel 
B Lyon 

9 —*Some Difficulties in the Retraction Theory W L Worcester 

10 — Treatment of Sick and Insane in Persia James P Cochran 

11 — Progress in Clinical Study of Psychiatry !IMward Cowles 

12 —*Clinical Cases IV Pseudo-Dementia Paralytica tJremica Henry 

J Berkley 

Annals of Surgery, September 

13 — Gastroplication of the Dilated Stomach W H Horrocks 

14 — Intestinal Treatment of Tuberculous Peritonitis Henry T Byford 

15 —*InterscapuIo-Thoracic Amputation Robert G LeConte 

16 —*Report of Case of Resection of the Liver for Removal of a Neo¬ 

plasm with Table of Seventy six Cases of Resection of the Liver 
for Hepatic Tumors W W Keen 

17 —♦Treatment of Neoplasms of the Liver James E Thompson 

18 —*Results and Methods of Treatment of Compound Fractures at the 
• J Hood Wright Memorial Hospital William G LeBoutilher 

19 — Sarcoma of the Kidney in an Infant Recovery after Nephrectomy 

Robert Abbe 

20 — Splenectomy for Floating Spleen, u ith Twisted Pedicle Isaac Scott 

Stone 

Toledo Medical and Surgical Reporter, September 
21—*Surgical Cases of Bladder and Urethra W H Fisher 

— Eulexine in the Treatment of Diabetes Joseph D Ely 
—♦Treatment of Carbuncles Milton P Creel 

— Treatment of Chronic and Acute Diseases of the Resp^atory Pass 
ages with Guaiacol Carbonate and Creosotal Fritz Holecher 

Journal of Cutaneous and Genlto-Urinary Diseases, September 
—♦Two Epidemics of Alopecia Areata in an Asylum for Girls John 
T Bowen 

Medical Fortnightly, September i 

— Psychic Elements in Disease and Suggestion Arthur Macdonald 

— Physiology A L Benedict 

— Vertigo Philip Zenner 
riedical Mirror September 

— Ununjted bracture in Childhood Eduard Owen 
—♦Athletics m Their Relation to the Male Genito-Unnary Organs 

Frank Lydston 

— Faith Fraud and Sugtestion in Therapeutics T F Lockwood 
Medicine September 

—*Albumo 8 uria A L Benedict 
—*Movable Kidney A F Halsted 

—♦A Case of Fibrinous Peritonitis in a Child Two and One Half Years 
Old Charles G Cumston and Robert W Hastings 
-♦Treatment of Tapeworm by the Use of Morphin Injected into the 
Protruding Part of the Parasite J Kime 
—*A Newer Pathology of Epilepsy Daniel R Brower 
—♦Some of the ( ommoner Refiex Symptoms from Diseases of the Rec 
turn I L Watkins 

Brooklyn Medical Journal, September 
—♦Prevention and Modem Treatment of Tuberculosis G W Brash 
—♦The Metric System lu Prescriptions E H Bartley 

— Ovarian Cyst uith Torsion of the Pedicle F W Wunderlich 
Illinois Aledlcal Journal, September 

—♦Surgery of the Puerperium Denslow Lewis 
—*Puerperal Surgery Bertha Van Hoosen 

— ♦Variation in Manifestations of Malaria Chas Dewey Center 
—♦Atypic Malaria in Children with a Case in Point Rosa Engel 

mann 

45 —*Treatment of Chronic Malaria John B Maxwell 

Kansas City Medical Index-Lancet, September 
46—Some Thoughts on Various Forms of Infection M F Overholser 

47 —♦Healing Frauds and Superstitions Rev C M Bishop 

48 — A Woman with a Tumor and Hou They Parted Herman E Pearse 

49 — Treatment of Broken and Deformed Nasal Septa Hal Foster 

50 — Chronic Morphinism A J Pressey 

51 — Bovmine as a Local Application for Ulcers B C Hyde 

52 — Review of Recent Advances in our Knowledge of the Anatomy and 

Physiology of the Nervous System John Punton 
Medical Standard September 

53—*xhe Family Physician and the Middle Ear E E Clark 

54 — Diagnosis and Clinical Course of Puerperal Eclampsia Frank B 

Earle 

55 -•The Technic of Local Anesthesia Airae Paul Heineck 

56 —♦Albuminuria—Its Clinical Significance H P Wilson 

57 _*Suprarenal Extract m Ophthalmic Aural and AlUed Surgery 

A G Aldrich , t> t t> j 

58 — A New Adjustable Abdominal Electrode B Y Boyd 

59 — *Sulphocarbolates in Typhoid Fever V F Ctoch 

60— The Therapeutic Action of High Frequency Electric Currents in 

Arthntism G Apostoli 


Pediatrics (NY) September i 

61 —♦Malaria in Children Dr Moncorvo 

62 — ( ongenital Club Foot—Equino Varus Henry Ling Taylor 

63 —♦Morbus Ceruleus C C Mapes 

64 —♦Belladonna in the Bronchopneumonias of Children D A Hodg 

head 

Journal of Scientific fledlclne, August 

65 — The Worthlessness of Beef Extracts John Madden 

66 — Report of a Case of Eclampsia Victor F Mueller 

67— Alleged Dangers of Peroxid of Hydrogen in Surgery Gustavus 
Blech 

68 — First Warnings of Glaucoma W H Poole 

Memphis Aledical Alonthly, September 

69 — Material Equivalents of Physical Action Frink W Vance 

70 —♦Incipient Pulmonary Tuberculosis with Special Reference to 

Treatment G W Penn 

71 —♦Cerebrospinal Meningitis vs Fulminant Malaria-A Case in Point 

Wm Britt Burns 

72— Report of Surgical Cases—Appendicitis ^ith Hematoma of the 
Ovary Suprapubic Lithotomy in a Child Wm D Sumpter 

73 — Albuminuria as a Diagnostic Symptom with Report of Cases 

Wm P Ball 

74 — Something Rare in Twins John Tackett 

75—A Case of Malarial Hematuria J W McGaha 
Southern Practitioner September 
76 — Suggestive Therapeutics J T McColgan 
77—Mammary Abscess—Antepartum J L Barton 
St Paul Medical Journal September 

78 —♦Tuberculin as a Diagnostic Agent in Tuberculosis George D 

Head 

79 -♦Drainage of the Bladder Through a Catheter in the Urethra 

A T Cabot 

80 —♦What Evidence Have we in Support of the Theory that Epilepsy is 

Due to Autointoxication? T B Futcher 

81 —♦Membranous Conjunctivitis Thomas McDavitt 

New Orleans Medical and Surgical Journal, September 

82 —♦Importance of Early Recognition and Treatment of Catarrh'll Dis 

eases V Scheppegrell 

83 —*Food Impurities and Clinical Preservatives Quitman Kohnke 

84 —♦Lessons of \ ellow Fever in New Orleans in 1879 Edmond Souclion 

85— ♦Calentura vs Yellow Fever C H Tebault Jr 

New York Hedlcal Journal September i 6 

86 — ♦Atypical Forms of Pneumonia A Clinical Study E Palier 

87— ♦Hysterical Blindness Arthur T Muzzy 

88 — ♦Seasickness J Carlisle De Vries 

89— •Epiphyseal Separation of the Ends of the Humerus, Michael 

Lucid 

90— Clinical Report of an Epidemic of Infantile Diarrhea Isaac J 

Jones 

91 —♦Epileptic Eye Strain C M Capp 

92 — Glaucoma Following Supraorbital Neuralgia Malarial Origin 

Louis A Bize 

nedical Ne\'S (N Y ) September i 6 

93 —♦Roentgen Ray Examinations in Incipient Pulmonary Tuberculosis 

Francis H Williams 

94—*Cliraate and Renal Diseases J B Walker 

95 —♦New Operation for Inguinal Hernia Carl Bock 

96 —♦Concerning Colorado Samuel A Fi^k 

97— •Occurrence of Cheyne Stokes Respiration During Sleep a Diag 

nostic S\mptom in the Early Stages of Interstitial Nephritis 
Charles O’Donovan 

98— Esophogotomy for Extraction of an Impacted Tooth plate of Six 

Years and Four Months’ Standing G G Eitel 
nedical Record (N Y ), September i 6 
99 —♦Floating Liver and its Clinical Significance Max Emhoru 

100— •Practical Treatment of Typhoid Fever Basil M Taylor 

101— ♦Facts and fallacies in Uranalysis Theodore W Schaefer 

102 — Demonstration of Two Cases of Exstropiiy of the Bladder, with 
Suggestions for a Ne^ Operation J H Brantb 

Boston Medical and Surgical Journal September 14 
103—♦Intussucception John C Mnnro 

104 —*Growth and Exten< 5 ion of Carcinoma W T Councilman 
lOo— Two Cases of Injury of the Cord Resulting from Fracture of the 
Spine John Jenks Thomas 

106 — Growth and Sociological Conditions Arthur Macdonald 

107 — An External Application in Scarlet Fever to Shorten tlio Period of 

Decqnamation and Dimmish the Danger Fiom it Francis H 
Williams 

Maryland Medical Journal, September 16 
lOS-♦An Emergency Obstetric Case Hugh H Young 

109— A Visit to the Loomis Sanitarium William B Canfield 

Cincinnoti Lancet-Clinic, September 16 

110— ♦Some Observations on the Rocky Mountain Region C B Nnn/ant 

111— ♦Suicide H V Sl^e^mge^ 

112— Ophthalmic Memoranda David DoBeck 

Philadelphia Aledical Journal September 16 

113— Cases of Fracture of the Skull Followed by Recovery Dudley P 

Allen 

114— ♦Contagious Infections Are They Synonymous’* T A Grigg 

115— ♦Nervous Hemorrhages A Contribution to tbcir Study S \\ S 

Toms 

116 — Malignancy in the Female Genito-Lnnary System L Grant 
Baldwin 

117—♦Phenomena and Mechanism of Inheri F'iwinf’ 

118 — Infantile Gonorrhea Hiccough lair 
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1 —See Journal, June, 10, p 1325 

2 —Ibid, p 1325 

3 Care of the Insane at Earm Dwellings —Blumer re 
poits Ins e\peiience with the treitment of the insane in de 
tnched farm houses at the Utica Asylum, and advocates the e\ 
tension of this method 

4 Psychology —Tlie relation of psychologj to the medical 
piofession, especially as icgaids the field of hypnotism and 
other psychic sjmptoms, is treated by Dr Sidis He criticises 
the neurologist for neglecting this, and claims that the aliep 
ists have taken a step m advance in this regard 

0 Puerperal Insanity —Tomlinson analyzes some 00 cases 
of puerperal insanity as regards then causation, symptoms, 
etc, the most impoitant consideiation of com so, being the 
piognosis, and ho concludes as follows Tho histoiy of the 
cases lecorded in this paper, and of one hundred and fifty 
others from among which they were selected, would indicate 
tint the pi ognosis in an^ gn en ca"e of insanitj’’ connected i\ ith 
mateinity was dependent upon the hoicdity of the patient, 
and fuither that those cases haling a heredity of insanity 
alone are most likely to rccoier, while those having a hered 
iti of consumption, alcoholism syphilis oi cancer, are the most 
certain to be the Motinis of piogicssive degenerative changes 
Or to e\press the same conclusions in anothci way The chil 
dren of the insane aie unstable, but the childicn of those suffer 
ing fiom somatic disease which scnouslj impairs ntalitj are 
defeetn e 

7 Wound Infection m Insanity —The subject of Hobbs’ 
papci IS the same as that of some othei recent communications 
by him—the insaniti connected with gynecologic conditions 
He mentions, however, insanity from cij'sipelas infection, but 
tho mam part of his papei is based on 08 alleged pueipcral 
cases admitted into the London Asylum since the yeai 1870 
Twenty three of these ho has peisoiinllv examined, and in 22 
of their ho found pelvic lesions In 21 of tlicac suigical inter 
foiencc was followed bv recov'ciy in b cases and iinpiovement in 
4 In the past four and a half yoais they have treated in the 
London institution 187 women and found lesions in 103 Eightv 
had inflammatory lesions of the pelvic organs that he thinks 
can be beat ciedited to sepsis at the tune of the puorpciiuiii 'Ihe 
suigical tieatment of those 80 produced physical lecovciy in 
ncaih all, mental recovery in 45 poi cent, and nientrl improve 
ment in 25 pei cent He concludes b\ emphasizing the import 
ance of care on the part of the obstetiician in piotecting his 

tieiits fiom septic infection and of tho necessity of icmoving 

Ivic lesions in the insane 

9 Difflculties in the Retraction Theory—I\oicestei no 
tices certain difficulties in the acceptance of the leti action 
theoiv of the teiminal filaments of the nouiaxonos The first 
IS the lapidity" of the movement that is required by the quick 
ness of the mental action which is not paiallel with any pliy 
siologie condition Next, the povvei of selection attiibutcd to 
the neive cells seems to him hardly ci edible He ilso notices 
a phenomenon which it seems to him impossible to explain bv 
this hvpothesis M hen a patient affected with hysteiical 
amblvopia is made to look into the appaiatus of Flees foi +he 
detection of simulated blinaness in which by an airangement 
of minors only one object can be seen by each eye and that 
seen by the right appears to the left of that seen by' the left 
eve she sees only that which is visible to the ambhopic ey^e 
Thus if the light eye is the one aflected she will sec only the 
object apparently situated to the left, v.liich is, in fact, invisi 
blc to the left eye It will be noted that, in such an cxpeiinient, 
the subject does not know whethei she should see one object 
01 iiioie 01 what tho lelative positions of the objects seen 
should be On the supposition that theie is an actual interrup 
tion of connections the patient should see only one object, 
namely that which is v isible to the left ev'c, and hav ing noth 
ing with which to compaie its position, would have no leason 
to suppose that she saw it with the other eye Why under 
such circumstances should theie be a reversal of the connec 
tions and interioptions previously existing’ 

12 Pseudo Dementia Paralytica Dremica—Beiklev le 
poits a case which he cons dtrs as distinct fiom paiotic de 
nicntia but due to uiemic intoxication The case is veiy elab 
oiateh reported with pathologic findings 


15 Intrascapulo Thoracic Amputation—The author of 

this paper iinds ten different methods have been used foi 
dealing with the hemorrhage in iiitiascapiilo thoracic emputa 
tion and the last, disaiticuJation of the sternal end of the 
clavicle with ligation of the arteries and the veins is the one 
adopted in the case he ho’-e repoits The opeiation was done 
for saicoma involving the shoulder joint The method con 
sisted in 1 Incision fiom the sternal end of the clavicle 
along this bone to about its middle and curved downward to the 
anterioi axillary fold The skin and fascia are dissected up, 
exposing well the inner two thirds of the clavicle 2 Disartic’ 
ulate the clavicle by severing the steinal attachment and the 
rhomboid ligament, cutting the attachment of the sterno 
mastoid muscle close to the bone and separating the clav 
iculai poiticn of the pectoralis niajoi with the finger fiom the 
costal portion of the muscle of the anterior axillary fold 
3 Tho clavnelo is now pulled outward and upward, and if the 
subelavius muscle does not readily strip oft, its attachment 
to the first rib is div ided This exposes the pectoralis minor and 
it IS divided and the coracoid poition reflected upward with 
the clavicle, thus exposing the axilla and the vessels 4 The 
sheath of vessels is opened and the vein dissected away from 
tho underlying aitery Two ligatuies arc tied around the 
artery' The aim is then held up to empty it of blood while 
two ligatures are passed around the vein but not tied until 
the arm is blanched This lenders the use of an Esmarch 
bandage unnecessary Unless the cephalic vein has joined the 
axillaiy below this ligatuie, a separate tying of this vessel 
IS icquiicd 5 The Vessels are now severed, together with the 
biaehial plexus of nerves and the costal portion of the pec 
toialis major, completing the division of the anterioi attach 
ment of the arm b A posterior incision is made from some 
point on ithe anterioi one ns near the tumor as advisable di 
rectly dovvnwnid and backward to the infciior angle of the 
scapula, and up again to the posterior axillary fold The skin 
and supeificial fascia are dissected up for a short distance—half 
an inch to an inch 7 The trapezius is now seveied and the 
trnnsversalis colli oi posterioi scapular arteiy is seemed 'Ihe 
omohyoid muscle is cut and the suprascapular aitery is secured, 
ind the muscles attached to the inner bolder of the scapula aie 
lapidly' divided close to the bone, then the serratus mngnus and 
Intissimus dorsi lie cut the latter at the posterioi axillary fold 
The ai m is then held to the body by the skin of the axilla alone 
If there is sufticient flap to covei the wound tho anteiior and 
posterioi incisions aio joined thiough the axilla, but if more 
skin IS needed a flap miv be raised fiom the undei suiface of 
the aim The wound is then closed with suitable provisions 
foi diaiiiage Tho advantages of this operation aie summed up 
as follows a It gives the widest and fullest possible 
exposuio of the vessels and decicises the accidents of ligation 
to a minimum h The disarticulation of the clavicle is 
simple] quickei and easici than the losection of the bone, and 
the dangei of wounding important vessels is less because these 
stiuctuies arc well pioteetcd bv the steiiiothyloid muscles 
c Iho c’evation of tic aim after secuiiig the aitery and be 
foie the vein is tied, makes a nracticallv bloodless amputation 
d The sVipiascapul 11 and posteiior scapular aitenes—the 
onlv vessels that can bleed—ai c easily picl ed up befoi e 
being cut c In inaligiiant giovvths where the outei end 
of the clavicle is involved theie is less iisk of a leturn if 
the ciitne bone with its peiiosteiim is lemovcd f It le 
moves eveiytliiiig in one piece a iiioie suigical pioceduie when 
deal] g with malignant giovvths 

10 Resection of the Liver—Alter lefcriing to a forinei 
jiapei. Keen lepoits a thud case of lesection of the liver foi 
a laige tunioi The opeiation was done cntiielv with a 
Piquelin cautciy and the hemoirhage was compaiatively 
slight The jiackiiig was removed in 4b houis Theie was no 
hemorihage, but an escape of bile fiom the fouith to the twelfth 
day In spite of this if he should heieaftci have to deal with 
a small charied suiface aftei removing a hepatic tuiiioi. Keen 
savs that he will bo sorely tempted to test the absorbent 
powers of the peritoneum by immediate closuie of the wound 
without drainage He analyzes the liteiatuie and appends a 
table of 17 cases, including tne present one, making a total of 
70 which he has collected A pathologic lepoit by Drs Coplin 
and Ti»kei is appended Ihe tumoi appears to have been a 
cylindrical cell cancer 
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17 Neoplasm of tlie Liver —Ihompson reports a ease of 
lemoval of a hepatic gumma and analyzes the literature on 
the treatment of hepatic neoplasms 

18 Compound Fractures —^LeBoutilher’s paper is a enti 
cal analysis of 55 cases of compound fracture of the long bones 
treated at the J Hood Wright Memorial Hospital during the 
three years ending Jan 1 ISOI A number of the cases are 
reported in brief detail He belieies that the tieatment most 
likely to give the best results is one ivith the least possible 
operatiie inteifercnce Fice incisions immediate excision of 
tissues badly damaged, whether by violence or by soiling, dram 
■age of pockets ivithout packing of the wound, the removal of 
as little as possible of the fragmented bone the suture of bona 
or muscle in clean wounds only and uath the amplest drainage, 
may in appropriate cases supplement the most thorough and 
painstaking mechanical cleansing of the wound He has not 
seen medicated solutions or diessings at this time followed by 
any better results than the use of sterile gauze For irrigating 
he belieies a phjsiologic salt solution to be as efficient as any 
other, and less liable to do furthei harm to biuised or paitly 
devitalized tissue Mhat bacteria remain in the wound after 
thorough mechanical cleansing can not be reached bv antisep 
tic solutions or dressings, for they are probably imbedded in 
tissues and inaccessible to germicides without damaging viable 
tissue The limb should he put in pioper apparatus, that one 
being the best to use in the particular ease with which the 
operator is most familiar iii -Jimple fractures During the 
next few hours and davs careful watch for the occurrence of 
symptoms of inflammation should be kept up, and at their ad 
vent there should bo no dela^ in inspecting the wound and 
taking what further measuica the individual case may lequire 
Where free incisions are made, at the primary dressing the 
■circulation of the wound is less embarrassed by the swelling 
so apt to occur as a result of traum itism and the tissues aie 
better able to protect themselves from the harmful influences of 
bacterial multiplication, as they are better nourished Absoip 
tion of toxic products is also less likely to occur, and give use 
to severe constitutional symptoms 

21 See abstract in Joepkal Sept 9, p 657 

23 —bee Journal, T\Iay 6 li 101, p 991 

25 Alopecia Aieata —Bowen describes two epidemics of 
alopecia areata .that occurred m an asylum for gills in the 
eity of Boston In the first it seemed to start in one girl, but 
foul months latei it was found that 63 of the 09 children in the 
institution wore more oi less affected Two months 

later the areas began to fill in and at the end 

■of SIX months a few patches only could be found 
The girl in whom the affection was first observed left the in 
stitution and was away thiee veais It was not certainly 
known whether she perfectly recovered and it is not at all un 
likelv that some small areas of baldness existed Six jears 
after the epidemic she le entered the school at the age of 17 
There had been no cases during her absence A month or six 
weeks later patches were observed on the head of one of the 
children and four oi five months aftei her return 26 of the 45 
children were found to have spots of baldness of the same dotted 
ana angular character as those of the first epidemic He has 
not seen reported any similar experience in this country, though 
they have been observed in France 

30 Athletics in Their Kelation to Gemto Hrinaiy On 
gans —Sev'cral matters of importance in regard to athletics 
that are not altogether noticed as much as they should be are 
here referred .to by Lydston He believes that athletic exeicises 
within phjsiologic limits aie peifcctlv" healthj and that thev 
have frequcntlj good effect on the sexual irritation in youth 
As regaids stiam oi friction on the gioins genitals and pen 
iieum, it IS well known that thej mav set up iriitation, and in 
this connection he speaks of bicv cling vvlieli is injurious in 
case of existing tioubles of the uiethia, piostate and bladder 
He does not howovei, believe that it can set them up in an 
original!j healthy individual As regaids accidents, the pro 
fessional athletes iie satei than the amateur In conclusion 
he calls attention to the possibilitv of deranging metabolism 
bv training In the case of uiic acid diathesis, phvsical exer 
cise nnj be necessaiv When the systematic exercise is dis 
continued how ev ei the body c m not care for the proteids, and 
a htheinic crisis mav be induced He can assure anyone who 


contemplates entering active training that he will theiebv 
acquire a physiologic habit that mav be embarrassing in latei 
life 

32 Albumosuria —Benedict discusses the subject of albu 
mosuna and its possible significance Its test is so simple that 
it should be a matter of routine in urine examinations His 
method is to float the suspected urine over the alkaline coppei 
solution used in testing for sugar On warming caiefullv a 
lilac band develops in the presence of albumose or peptone 
He reports six cases, the first due to cystic trouble and the 
second probably, the third connected wuth a remote pathogenic 
process, and in the fourth a possible relation with the livei and 
abdominal visceia, but the diagnosis was obscure In the fifth 
case the albumose was essentially renal, and in the last theie 
was a tumor of the liv'er He asks for criticism and sugges 
tions on this subject in regard to which our knowledge is so 
imperfect 

33 Movable Kidney —^Halstead s paper is almost mono 
graphic on the subject of movable kidney and not easv to ah 
struct 

34 Fibrinous Peritonitis in a Child —Cumston and Hast 
mgs report a case of tubercular fibrinous peritonitis in a child 
two and one half years of age which was operated upon with 
success except that a tioublesonie fistula was left A second 
operation to close the fistula was attempted, but without good 
results, a second fistula being formed The child survived the 
operation onl " e weeks, dying from exhaustion The case is 
of interest in .the uncharacteristic development of the affection 
the extent of the lesions and as showing how much the abdoni 
inal cavity of a child will stand in the way of operation 

35 — See Journal, June 3 p 1261 

36— See Journal, May 27 p 1172 

37 Reflex Symptoms from Rectal Disease —M atkins 
calls attention to the puzzling reflexes occasionally observed 
from ulceration of the leotum and which lead to serious gjne 
cologic mistakes He reports 3 casus and states that liia object 
is only to put the general practitioner on his guard against ad 
vising ovariotomj etc in such eases 

38 Prevention and Treatment of Tuberculosis —Bi ush’s 
paper treats at length of the cause of consumption and methods 
of its prevention Admitting it to be one of the most fatal 
diseases, and yet one that has been found to bo curable in its 
early stages, the duel points to be borne in mind aie 1 Tliat it 
IS an infectious disease tiansmissible from person to peison 
through the lespiratoiy and digestive tracts oi through wounds 
of the skin and mucous membranes While all who come in con 
tact with the disease may not develop it, no one can dctei mine 
when the system is in a condition favorable to do so It is rca 
sonable, therefore to applv all necessary precaution in anj case 
2 Inasmuch as it cm bo conveyed through infected food, 
the present law for checking the disease in cattle should be 
enforced It appears too that food displajcd upon street 
stands is also a source of danger as not being protected fiom 
street dust, and some regulation requiiing better seeuritv in 
this respect should be demanded It having been shown that 
wherevoi intelligent measures of prev ciition hav c been adopted, 
the disease has decreased it will be ciiminal for the state to 
neglect its duty in this regaid He also speaks of the necessitv 
of prohibiting expectorations in sticet and public convev aiiccs, 
and also of the danger of promiscuous kissing 

JO The Metric System in Prescriptions —Bai tlev ad 
vocates the more univ ersal use of the mcti ic sj stem in doctor s 
prescriptions Calculation of doses Ins been the piincipal 
deterrent, and he suggests a simple rule to render this less 
troublesome It is as follows A dram of the twoounre mix 
tuie will contain as inanv grams oi minims of anv ingredient as 
tlicic are grams or c c of that ingredient in the whole two 
ounces Bv keeping this rule in mind the calculation of do-e-. 
becomes easv and simple 

41— See Jot px \L, Afav 27, p 1173 

42— Ibid p 1173 

43— Ibid p 1172 

41 Atypic Malaria m Children—The iricgiilar coime of 
malaiia in children is noticed bv rngclmann who reports i 
case that first sugge-ted tv plioid infection but showid mala 
rial origin after blood cxaiiiimtion The case was of interest 
from its unknown mode of infection the irregular and iin-l ed 
course of the dueaso, the pcculi ir tvpo of the protozoiVri the 
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disappearing leucocytosis, and the evistencc of a limited area 
of lung consolidation with low tompei atiiro curve, pulse and 
respiratory ratio The patient did well under quinin treatment 
foi chronic malaria 

45 Treatment of Chronic MCnlaria —JIaxwcll describes 
his method of treating malaiia cases in special malaria regions, 
wdiich IS, for an adult as follows 
B Hydraig chlor mite 

Sodii bicaib, sn. grs -e 

M S At bedtime 

B Quinm sulph grs vx 

Fiat capsula; No u 

Sig Two hours apart, the last dose 12 hours befoip chill 
time 
Then 

B Elix quin strjch et fern giv 

Sig Teaspoonful thiee times daih But it docs not always 
do in practice A certain pei cent of the patients will have 
chills wdiile taking the medicine right along 

Finall} he stumbled upon this, to he used as a tonic aftei 
the calomel and quinin had been given as above, and to his 
surprise and gratification he had no relapses 

B Quinin sulph 3i 

Acidi nit dll 3\iss 

Spts frumenti giv 

M Sig Teaspoonful just before eating, three times daily 

He thinks the prescription given aboie containing the spirits 
is ,tho best thing he has e\cr tried and that the patient can he 
assured in the most dogmatic manner that this medicine ivill 
cure him 

47 Healing Frauds and Superstition —This article is of 
interest as being the publication of a sermon in a medical jour 
nal The pieachor’s views are such as any physician can in 
dorse, and it appears that in the locality w hero the sermon was 
delivered the ministers are generally up in aims against certain 
fiauds which make their headquarters (hero 

53 The Family Physician and the Middle Ear—^The 
author of this papei writes to call attention to the great 
neeessity of the geneial piactitioner paying attention to ear 
troubles in their early stages, as in tiie treatment of these cases 
prevention is bettor than euie in the beginning of tubal 
catarrh, gieat relief wall result fioni inflation of the middle 
ear, and he describes the method Many times a child suffer 
ing from eaiache can be immediatelv lolieved by taking out 
the Politzer bag and inflating the middle car, instead of drop 
ping oils, extracts etc, into the outer auditory canal 

55 Local Anesthesia —Heiueck’s paper gives the technic 
local anesthi-sia in full detail stated in such a manner that 
irly the whole article would bo required to bo given in an 

bstiaet The readei is refeirod to the original 

56 Albuminuria —Wilson sums up his paper as follows 
1 We should know our tests and their fallacies so as to de 
tect a true renal albuminuria 2 If we have a true renal al 
buminuria wo should by repeated microscopic examination of 
the sediment, well concentiated by graiity and the centri 
fuge, satisfy our minds that casts are or are not present It 
may take several hours to attain this result 3 Tiue lenal 
albuminuiias, functional in nature, must be looked upon as 
cases of increased susceptibility to nephritis, though many of 
them are comparatively innocent It would seem fiom the 
foregoing that with many of these casi s it is largely a matter 
of degrees of the same condition and that manj cases of incip 
lent nephritis cure up under proper conditions, just as incipient 
tuberculosis frequently is oiercome by n natural tendency to 
ward recovery 

57 Suprarenal Extract —The writer gives his experience 
with supiaienal extiact of the value of which he was at first 
skeptical He usually piecedes it with cooaiii though he can 
not aflSrm that it counteracts the poisonous effect of the latter 
as some have stated He now nevei operates on pterygii with 
out using it, and he finds it of great value in other minor 
operations, such as tenotomy In the ear it has but a limited 
effect, blit in all operations within t!ie nasal cavity it is, next 
to cocain most xaluable In the throat the same conditions 
exist as in the nose only in a lessened degree It aids in gal 
1 anocautei operations by enhancing the effect of cocain, and 
the same may be said ol it in tonsillotomj He has not ob 


served that it materially lessens the hemorrhage Aldrich sums 
up his experience with it as follows 1 The extract of supra 
lenal capsule is one of the most powerful of vasoconstrictors, 
and IS, in addition thereto, an erectile tissue contractor 2 
As such it allows a deeper and moie perfect anesthetic action 
from the local use of cocain, enabling the suigeon to have 
highly anesthetized surfaces and tissue for operation 3 The 
ischemia from such action is so profound as to act as a pro 
longed hemostatic, giving thereby a clear field for operation, 
and preventing secondary hemoirhage 4 Its action can be 
depended upon, in every case It is in no way deleterious to- 
tissues operated upon, nor does it interfere with aseptic healing 
59 Sulphocarbolates m Typhoid—Eemarking first that 
intestinal medication in typhoid fev'er has of late jears been 
going apparently out of date to some extent. Church states that 
resort to drugs must be had in many eases where all the ap 
pliances and tiained nurses are not at hand It is often im- 
peratne that something must be given and he believes that we 
must do something to prci ent a toxemia not directly due to the 
typhoid bacillus, which takes place if the bowels are not treated 
with antiseptics and kept in proper activitj’- He, himself, 
would uso the sulphocatboHtes were ho the subjeot of the 
disc'sc There is noihmg difficult in their administration In 
cases with constipation he would give in the beginning small 
doses of calomel, frequently repeated until moderate catharsis 
has resulted, to be followed by 10 grains of sulphocarbolate 
of sodium every 2 to 4 hours, in the aveiage cases In ordinary 
cases with diarrhea the zinc salt is preferable on account of its 
strong astnngency, and he speaks especiallv of the value of 
the administration of these dings in reducing the offensiveness 
of the diarrliea In diarrheas generally, especially those due 
to fermentation m enteritis and in dvscntcry or any condition 
where intestinal antiseptics aie required, these diugs are ex 
trcnielv valuable 

61 Malaria in Children —Moncorvo continues his article 
on infantile malaria noticing the bowel symptoms, the asso 
ciated secondary infections, endocarditis, pericarditis, the abort 
ivc forms with neuralgic symptoms, irregular fever, vertigo, 
syncope, hiccough, dcimatoses noticed by Boicesco and others, 
abdominal swelling, rectal prolapse, etc He remarks on the 
diagnosis', the differentiation from various disorders like tuber 
culosis, etc, and he says that anv fever of irrcgulai course 
withput noticeable antecedents to account for it in a joung 
child must give rise to a suspicion of paludism, especially in a 
country where malaria exists As regards piognosis, the prac 
titioner must ever be on his guard when the disease has once 
obtained a foothold, no matter how mild it may appear The 
younger the child the more careful should we be, and it goes 
without saying that the need of an earlv diagnosis is impel a 
tivc 

63 Morbus Ceruleus —The comparative infrequencj of 
blue disease and the lack of literature on the subject appear to 
have been the stimulus for the present article by Mapes In it 
he goes over the literature quite thoroughly, using ns a text 
a case recently reported by Gossett The paper, as a whole, is 
a useful discussion of the subject, though not original 

64 Belladonna in Infantile Bronchopneumonia —Be 
ginning with the report of a case of a child in which other 
remedies had failed, and improv oment rapidly followed the use 
of belladonna with calomel, Hodghead describes his experience 
vvith this remedy, covering 25 cases, and 5 cases observed in the 
practice of other phvsicians He claims that belladonna has 
just such a phvsiologic action os is suLtable for the disease for 
which it IS here recommended 1 In small doses it is mildly 
narcotic, producing a slightly sedativ e i ifluence upon the ner 
v'ous system and having a tendency to make the child less 
irritable, and its condition less uncomfortable 2 It is, in 
small doses, a heart tonic, raising the arterial tension, and in 
creasing the circulation hy stimulating the cardiac sym 
pathetic and in a corresponding manner depressing the pneu 
mogastric, the inhibitory nerve 3 It is a lespiratory stimu 
lont, influencing in some degree the diaphragm, but more 
especially does it affect the accessory respiiatory muscles, al 
though its action in this legaid, it must be confessed, is not yet 
fullv° understood 4 Belladonna pioduccs a dilation of the 
superficial capillaiies, and in a coriesponding degree, and in 
the same manner, relieves the congested lungs It might also 
be remarked that it produces an increased secretion of urine 
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and of bile 5 The most important intluence, however, which 
the drug exerts, and the one which bears directly upon the ques 
tion at hand, is to diminish secretion in the bronchial tubes and 
pulmonary tissues T]je water logged condition of the lungs 
IS oveicome or prevented Its effects, in such instances seem 
almost mechanical, as well as marvelous The superabundant 
and dangerous secretions aie diminished in quantity, and the 
threatened asphyxia, which becomes completed when these 
secretions inciease so abundantly that the child is unable to 
nd its lungs of them is averted He has found it necessary to 
give it in quite laige doses every hour, or two hours, until the 
desired results are obtained Children are not v'eiy susceptible 
to this drug and readily bear it In the case reported he gav e it 
in I and 2 diop doses every half hour He says that if it will 
prove as effective in the hands of others as it has in his, where 
the moitality has been reduced from 60 to 80 per cent to less 
than 10 per cent it will be as useful as antitoxin has heen in 
diphtheria 

70 Incipient Pulmonary Tuberculosis —Considering 
consumption in its beginning as a cuieble disease, Penn believes 
that dissemination of information among the public is desira 
ble The best results in treatment he thinks will be obtained 
in a sanatorium He is doubtful as to the value of operative 
methods like those of Murphy Out oi door life and elevated 
situation are desirable He believes egg albumin to be one of 
the most efficient nutrients in this disorder As regards drugs, 
the best to be relied on is strychnia, it should be earned to 
the limit of tolerance, and creosote given for the relief of cough 
and fever 

71 Cerebrospinal Meningitis vs Malaria—Burns re 
ports a case with the symptoms of fulminant malaiia, includ 
ing the development of the estivo autumnal parasite in the 
blood, with also some symptoms strongly suggesting cerebro 
spinal meningitis, and a tough elastic secretion in the nose 
containing what was believed to be meningococci Recovery 

78 Tuberculin es a Diagnostic Agent—^After noticing 
the defective measures formerly in use, and giving the facts of 
the tuberculin reaction as best understood at the present day 
Head gives the results of 487 recorded oases of tuberculin in 
jection given for diagnostic purposes, as collected by himself 
from the literature and elsewhere Of the 487 cases 54 per 
cent reacted and 46 pei cent failed In 136 cases 83, or 61 per 
cent were demonstrated as tuberculous by operative, postmor 
tern and bacteriologic evidence In 83 undoubtedly tuber 
culous cases, nearly 5 per cent did not react, and this failure 
was due in at least one case to the small doses given and to 
the establi-^hment of a tolerance The tuberculous cases which 
failed to react were, so far as he could ascertain far advanced 
in the disease In 12 apparently healthj individuals, 1 reacted 
In 64 supposedly non tuberculous diseases, 18 per cent re 
acted From a study of these cases, Head thinks it probable 
that no pathologic state reacts to tuberculin in any marked per 
cent, if at all except those caused by the tubercle bacilli, 
and that 92 per cent of pulmonary tuberculosis shows the re 
action In 71 per cent of the cases of enlarged cervical glands, 
in 88 per cent of the cases of acute pleurisy, in 100 per cent 
of the cases of chrome pleurisy, in 91 per cent of the cases of 
tuberculosis of the joints, in 100 per cent of the cases of 
tubercular peritonitis, in 100 per cent of the cases of Addison’s 
disease and in 100 per cent of the cases of lupus, the reaction 
occurred 

79 Bladder Drainage Through the Catheter—The con 
ditions in which Cabot has found catheter drainage of advant 
age maj be classed as follows 1 Injuries of the urethra 
either the result of accident or of operalioii, in which it is 
desiiable to conduct the urine past the seat of injury in order 
that it may not bv its irritant qualities interfere with the 
piocess of healing and to prevent the absorption and toxic 
effects of tbe urine 2 Hemorihages in the urethra, in which 
the catiieter assists in checking the bleeding 3 Obstructive 
lesions of the urethra which lead to intlammatory conditions 
of the bladder and kidneys, and in which systematic catheteriza 
tion does not bring relief The action of the c<atheter after an 
opeiation on the urethra or any injury to its walls is two 
fold 4 It acts as a coie or stem around which the uiethra 
refoims itself, a very desirable effect The more important 
action, however, is to protect the wounded surface from con 
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tact with the urine and the dangers of its absorption In oider 
that this shall be satisfactorily effected, it is nccessarv that 
the outflow of urine shall be constant The catheter should, 
never be obstructed He points out the value of this method 
also in cases of hypei trophied oi obstructed prostate and the- 
quick impiovement of the urine under this method It is useful 
also in cases where the gradual emptying of an ovei distended 
and paitially paralyzed bladder is required If the urine is- 
drawn off too rapidlj, hemorrhagic cvstitis maj follow and 
extend itself to the kidneys He thinks the soft red rubber 
catheter is the best If it can not be introduced or the caliber 
IS too small and a stiffen instrument is required, he thinks the- 
English gum elastic catheter wath wire stvlet the most satis 
factorj One thing of the greatest importance is that it shall 
be properly adjusted so as to produce constant drainage 

80 Auto Intoiacation and Epilepsy —The title of 
Futcher’s paper, ‘ What Evidence Have We in Support of the 
Theory that Epilepsy is Due to an Auto Intoxication’” indi 
cates its scope It is simply a statement of the theoi les on tins 
subject without a positive expression of opinion 

81 Membranous Conjuncti-vitis —^jMcDav itt reports 4 
cases in one family, of membranous conjunctivitis with niorc- 
or less inflammatory symptoms and weakness, without detcc 
tion of the diphtheritic bacillus Two, at least, of the cases 
were treated wath antitoxin and these appeared to be the most 
profoundly affected systematically 

82 Early Recognition of Catarrhal Disorders —The- 
necessity of eaily recognition of cataiihal disorders in children 
IS emphasized by Scheppegrcll The pathologic conditions most 
fiequently found lequiring attention are the enlargement of 
the phaiyngeal tonsils and the various forms of rhinitis, and 
the earlier these can be treated when treatment is necessary, 
the better Of course not ev ery case requires treatment and it 
may tax the judgment of the physician to decide The con 
dition which presents the gieatest possibility of injurious 
after effects in children is purulent rhinitis The muco pus 
secreted is often retained in the nasal passages and by its irri 
tation, directly and indirectly by forming a cultiii e ground for 
pathogenic germs, it causes serious injury to the normal struc 
ture of the nasal passages Scheppegrell holds that it is fre¬ 
quently a forerunner of atrophic rhinitis and similar ooiidi 
tions Aural affections of insidious development are often 
started by these conditions and serious injury to the healing 
may follow While adenoids in the nasopharynx atrophy to 
ward adult life, they can in the meantime produce irretrievable 
harm Parents should be instructed ns to the importance of 
this matter 

83 —See JourNAi, August 20, page 648 

84 Yellow Fever in New Orleans —Souchon reviews the 
past records of yellow fever in hiew Orleans and especiallj the 
management of the disease in 1879 Here begins the first 
period, with the exception of that fiom 1861 to 1865, when there 
was practically no intercourse with v'ellow fever regions, in 
which yellow fevei was not endemic every summer in the city 
of New Orleans From 1880 to 1884 outside intercourse was 
free, but yellow fever failed to appear He asks Is it not just 
and reasonable to say that this result was the effect of sanita 
tion, crude and primitive though it may have been? 

85 —See Journal, August 26, p 548 

86 Atypical Forms of Pneumonia —The tj pes of pneu 
monia that sometimes occur with symptoms that baffle the 
diagnosis of the experienced practitioner arc discussed bv' 
Palier He considers them under six heads illustrating each 
form by detailed cases 1 As to gastiic pneumonia, in al 
most every case of inflammation of the lungs there is more 
or less disturbance of the abdoniinil viscera, but in sonic few 
these aie so prominent as to give the impression that the 
mam trouble is situated lower down in the abdomen The 
case reported is of interest on account of complications with 
empvcma and the severe abdominal disturbances Both of 
these complications are di=cusscd at length, and the author 
remarks that when in some disorders the svmptoms are out 
of proportion to the extent of lungs involved, as in this cise, 
empyema may be thought of and diagnosis bv the hvpodcr 
mie needle is advisable As regards the aMominal disturb 
ances, he suggests a theory that the 'ivoBi. of the 

pncumogastric through reflex irr 1 llarv 

centers, is responsible for both mi 
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cnidiac failure in pneuiiionn He thinks tins a more plaus 
iblc theol^ than the to\.cmic one, attributing the cardiac 
■failuie to toxins acting on the cardiac nenecontcis 2 As 
to cercbial pneumonia, Paliei remaiks that theie is not much 
■new to be said on this subject, since cerebral symptoms ha^e 
been desciilcd b}’- laiious authois, but one of his cases le 
semblcd tubercular meningitis so closeh that it could easih 
^la^e led to a false diagnosis 3 Under “wandering pneu 
monia,” he mentions cases in which exuceilntion of symptoms 
oceuried after a crisis and a period of defers cscence, the pul 
monaij inflammation passing o\cr to a neiv icgion and stait 
ing a secondaiy attack 1 Under the designation, nbortne 
pneumonia, ho lefeis to cases lasting onlv a few days and 
teiminating in recovery befoie full manifestations of the phys 
ical signs In onlv one case has he seen a fully de\ eloped 
pneumonia terminate on the third day, and he lather doubts 
•the claims of those who speciH anj form of treatment that 
w ill aboi t the disc ise in that time In these cases the 
physical evidence not being suflicient, the diagnosis of pneu 
monin is often \crv uncertain and as rceoaer\ is the rule, 
post nioi tern ^crlflcatlons aic out of the question G Under 
the head of chronic pneumonia he refers to the cioupous and 
cataiihal pneumonias, subacute from the onset and lasting 
for months and sometimes foi years, and very frcquentlj 
ending in lecovery Sometimes these cases arc attended with 
hemoptjsis, and they fiequently simulate pulmonarj' tuber 
culosis so closely as to be mistaken foi it bj competent phjs 
icians He rcpoits two cases that he thinks must be icgarded 
as subacute oi chronic cases of croupous pneumonia of this 
“type, and mentions others llio other points of difTcrencc be 
tween this subacute chronic croupous and catarrhal pneu 
nionia and tuberculosis of the lungs is <^he emaciation which 
IS always present in the latter and not well maiked in the 
■formei Microscopic examination of the sputum is required 
to make the diagnosis certain He alludes also in connection 
with this condition to the unresolved acute pneumonia in 
wluch the resolution after the tjpical acute attack is some 
tunes dolaj’cd for weeks 0 As to masked pneumonia, while 
ordinarily the physical signs in pneumonia do not appear 
until some time after the fever there aic cases in which they 
do not shew themselves until after the crisis, and eicn then 
imperfectly He reports a case in which all the appearances 
were those of the disease, so that even the women in the house 
lecognized it, but caieful and repeated examinations did not 
detect the physical signs until the seventh daj, and the 
patient was well on the ninth 4. case in which the physical 
signs appeartd on the sixth day is leported by Francis Minot 
and then they weie distinct As regards prognosis, he takes 
a fav'orable view in children in whom most of liis cases oc 
curred He believes that croupous pneumonia involving not 
more than two lobes of the same lung will naturally tcrininatc 
in recoveiy if not too much interfered vnth Considering 
that most of liis patients lived m unhygienic surroundings, 
and were without the elaborate nursing that is sometimes 
considered necessary, this is a favoiable showing The dura 
tion ot the disease in his ordinalv cases was from six to ten 
•days The treatment was liq am acotatis combined with 
■sweet spirits of nitre in minimum doses, no coal tar anti 
pyretics unless the temperatiiie rose above 104 dcgiees, and 
then a few small doses of phenacetin to reduce it a degree or 
two, calomel in tablet form in small doses, foi constipation, 
about the fifth day if there was much mostration small 
doses of tincture of nux vomica lepeatcd as required In 
adults, tincture of stiophanthiis and digitalis may be added 
ns needed In delayed resolution and difficult cough, etc, 
carbonate of ammonium is given watli the nux vomica with 
idvantagc Washing the bodj with alcohol and watei fre 
•quentlj reduces the terapeiature without drugs No local ap 
plication was used on the cliest and veiy little alcoholic stim 
ulant except when piostration was gieat, and then with 
doubt as to its efficacy when used The diet consisted of 
boiled milk, barley oi oatmeal water, accoiding to the condi 
tion of the alimentaiy canal Paliei believes that the golden 
iiilc in the treatment of pneumonia in childicn is to inteifere 
ns little as possible except when interfe’-ence is absolutely 
iiecossaiv 

87 Hysteric Blindness—Miizzv lemaiks, in commencing 
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his article, that he has found much dilleience of opinion as 
to the frequency of hysteric afleotions of the eje Most 
writers say that young girls are the most frequent victims, 
but experience does not support such a statement Two 
points, not mentioned bj de Schw’einitz, are the suddenness of 
the onset and the anesthesia of the conjunctiv a and cornea 
The most frequent form is concentric contraction of the v isual 
^ field, and the next most fiequent is distuibance of the coloi 
sense Functional paralv'ses have been described, also dip 
lopia and in a few eases hemianopsia One author, Lagrange, 
elaboratelv describes hjstenc uniocular diplopia This mav 
occin in two ways, in most cases, from spasms of accommoda 
tion causing two images, of which in a few cases irritation of 
the visual centers is the cause It must be lemembercd that 
hjstcrie manifestations may complicate actual organic dis 
cases of the brain and embarrass the diagnosis Treatment 
18 gcnerallv unsatisfactory 

SS Seasickness —Remarking that the amount of suffering 
from seasickness lendcis the subject one of some importance, 
DeVries says that it is clearly a functional disease of the 
ncivous system due to shock pioduced by the motion of the 
ship The common notion that it is beneficial is altogether 
wrong, ns it is decidedlj injurious Vomiting is a symptom 
of concussion of the biain, seasickness is a series of mild 
concussions One of the first symptoms mentioned bj the 
author is not often described as such namely, an inordinate 
appetite developed as soon ns rough watei is encountered, to 
be quickly followed by the different stages of seasickness 
As regards treatment, in some slight cases a piolonged even 
inspiration ns the vessel rises, followed bv expiration during 
descent, thus contioiling the movements of the diaphragm, is 
efficacious He dues not speak well of the bromid treatment 
recommended bv Beard and others The plan he recommends 
is tlioiough pinging before embarking, followed by 20 grains 
of sodium bromid at 7 a m on the day of sailing, and lepoated 
one hour before the vessel sails Keep on deck during the 
vojage, except at meals and during sleep Indulge freely 
in Vichy and Apollinaiis watei In those who have not 
undergone tins preliminnrj triatnient, aromatic drinks 1cm 
onade, champagne and ginger ale are of great value The 
horizontal position is generally most agreeable Substantial 
and succulent food easy of digestion, and stimulants, are in 
dicated 4void cold food Nitrite of amvl has been tried 
with success and should be giv'cn in full doses and repeated if 
nccessaiy He has not found cocain beneficial, though it has 
been lecominended In very severe and obstinate cases, after 
eveiythng else has been tried without success the patient’s 
verj feeble condition and the constant vomiting call for nioi 
pliiii, but it must bo administered vnth great care The 
patient should be kept under its influence at least tweiity foiii 
hours 

89 Epiphyseal Separation of Ends of Humerus — 
Lucid describes the condition of epiphyseal sepaiation of the 
ends of the humerus which is liable to occur in j oung people 
Aftei noticing the anatomy and inechanism of the displace 
ment, he speaks of the diagnosis The first symptom notable 
in separation of the uppei epiphjsis, and distinguishing it 
fiom fracture, is the abrupt projection about one inch beneath 
the coracoid piocess, caused by the upper end of the lowei 
fragment of the bone Next comes crepitus of a softer natuie 
than in fiaeture Thirdly, the end of the shaft is round and 
smooth, not sharp, hav ing the form of a low cone Again, 
there is the immediate lecuiienee of the deformity when the 
means cmplojed for its reduction cense to be in operation 
The most important piactical point is that the accident is 
apt to be followed by arrest of development, if not propcilj 
reduced The common crroi in treatment is the severe and , 
piotiactcd extension used to icduce the lelaxation, which is 
eflectivi- only as long ns it is maintained The most effeetunl 
mode of i eduction is bj^ cairjiiig with model ate extension, 
the hunieius forward and upward The head will loll upon 
the glenoid surface in aiiv motion of the nun until icstnnicd 
by its capsule Now, then while the hunieius is still back 
of the central line of the bodj, the head is lolled upwiid, 
and long before the hunieius is brought up perpcndieulnrh, 
the capsule at the lower bordci of the head has become tense, 
thus holding it firm, while the humerus being thiowii up 
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and restrained by its muscles, slides the dinphysis backward, 
piodiicing a coaptation of the coi responding facets In other 
uords, the reduction is effected by carrying the arm forward 
and upwaid, using moderate e\tension to the peipendiculai 
line with the body 

The retention is effected by model ate extension w,hile bring 
ing tlie aim dowm to the side and maintaining this slight 
extension until dressings foi the purpose of continuing it aie 
applied Moore’s method which consists of a wooden splint 
fastened to the outer side of the arm resting its lower end 
in a stiip of adhesive plaster, while the upper end projects 
two inches above the shoulder, wuth a notch through which a 
bandage is passed under the axilla foi extension fulfills 
easily and promptly the indications 

The diagnosis of separation of the epiphysis at the lower 
end of the huineius is easy on paper but very difficult in piac 
tice, ow ing ito the swelling In this condition, the X ray, 
when aiailable offers the most \aluable aid in early diagnosis 
Lucid lecommcnds the use of an Esmarch "bandage starting 
at the hand and going slowly but fiiml> up the forearm over 
the swollen eloow joint to the aim pit Leave it on for ten 
01 twehc minutes and then gently remove it beginning at 
the hand and leaving a few turns at the top still in place 
The elbow thus exposed wall be pale, bloodless and no longer 
swollen, and the diagnosis can he made with ease The lower 
end of the upper fragment will be tilted forward and the 
elbow joint pushed seemingly backward with limited flexion 
and extension of the forearm The lowei end of the upper 
fragment has greater width than any fracture at the base 
of the condyle, and the line of separation is nearer the end of 
the hone For reduction gra^p the forearm and make ex 
tension with the loiee in the bend of the elbow, adjusting the 
fragment with the fiee hand ITow remove the remaining 
bands of the Esmarch bandage and apply a posterior and 
anterior splint with pressure anteriorly ov er the seat of 
separation Passive motion should be resorted to about the 
seventh or eighth day, by the surgeon himself, then about the 
twelfth day and after that every other day until the twen 
tieth The fragments should be held in apposition and motion 
made veiy cautiously If after the twenty second day com 
plete fixation and extension can not be produced, the adhesion 
should be broken up under anesthesia It is often advisable 
after piovasional callus formations and the fragments are in 
position, to bandage the aim, one day extended and the next 
day flexed 

91 Epileptic Eye Strain—Capps reports two cases of 
epilepsy relieved by the use of atropin and suitable glasses, 
no return of the epilepsy in one case for a year and in the 
other for five months at the date of writing He insists on 
the importance of consulting an oculist in epilepsy in chil 
dren 

93 Roentgen Bay in Incipient Tubeicnlosis—^Williams 
reports the results of examinations of 16a patients with in 
cipient tuberculosis, by the Roentgen ray The diagnosis of 
tuberculosis was confirmed by the discoverv of the bacillus 
or the reaction of the tuberculin test He groups his patients 
into two classes those with slight physical signs but no rfiles, 
and those without physical signs He leports cases of each 
He thinks that the value of the Roentgen test is that it gives 
an early warning when other signs are not prominent, and in 
some cases it may correct a mistaken diagnosis of tuberculosis 
from apparent physical signs It is also of vmlue in cases of 
tuberculosis with plcuiisy and effusion, with bronchitis and 
emphysema In two cases the Xiav failed, though the 
other tests demonstrated the disease, but generally it is the 
most efficient means of diagnosis The fluorescent screen is 
11101 e reliable and convenient thin photogiaphs in these ex 
aminations 

94 Climate in Beual Diseases —^The causal condition that 
has been recognized in certain kidney troubles is here dis 
cussed by Walker, who finds that the principal element is soil 
dampness, and he suggests a residence in a dry sandv soil as 
one of the most v aluablc means of treatment 

95 Inguinal Henna, a Hew Operation--In spite of the 
excellent lesiilts of Bas^ini s method it has occasional fail 
iires and Beck heit attempts to impiovc on it by still further 
fortifj mg the abdominal walls His method is as follows 


The incision is made dowoi to the internal surface of Pou 
paits ligament alongside the outer margin of the lectus. 
muscle exposing its lower third down to the shelving portion 
of Poupart’s ligament The sac is isolated frbm the cord, 
and ligated and cut off within the internal ring While the 
cold is held away the cut aponeuroses are dissected backwaid 
and an oblique incision is made which dmdes the lateral 
fibeis of the rectus muscle transversely to the extent of about 
one thud of its width a little below the lower third of the 
muscle The incised fibers are then so far severed fioni the 
remaindei of the muscle that then upper portion when 
turned downwaid, will reach Poupart’s ligament wathout anv 
considerable tension This turned flap is now fastened to the 
conjoined tendon at one side and to Poupart’s ligament on 
the other with formalin catgut, after the cord has been placed 
on it so that the cord rides, as it were, on the musculai flap 
The gap caused by the lesectioii of the (lap is now covcied 
by uniting the outer margin of the rectus muscle with the 
broad abdominal muscles Tlien the cut aponeuioses aie 
united above the cord by a continuous suture, thus forming a 
yery strong posterior muscular wall, which lU large and 
direct hernias may be of importance It may also be that 
■the removal of the sac niaj thus be rendered unnecessary in 
small hernias 

In the cases in which he used this method the results have 
been exceedingly satisfactory As he says, however, the real 
yalue can only become eyident aftei more experience and ob 
servation The question of tne gap as well as that of the 
diyision of the nerves and of cutting off some of the blood 
supply has been well considered, and the objections seem to be 
only theoretie 

96 Concerning Colorauo —The climate of Colorado, and 
its advantages in consumption, are very fully stated 

97 Cheyne Stokes Respiration —The v alue of Cheyne 
Stokes respiration as a diagnostic sign of the eailj stages of 
interstitial nephritis is here pointed out by O’Donovan Ho 
has records of three cases in which these symptoms ooouired 
during sleep, at a time when theie was no albumin in the 
urine, or other evidence of any departure from perfect health, 
and in all thiee interstitial nephritis was developed later 
The phenomena occurred irregularly and only at night and 
were not influenced bv any particulir posture of the individ 
ual He asks for observations m laige hospitals for this 
symptom occurring in the early stage of disorders, as there 
night nurses hav'e opportunity for observation 

99 Floating Liver—Floating liver is defined by Einhoin 
as a liver that has fallen dovvnw'nrd and can be leplaced bj 
manipulation Its etiology is obscure He discusses it at 
some length, reviewing various alleged c uses He thinks that 
an enlargement of the abdominal cavitv is of great significance, 
but it must be combined with other causes As to the fre 
quencj of the condition, he has found it in 30 out of SOI pa 
tients suffering fiom digestive disorders, oi about 3 7 poi '•ent 
It appears to be more frequent among women than men, their 
percentage being about 5 6 to 2 per cent for the male sex 
The conditions of floating livei and floating kidnej often coin 
cide In about one half of his female patients this was true 
As regards the sjunptomatology, he divides it into five groups 
those in which no disturbances are noticed, dyspeptic cases 
wath indefinite digestiv e symptoms and feeling of weakness 
and neivous sjmptoms, cases of hepatalgia with almost con 
stant pains in the right side of the abdomen often radiating 
toward the back and shoulacr blades and sometimes subsiding 
with the recumbent position—sometimes drawing and tearing 
pains aie felt, cases of hepatic colic with svTiiptonis like those 
of gall stones but seldom jaundice, and lastly, asthmatic case^ 
in which a feeling of fulness and constiiction in the upjier 
abdominil region associated v itli slight dyspnci is especiallj 
prominent He repoits cases of some of these different gioups 
The diagnosis bv palpation is described in detail and the diffei 
ential diagnosis discussed The condition mav be mistaken 
foi renal tumor or hvdronephio-is, or it mav be diagnosed when 
the real disturbance is liver enlargement or oilier conditions 
filling up the abdominal cavity It must be shown in the dng 
nosis that no intrathoracic organ is disordered =o as to force tin 
livci dowuward The treatment rcsenib!e= on the vihole that 
of floating kidnev , the U'-e of well fitting abdominil biiidagc^ 


790 


CURRENT 'MEDICAL LITERATURE 


to suppoit, gentle miss-ige, diet, e\eicise, etc He does not 
fa^or surgical treatment In conclusion he speaks of the pos 
sibihty of mistakes in the diagnosis from appendicitis, gall 
stones, etc, and states that the appropriate ti eatmcnt is 
usually cronned with biilliant success 

100 Typhoid Hever—The practical tieatment of typhoid 
feiei, according to lajlor, is first of all, rest, aioidance of 
purgatives, caie as to diet none at all being gnen foi the 
first tvehe or tuentyfoui hours, especially if the patient is 
nauseated After this feed three times a day with soft food 
Net er allow your patient to cat anything he is obliged to masti 
cate When the temperature rises ahoie 101, he gaps anti 
febrin, apd if restless at night, bromidia If the tongue is drj, 
he gnes for a day or tuo small doses of tuipentin m capsules, 
-or creosote and carbolic acid and tincture of lodin He has 
the patient’s mouth cleansed three or four times a day, and 
•directs him to chew tolii an houi or two c\eiy day until the 
tongue becomes moist and take as much uater as his stomach 
can conveniently absorb Use colon irrigation aiitli uanu 
steiilized water, or if diarrhea is present, add a little bone 
acid or permanganate of potassium Sponge the patient’s 
body once or twice a day with warm water, or if a bath tub 
is aaailable, immerse for ten to twentj minutes He does not 
use cold vatei and finds uaim water sufficiently antipyretic 
If not enough water is taken by the stomach he gn cs an injec 
tion, into the colon of about a pint of decmoimal saline 
solution after it has been irrigated The aboie is for treat 
ment of typhoid vithout complications When it occurs in pa 
tients suffering from other troubles, the treatment is slightly 
modified, especially vhcii gastric disturbances piccMst Hi 
gestion must be carefully v atched The food must bo small in 
-amount, easily digested, and slow to ferment He thinks the 
white of an egg suits this class of cases better than anv other 
food Milk IS imadvisable for patients with weak digestion 
antiferments may be gi\en if nccessaiy If the stomach is ir 
ntablo and there is hyperehlorhydna, gne sedatives just be 
fore food A cup of hot water and a largo dose of bismuth 
will usually proie efficient Colon irrigation and baths are 
used as in the former case The author concludes as follows 
By promoting digestion and pre\ eating indigestion, and keep 
ing the alimentary tract from the stomach to the anus free 
from absorbable toxins, we will haae no necessity for an aaer 
age temperature of oaer 100 101 F, and a pulse of 72 to 80 
per minute The sum total is, favor digestion, pieaent ab 
sorption of toxins, and piomote thorough elimination of the 
toxins unavoidably absorbed 

101 Facts and Fallacies of Hianalysis —The fallacies 
pointed out bv Schaefei are the dependence on the boiling 
test for albumin, which he gives reasons for believing mislead 
ing, the importance attributed to phosphoiic and uric acid 
elimination, and also that of calcium oxalate He also speaks 
of the difliculties of the sugar test and the need of skill in mak 
mg it and the oa erestimated significance of tube casts Only 
the true casts, consisting of a uniform, transparent, gela 
tinous matrix to avliich other elements such as epithelial 
cells, red blood corpuscles, leucocytes and crystalline or amor 
phous forms, mav accidentally have been attached, should be 
regal ded as of great diagnostic value He agrees ivith von 
Jaksch that Ehrlich’s diazo reaction has little clinical signifi 
eance 

103 Intussusception —After discussing the subject of in 
tussusception and operation foi its relief, of which he thinks 
disini agination and reduction is the ideal ojieration and the 
one promising gieatcst success, Munro inalizes the reported 
cases of lesection and reports two personal ones, in one of 
which recovery took place 

104 Carcinoma—Councilman deaciibes the mode of giowth 
of carcinoma, and says that as regards its cause, we enter the 
domain of theory fihe influence of trauma he rejects as also 
the tlieoiy of Thiersch, that it is due to a degeneration of the 
eoniieoti\e tissue Cohnheim’s theory of its being due to ora 
bryonic residues included in the normal growths has more in 
its faioi, but he evidently does not accept it fully, nor the 
paiasite theorj which is now so much to the front He points 
out the fallacies of statistics of carcinoma, from which its ex 
oessuc increase has been inferred, and says that the more ac 
ouiate stitistics of life insurance do not gne eiidence of its 
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increase It is not improbable that carcinoma may be due to 
parasites, but if so the invasion must take place in the latter 
half of life, in places least exposed to ordinary invasion The 
parasite must enter every cell, causing it to proliferate, and 
must be earned with the cell to other parts of the body to 
repeat the process He thinks this theory must be taken up 
and definitely proved by investigation, or set aside 

108 An Emergency Obstetric Case —^Young reports a case 
of pregnancy terminating in eleven months, the child’s head 
being so laige as to require symphysiotomy The operation 
though done under difficulties, was a success 

110 The Eocky Mountain Eegion —Van Zant sums up 
the advantages of the Rocky IMountain region for the treatment 
of tuberculosis, especially in its incipient stage Cases where 
cavities have occurred are not well suited to tins climate He 
notices also the following other disturbances, as affected by the 
climatic conditions “Inflammatory rheumatism is quite rare 
here, whereas muscular rheumatism and neuralgias are quite 
common The latter are apparently due to the sudden changes 
of diurnal temperature Malaria is never seen except in im 
ported cases Asthma, frequently though not by any means 
invariably, disappears as if by magic Among those reclaimed 
from this dread disease are some of Denver’s most prominent 
doctors Pneumonia, while no more prevalent here than else 
where, runs a much more rapid course, the crisis often being 
reached in two to four days Gastrointestinal disorders among 
infants are very much loss prevalent than at lower altitudes 
Sunstrokes are unknown ’ 

111 Suicide—Sweringen notices the increase of suicide, 
and lays it to the social conditions which he thinks should be 
reformed 

114 Contagion and Infection —Gngg discusses the sigmfi 
canoe of these two terms, quoting various authorities as to 
their usage, and concludes that from his standpoint “an m 
fectious disease is produced by a pathogemc micro organism 
that lives and propagates in a suitable soil on the outside and 
independent of man but when taken into the sjsteni and ab 
sorbed is capable of producing certain diseased conditions 
which are not dircctlv transmissible from patient to host 
while a contagious disease is produced by a pathogenic micro 
organism that propagates in the afflicted patient and which, 
after escaping from said patient without undergoing further 
change and on being taken into the system of a prospective 
host and being absorbed, is capable of producing certam dis 
eased conditions and is transmissible from patient to liost 
either directly by contact or indirectly as by fomites ’’ He 
thinks it is of some importance to make this distinction clear 

115 Nervous Hemorrhages—^Toms reports a case of a 
man 33 years of age, with neurotic antecedents who had been 
injuied by an assault and by accident, who suffered from at 
tacks of hemorrhage, ipparently originating somewhere in the 
buccal cavity Theie were vniious nervous symptoms and there 
was a histoij of delirious spells in the past There were hys 
tene stigmata Phvsical examination was negative, as was 
also uranalysis He reports the case as of interest on this 
account 

117 Inheritance—Conklin discusses the subject of hered 
ity from the point of view of a zoClogist, and maintains, in 
general, Weismann’s theory that acquired peculiarities are not 
inherited 

FOREIGN 

Progres Medlcale (Paris), August loand 26 
Natuie of Acute Leukemia 1 Ramond —^The present 
state of our know ledge in respect to acute leukemia is summar 
ized by Ramond from the communications to recent congresses, 
etc, as follows The infectious stamp of the syndrome of acute 
leukemia is apparent Everything about it suggests an in 
faction invading first the canglia and then spreading rapidly 
to all the viscera But on the other hand, the composition of 
the blood and the histologic lesions of the organs are not all like 
those observed in an infection in geneial 'The changes in the 
blood have been frequently described The hypertrophied 
ganglia arfe formed of a sort of hyperplasia of the normal 
reticulum with a multitude of small mononuclear cells m the 
meshes, associated or not with a few laige mononuclears, with 
or without granulations, according to the variety of leukemia 
under consideration Ihe hvei and kidneys have nothing of 
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tlie embi'jo infiltration so common in infections, but present 
moie coraple\ formations, recalling in eveiy respect His’ lym 
phoid tissue, small nodules with the structure of embryo lym 
phatic tissue, that is, a delicate leticulum with an infiltration 
of small cells in the interstices This formation of lymphoid 
tissue, characteiistic of Ivmphatic leukemia, is encountered in 
most of the visceia also in the bone marrow, subcutaneous 
cellular tissue, etc Myelogenic leukemia differs by a few sec 
ondai-y peculiarities These anatomic lesions bespeak a non 
infectious origin, but we must not be too absolute as it is 
possible that A\e are not yet acquainted with all the reactions 
to infection, and that certain micro organisms may influence 
the organism in a special manner Recent research on the 
sporozooses shous that besides the bacterial infections there are 
others due to the invasion of the organism by sporozoa, which 
differ materially from the former Cultures and inoculations 
in leukemia have resulted negatively or conflictmgly The 
ivriter himself experimented ivith aerobic and anaerobic cul 
tures on every known medium and with every animal in the 
laboratory, collodion sacs, etc, without any results suggesting 
the presence of a bacterium or spoiozoon in any manner 

Septicemia of Otitic Origin Without Thrombophlebitis 
of the Sinuses STAiscuiEAONn and Baup —Two observations 
of suppurative otitis of the middle ear and mastoiditis terrain 
iting in fatal septicemia, are described in this communication, 
noticeable on account of the fact tliat trephining and Cvide 
ment, and ligature of the jugulai had no effect on the course 
of the infection unless perhaps to give it impetus In both 
cases the liver showed degeneration, tumefaction of the cells 
and fatty degeneration of certain lobules An extremely viru 
lent stieptococcus was found in the blood, no lesions in the 
venous system nor in any sinus The cases suggest as etiol 
ogy the possible passage of the microbes through the walls of 
veinules or sinuses into the circulation with a hepatic pre 
disposition to infection 

Annales de I Institut Pasteur (Paris), June 

Bole of the Leucocytes in iTimunization Against Arsen 
ions Acid Beseedea —Rabbits can be immunized against 
fatal doses of ar enious acid by accustoming the leucocytes, 
Mhich IS accomplished by fractioning the fatal dose or by in 
jeeting a small dose of the poison twentv foui hours before 
the fatal dose The seiuni of these animals has preventne 
and antitoxic properties against a dose of acia fatal in forty 
eight hours The antiaisenm is probably not an arsenical com 
pound, the arsenic is not dialvzable The antiarsenm acts 
on the toxin bj' the intermediation of the leucocyte system 
Suppressing this, as when the poison is iniected into the brain, 
the action of the antiarsenm is paralyzed 
La Parole (Paris) No 6 

Practical Applications of Experimental Phonetics 
Kousseloi —^The mo\ ements of the tongue and larynx in 
speaking are registered bj a simple apparatus consisting of a 
rubber olive held in the mouth, a tube drum and an index 
The subject can see foi himselt in ybat nay his movements 
diffei from normal and corrects them with a little exercise 
This method has pioved extremely effectiv^e in overcoming 
defects in pronunciation, teaching languages, and. curing stam 
mering, paiesis of the vocal chords, etc, combined with open air 
life and .the use of the spirometer to test and increase the 
breathing capacitj In pronouncing for foi instance, with the 
olive in the mouth the index spiings quite a distance, but does 
not move when cai is pronounced The laijuix signal is a 
small sleigh bell held by a w'eak spring against a thin metal 
plate, the bell tinkling when the plate is applied to a vibrating 
larynx Another contrivance is a wire bent into the outline 
of a small hoe which is placed over the under teeth to teach 
the pi enunciation of the liquid n as in onion, the tongue kept 
in contact with it 

Revue Herb de Laryngologie, etc (Bordeaux), August 19 

Ozena and Sinusitis P Tacqlls —“Idiopathic ozena is 
a mjth,” the writei declares Ozena is nierclv the secondary 
consequences of sinusitis of one 01 more of the nasal fossre 
All tlieiapeutie measiiics for o-'cna to date merely respond to 
the sjmptomatic indication to conibit the atony resulting 
from sclerosis of the pituitaiy body due to irritation from sinu 
sal secretions Mouie bas noted 32 cases of verified sinusitis 
in 114 of ozena and if we were ible to examine the spheno 


ethmoidal system as easily as the frontomaxillarj this coin 
cidenee would probaoly be found the rule Hach sinus should 
he minutely interrogated in turn, he concludes, in even ease 
of ozena 

Annalesde la Societe Med -Chir de Liege, June 
Autovaccmation" in Treatment of Pneumonia with 
Digitalis G ConiN—bixyeais of successful experience leads 
Conn to affirm that ‘expectant treatment of pneumonia is il 
logical and dangerous when we have in digitoxin a safe, reliable 
specific to abort the disease ” Digitalis is unreliable, but duri 
toxin, in spite of its formidable name, can be depended on to 
strengthen the heart and prevent stisis in the lung and thus 
check the morbid pi ocess The 1 einforcement of the activ ity 

of the heart prevents any considerable absorption of the toxic 
products secreted by the pneumococcus, which thus dies pois 
oned hy its own excretions Ur possibly the small amounts 
of the toxic products which the digitoxin allows to be ab 
sorbed vaccinate the subject from the focus of infection while 
the pneumococcus culture becomes less and less virulent to final 
extinction Conn compares the action of digitoxin to that of 
Pane’s serotherapy and considers them probably identical in 
the autovaccination produced Three milligrams of digitoxin 
IS the dose he gives an adult and the effect is not appaient 
for twenty four, possibly thirty six to forty eight hours, after 
ward The fall of the pulse is the first expression of the ac 
tion of the digitalis, and it precedes the fall of the temperatuie, 
the first expression of the action of the vaecin 

Berliner Klinische Wochenschrift August 7 14 ai 
Technic and Hardening of Sections of Brain E SiEVi 
EBLING —^With a microtome specially constructed Siemerhng 
cuts series of sections in anj direction and hardens with the 
Mueller formol mixture, ,two parts of the 40 per cent solution 
of formol to 100 parts Mueller Study of sagittal sections 
throughout the entire brain shows great variation in the num 
ber of tangential and especially of horizontal fibers in the 
cortex They are most numerous in the convolutions of the 
temporal lobe and next in the central convolutions and the 
convolutions at the calcarine fissure This fact should bo 
borne in mind in studying fiber disappearance in paralvsis 
Primary Betroperitoneal Echinococcus in the Abdomen 
P Karewski —In one of the two observations of this lare 
localization reported, obscure symptoms resembling lumbago 
had existed ,foi years and a tumor finally appeared during 
pregnanevr^in the left kidney region, with evidences of catarrh 
of the bladder Operation disclosed a suppurated echinococcus 
sac which had developed on the kidney and extended behind 
the descending colon In the other case the sac had developed 
at the emeiging point of the plexus ischiocruralis and had been 
the cause of ischialgi i during twenty five vears Complote ic 
covery in each followed after extirpation of the sac 

To 'What Extent Can We Sterilize Our Hands? Gott 
STEIN and Blumufrg —“Three years of tests and experiments 
have established that asepsis of the hands can onlv be realized 
in about 75 pei cent of the attempts and that in tinctuie of 
soap we have the most effective disinfectant for the hands vet 
discov^ered ” (See Joutnal, July 8, p 100) Tricot gloves, 
frequently changed during aseptic operations arc the best guar 
antee of asepsis They act as a filter, and frequontlj changing 
the filter removes the accumulated germs from within and 
without Rubber gloves are too easily torn for general surg 
ical operations but are indispensable in septic condition' 
Hew Method of Applying Long Continued Powerful 
Galvanic Currents Without Injury to the Skin riiAXK 
ENHVUSER —^This IS a preliminary communication from Sena 
tor’s clime, and describes a method bv which the current can 
be applied to the tissues with none of the cauterizing effect 
which has been such a disadvantage hitherto in long continued 
applications of electricity The corrosive subsLances arc 
washed away as they are generated, bv a continuous stream 
of phjsiologic salt solution A still simpler method is to have 
a sodium solution at the anode and a hvdrochlone 
acid solution at the cathode or anv sodium or chlorin salt 
respectively in which case no corroding 10 ns arc generated 
Metallic electrodes are discarded on account of their chemical 
action and sheets of a prepared felt are used Rv this means 
with an electrode of twenty square centimeters 'iSC I'ombs 
can be applied at one sitting 
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t Deutsche riedlclnlsche Wochenschrlft (Berlin), August 17, 24 and 31 

Rheumatic Mental Disturbances with Acute Rheu 
matic Chorea and Study of Choreic Movements M Jas 
TROWiTz —In the two evtremely severe cases studied in detail 
it was evident that the agent causing the disease had directly 
attacked the portion of the nervous system to which Jastro 
Witz ascribes the various forms of choreic movements, that is, 
the entire motor part of the central nervous system, weakening 
and iriitating it In one the cortev was first affected (first 
stages of the psychosis), then the joints, and then the motor 
centers and tracts (chorea), and the clinical phenomena varied 
as the various regions became involved in turn In the second 
. case the course was more lapid and violent, and there uas 
mixed infection uith tlie streptococcus pyogenes, winch may 
possibly have favoiably influenced the psychosis and chorea, 
but induced malignant endocarditis and thrombosis of the 
femoral arterv Both recoiered Ho also ascribes the choreic 
movements in idiocy to a “weak brain life,” a general condition 
affecting ithe motilitv 

Extirpation of Cancerous Rectum and Sigmoid Elexure 
K ScnucHARDT — ihe cocej'x method followed by oui Stettin 
confrere allows the complete extirpation of all the paiasacral 
tissue with its possibly infected hniphatic glands along with 
the rectum, to .the promontorium and beyond The patient be 
iiig on his baok in a modified, exaggerated Ticndelenbuig posi 
tion, buttocks extiemelv eloiatcd, legs diaini up and fastened, 
the coccyx is divided with a Gigli saw aad the icctum mobilized 
and excised with ease and no liemorihnge p oceeding as for a 
liystoi ectomy, after a circular incision With a ring carcinoma 
he makes a lumbar colotomy a few weeks previously Not until 
the entire field has been inspected, drain inserted and small 
gauze tampon left in the sacral sp ice does he cut into the rec 
turn and suture the central end to the skin He docs not at 
tempt to save the sphincter, and in case the lagma is iniolved 
he piocecds to a bilateral paraiaginal incision such as he ad 
vooates for hysterectomy, extending it through the musculus 
leaator am on both sides as high as required In one case 
he succeeded in mobilizing 40 cm of the rectum, extirpating 30 

Dyspepsia Erom Motor Insufficiency of the Dnnary 
Apparatus 0 Rosenbaoh —In these days of specialism 
there is danger of attiibuting to the organ which appeals 
most affected disturbances 11111011 are primarily duo to an in 
sidious morbid process elsewhere This is especially liable 
to occur with the dyspepsia which careful obseriation will 
tiace to a motor insufllcienoj of the urinaiy apparatus—uro 
inetic dyspepsia—as Rosenbaoh establishes in this study con 
luded from the two preceding nunibei s The cases arc always 
men at the end of the fifties or in the sixties Disturbances 
in the digestion appear at intervals, first noticed as a distaste 
for meat a disagreeable, stale taste in the mouth, frequent 
pjwosis or eructations of odoiless gases, efforts to vomit, an un 
comfortable sensation in the jaws and salivary glands, some 
times involving the head There is usually lassitude and great 
wealuiess in the lowei extremities, progressive debility and 
emaciation from lack of nourishment In some cases chills 
are noted at iriegular intervals, usually in the evenings, 
temperature low, no feier except in advanced stages, frequent 
desires to urinate, especially during the night Some complain 
of a sensation of oppression in the louei abdomen desires foi, 
and incomplete, defecation The tongue is seldom coated, usu 
ally only in severe cases, when there is a blackish discoloration 
at the rear of the tongue and slight fev'er Subjects who used 
to smoke much have a distaste for tobacco and liquor Sail 
vary secretion is diminished and gums are diy Stomach con 
tents aic negative, theie is occasionallv absence of free HCI 
Palpation ^discloses nothing abnormal, except that occasionally 
in certain positions, the bladder is noted 1 caching to the 
navel, long and tapering The mine contains no albumin and 
has mci ely the slightly darker color and higher specific gravity 
usual in digestive disturbances But a specinl charactciistic 
IS that it decomposes with exceptional rapidity and disen 
gages ammonia with a stioiig odor Also, as the mine stands, 
quintitics of mucus aie deposited in the sediment and the 
microscope shows a lemarkable abundaiire of white corpuscles 
The subject finds it impossible to retain urine long and even 
when the bladder reaches to the navel the amount contained is 
not ovti 200 to 300 ee The prostate is usuallj enlarged 


at this age, the essence of the affection is a paiesis of the 
motor system of the uiinary appaiatus An important point 
in the diffeicntiation is that catheterization is easy and pain 
less The bladder distui bailees aie so slight that patients 
never even refer to them If neglected and long continued, 
serious nephritic complications maj appear, but in the earlj 
stages, when tin sphincter is alone involved, treatment is in 
variably successful It consists in a gcncial tonic and kidnev 
resting rCgime, vvaim baths, rest in bed, refraining from 
liquids and light, cautious massage of the abdomen, ureters 
and bladder legion Faradization and ice bags, nux vomica 
or crgotin have also proved useful Beer and soui wines must 
be strictly avoided 

Zeltsclirift f aebUrtshllfe u Gynakologle (Stuttgart), xll 1 
Etiology of Paralysis of the Upper Arm Erom Injury 
at Birth J SciioeiiaivER —Experimentation on infants’ 
cadavcis has demonstrated that “Eib’s point’—the emerging 
point of the sixth ceivical nerve between the scaleni, where the 
roots of the biachial plexus lie—can be directly injuicd by 
compiession vvath the foiceps, and also by traction on the head 
or on the lifted arm during version, indicating the necessitv 
of special caution 

Wiener Kllnlsche Wochenschrlft, August 17 
Molluscum Eibrosum P Mepkin— The argument in fa 
voi of the congenital nature of this affection, advanced bv 
Merken, is based on the facts that seventeen cases are on recoid 
which arc known to be congenital and that the influence of hei 
edity IS unmistakably apparent in many others, also that 
by far the largest number develop in vouth and especially in 
early childhood, also its fiequent coincidence with pigmented 
patches He calls attention to the frequency of coexistent 
mental disturbances In his opinion it is a dcfomiitj similar 
to nevus in many resnects, but differing by its piogressive 
chaiactcr, which stamps it as a neogrovvth—generally benign 
but with a tendency to malign incy—the conganital deformity 
consisting in .the tendency of the connective tissue to unlim 
ited proliferation 

Centralblatt f Nervenhellk u Psych , No i 
Continuous Baths for the Insane E Beyer —Ihe ex 
pcrienco at Heidelberg has been very favorvblo to these baths 
or water beds, traiisfeiring the patient from bed in the morning 
to the bath—temperature, 2S Tl —and from the tub to bed again 
at night, with no other procedures 01 examinations It 13 
especially beneficial for the rapid curing of decubitus, plileg 
mens, etc, and is indicated for all uncleanlv, restless, de 
structiv'o or menstruating patients It has proved invaiiablv 
successful in mania No mechanical means aie used but a 
dose of hyoscin at first may be found useful Each waid 
should have its separate bath room with tub and attendant 
to each two or three patients Cells and isolating rooms will 
then be found unnecessary 

Zeltschrlftf Hygienic u Inf (Lelpsic), xxxl, i 
Ray Eorms of Tubercle Eorniing Organisms Lu 
BARSCH and Schultzi. —Research in lespect to the “modified 
tubercle fungi,” stieptothrix, etc, has demonstrated that the 
aotinomyces forms which until recently have been considered 
peculiar to and charactei istic of a certain distinct species of 
disease germs, in realitv belong to a long list of tungi of the 
streptothrix gioup The ray and club shapes are not the ex 
pression of degener icy but are rathei deformed specimens, 
duo to ai rested dev'elopment This group of micro organisms 
should no.t be classed with the sehizonivcetes nor the hjpho 
mycetos, but should be considered independent tiansitional 
forms between these two forms Ihe piincipal cause of the 
formation of radiating foci is the leaction of the living tissue, 
the barrier formed around the invading bacilli by the leuco 
cytes, the bacilli can only spiead at the weakest points of the 
encircling barrier Comparing this actinomycotic foim of the 
tubercle bacillus with the aetinomymes he observes that the 
analogies aie gieater than the differences that separate them 
Bnctenologic Enzymes as the Cause of Acquired Im 
munity EMMEricii and Loew —“The substance resembling 
an enzyme, seoioted by bacilli, not only' destroys its own ba 
cilh in time but is also bactericidal to ceitain other species 
and neutralizes their toxins” Expeiiiiients with the enzyme 
deiived fioin the bicillus pyoevaneiis—“pyocyanose”—proved 
that not a single culture would develop aftci two hours, out of 
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tiparlj five millions of anthrax bacilli to which the pyocyanose 
had been added in vitro Tests on animals were still more con 
■clusiie, pyocyanose given with o\ei a fatal dose of anthrax 
cultures or five hours later, saied the animals and no bacilli 
could he found in the blood 

The Anthrax Bacillus Does Not Form Toxins Con 
PADi—“IVe have no eiidence to pioie the general assumption 
that the anthrax bacillus generates a toxin On the contrary 
eiciythiiig tends to indicate that the anthrax bacillus is a 
ti pical infectious micro organism ’ 

Clfnlca Medlca Italfana (Geneva), March 

Permanganate of Potassium an Antidote for Nux 
Vomica E Pvratore—D rinl mg a solution of fifty centi 
giams of potassium permanganate in one liter of uater will 
tiansforiil the stijchnin in the stomach into a harmless com 
pound I'olloM inth lavage of the stomach with the same at 
1/5000, -chloroform if convulsions have appeared 

Importance of Bocal Beaction in Genesis of Immimity 
G Castromjovo —Extensive experimental tests have demon 
stiated that immunity to intoxication with abim or rieinm can 
be secured in animals and that it is moie certain and more 
extensive in proportion at. the primary local reaction is intense 
and lasting The gradual disappeaianee of the local altera 
tions IS an index of the degiee of iminunitv attained Animals 
immunized against one ire p irti illj immunized against the 
other If the local reaction is veij energetic and lasting it 
can, pel se, produce a considerable degree of im muni tv It was 
also established that an intense local reaction pioduced by can 
tharidin confeis a greater resistance to intoxication with bac 
terial toxins—Koch’s tuberculin or diphtheria toxin—or anal 
ogous toxalbumins (abrin), but nev'ci sufficient to airest the 
fatal course of tuberculosis 

Revisfa Medlca de S Paulo, Juneand July 

Liver and Spleen in Ankylostomiasis P Maqalhaes — 
Hvpertiophy of these organs in this disease is usually ascribed 
to malariil infection, but hlagalhies describes three observa 
tions m detail out of a large experience, in which the liver and 
spleen were much enlarged but no evidences of malarial m 
feotion could be discovered m the anamnesis nor blood, not even 
a trace of melanic pigment The red corpuscles were dimin 
ishcd m number and varied from extremely large to extremely 
small, with some deformed specimens In one case the leucoc 
vtes contained no trace of melanin granules The leucocytes 
were diminished in number in all, and onlv one eosinophile was 
found in all the preparations 

RevIsta riedlca de Bogota riarch and April 

Hysteiic Pseudot 3 rphoid Fever Aigandona and Cal 
DEPON—S uggestion proved the only means to control and cure 
the case described in this communication a hysterical young 
woman who for six weeks presented the clinical picture of 
severe typhoid fever, utterlv' lebellious to baths and therapeutic 
measures, with several peculiar featuies, such as the exacerba 
tions eveiy seventh dav% frequent abrupt rise and fall of the 
tempeiature and pulse, convulsions, discordance between and 
alternate occurience of dyspnea and tympanism, fetal pulse 
and enteroirhagia, evidently aberrant menstruation With 
suggestion, the temperature dropped two degrees and the pulse 
from 132 to 120 in five minutes, at one time It also controlled 
and arrested the convulsions cverj time The wwiters mention 
the difficult} encountered in the countersuggestion of the 
family 

RevIsta Medlca (Mexico), August i 

New Syndrome Consecutive to "Wound of Spinal Cord 
Urriola —The symptoms produced by Mott by heniiscction of 
the spinal cold in monke}s were typically reproduced in a case 
of stab wound of the spine, that ev idently sev ered the cord as 
in his experiments The tip ot the knife must also have in 
jured the pyramidal tract be}ond on the other—left—side, as 
lax paraplegia occurred at once, wath the hemiparaplegia on the 
light side During the two years since, the right side has re 
gamed its function, but the left only partially, and the left 
limb IS much contiacted There were no vasomotor nor trophic 
disturbances at an} time Rectal and bladder functions were 
regular after three davs of retention 
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I COAtING MEETINGS 

American Association of Military Surgeons of the United States, Kan 
sas City Mo September 27-29 

Mississippi Valley Medical Association Chicago October 3-6 
Idaho State Medical Society Lewiston October 5-6 
Utah State Medical Society, Salt Lake Citj October 6-7 
Wioming State Medical Society Laramie City October 10 
American Academj ot Eailwai Surgeons Omaha, Nob , October 12-13 
Vermont State Medical Societj Burlington October 12-13 
Medical Societj of Virginia, Richmond October Id 
Tri State Medical Societj of Alabama, Georgia and Tennessee Chat 
tanooga October 24-26 

New Vork State "Medical Association New \ork Citj October 24 
American Public Health Association Minneapolis Minn October 31 


Idaho State Medical Society —The annual meeting of the 
Idaho State Medical Society will he held at Lewiston, Octobei 
5 and 6 postponement from September 5 and C having been 
made to accommodate th'' State Board of Medical Examiners 

Douglas County Medical Society—This Wisconsin soci 
ety elected officers at its recent meeting, as follows Prcsi 
dent I A Rene, Vice Piesident, Dr Saunders, Secretai}', 
H J O’Brien, Treisuier II J Oichard. Censors Drs Slice 
ban. Ground and McGill 

Kankakee "Valley District Medical Society—Twentv two 
physicians met at North Judson Ind September 12 and com 
pleted the organization of this Societ} (see Journal, August 
26, p 544) bv' the adoption of a constitution and bylaws and 
the election of the following officers President I B Wash 
burn, Renssalaei, Vice Presidents W A Nol ind North Jud 
son, and R B Short, Union Mills, Secretary, N W Codv, 
Logansport, Assistant Secretary, H B Hill, Logansport, 
Treasurer, Wm Kelsev Monterev' After the oiganization was 
completed, Dr Geo W Thompson read a paper on “Anesthesia,” 
which was discussed by Dis Short, Kelsey, Davis, W H 
Thompson, Thomas and others The next meeting will be held 
in North Judson, Dec 6, 1899 

Mississippi Valley Medical Association —The next meet 
ing of this Association will be held in Chicago, October 3 to 5 
The general sessions will be held in Handel Hall, 40 Randolph 
Street, the Section meetings in the lodge rooms on the eight 
eenth floor of the iMasonic Temple, and the exhibits in Com 
mandcry Hall, same floor The following is the program 
GENERAL SESSIONS 

Address of the President Dr Duncan Eve, Nashville, Tenn 

Address in Medicine—‘Typhoid Fever” Dr J A Wither 
spoon, Nashville Tenn 

Address in Surgery Dr Lewis McMurti}, Louisville, K} 

MPDICAL SECTION 

1 Enzymes and Immunity Chas T McCliiltock, Detroit, 
Mich 

2 Recent Physiochemic Researches as to the Physiologic 
Action of Lecithin and Other Organic Phosphorus Compounds 
L H* WHrner, Brooklyn N Y 

3 Communal Hygiene Ernest B Sangree, Nashville, Tenn 

4 Some Phases of Malaiia—Quinin in Wm Britt Burns, 
Deckerville, Ark 

5 The Treatment of Cystitis M P IjCO, Columbus, Ohio 

G Diabetes and Its Constitutional Treatment Elmoie S 

Pettyjohn, Alma Mich 

7 The Treatment of Pulmonary Tuberculosis by Inhalation 
of Antiseptic Nebulte Homer M Thomas, Chicago, Ill 

8 The Management of Cases of Pulmonar} Phthisis at 
Health Resorts Charles F McGahan, Aiken, S C 

9 Tlio Treatment of Acute Lobar Pneumonia Ramon P 
Garcin, Richmond, Va 

10 The Art of Diagnosis E L Larkins, Tci re Haute, Ind 

11 The Successfi^ Treatment of a Case of Graves’ Disease as 
an Autointoxication Charles L Minor, Ashevalle, N C 

12 Do We Need to Think? Wm 0 Neall Alendenhall, Rich 
mond Ind 

13 The Evils, Their Causes, and the Remedy That Will 1 difv 
Medicine in the United States A Jf Osness Davdon, Ohio 

14 Two Cases of Typhoid Fever with Unusual Ckimplieations 
in Very Young Children E B Montgomery, Quincy, Ill 

15 Further Observations on the Treatment of the Abdominal 
Viscera Through the Colon Fenton B Turck, Chicago Ill 

16 Report of a Case of Complete Hernia of the Pregnant 
Uterus W V Anderson, Toledo, Ohio 


X 
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Leptomeningitis Frank Parsons Noibury, Jacksonville, 

18 Pathogenesis of Functional Ncive Diseases and Its Propli 
ylactic Indications John Punton, Kansas City, Mo 
SURQICAI, SLCTION 

1 Vcsico Rectal Anastomosis J Frank, Chicago, Ill 

2 Intolciant Ulcciation of the Rectum, with Report of Five 
Cases Sterling R Taylor, Coliimhus, Ohio 

3 Modem Surgical Treatment of Hcmoriholds Gustavus 
M Blech, Chicago, Ill 

4 Hcniorihage fioni the Rectum and Its Vaiied Importance 
As a Symptom Leon Straus, St Louis, Mo 

5 Treatment of Ceitain Oculai Diseases hy L\cision of the 
Cervical Sympathetic Ganglia Janies Alooies Ball, St 
Louis AIo 

6 iJiethral Lndoscop\ W R Blue, Louisville, Ky 

7 Inflammation of the Verumontanum J Rilus Eastman, 
Indianapolis, Ind 

S The Tcclmic of Abdominal Incision, Pciitoneal and E\tra 
Peritoneal S F Milliken Dallas, Te\ 

9 Mammoth Ovarian Cysts Repoits of a Tumor Weighing 
245 Pounds Jas B Bullitt, Louisville K}' 

10 Some Causes of Death Aftei Abdominal Section Louis 
Frank, Louisville, Ky 

11 The Value of Piostatic Examination J Leland Booghcr, 
St Louis Alo 

12 Intestinal Obstruction fiom Gall Stones T Wesley Bov Ce, 
Washington, D C 

13 Obstiuctive Growths of the P^loius, with Rcpoit of a 
Successful Case of Pvloiectomj J F Allaben, Rockford, Ill 

14 What Becomes of the Medicinally Ticated Cases of Ap 
pendicitis? Louis Schoolci Dcs Moines, Iowa 

15 Appendicitis from a kfedical Standpoint I N Love, St 
Louis, Mo 

1C A Plea for Earlv Opciation in Appendicitis A M 
Hayden, Lvansville Ind 

17 Suigical Featuics of Appendicitis Hal C Wvman, 
Detioit, Mich 

18 A Stud} of Twenty seven Cases of Appendicitis Frank T 
Merriw ethci, Ashev ille, N C 

19 Certain Special Featuics in Heinia of the Female T H 
Manlov', Now Yoi k 

20 Surgeiy of the Turbinated Bones J A Stuck}, Lcxing 
ton, Ky 

21 Nasal Stenosis Duo to Defective Septa and Its Treatment, 
With or Without Thickening of the Conv'ex Side John J 
Kyle, Indianapolis, Ind 

22 Mastoid Operation, With Report of Cases Goo F Keiper, 
Lafayette, Ind 

23 Beta Eucain As an Anesthetic in Eye Surgery W H 
Poole, Detroit, Mich 

24 The Suigical Tioatment of Chionic Frontal Sinusitis 

ichmond JIcKinney, Memphis, Tenn 

25 Observations on Surgery of the Brain, Based on Clinical 
and Expel imental Evidence Geo W Crile Cleveland, Ohio 

2G Removal of Cervical Sympathetic for Epilepsy, Exopthal 
mic Goiter and Glaucoma Emory Lanphear, St Louis, Mo 

27 An Aim Saved After Being Run Ov'er by a Railway Loco 
motiv e and Crushed S L Kilmer, South Bend Ind 

28 Suture Mateiials in Suigery los Price Philadelphia, Pn 

29 The General Treatment of Patients Before, During and 
After Surgical Opeiations Fenton B Turck, Chicago, Ill 

30 The Modern Small Boro Proieotile Aug Schachnei, 
Louisville, Ky 

31 The Effects of the Automatic Mauser Pistol J D Grif 
fith, Kansas Citv, Mo 

32 Surgical Tolerance and Results F F Bryan George 
town Ky 

33 The Treatment of Gonorihea in the Female A Ravogli, 
Cincinnati, O 


Cincinnati Academy of Medicine 
Sept 2 1809 
iirnFX I unra planus 

Dr AfL-iER HEiDiNGSFEin presented a case of this diseise 
with a universal distribution, of only seven weeks’ duration Tlie 
eruption began on the flexor surface of the foiearms and ex 
tending over the arms, trunk and lower extremities Tlie papules 
were small, polvgonal and waxv, aggregated hero and there into 
plaques, purplish red in color, sha-ply defined and accompanied 
with pruritus Papules were also present on the mucous mem 
brane of lips cheeks and palate Two v"eeks of arsenic treat 
ment had already indviced reparative changes and many of the 
large plaques showed cenural atrophy and a sepia brown dis 


coloiation The sistei of this patient was also piesented and! 
showed a liclnn ruber eiuption of thiee }ears’ duration on the 
lower extremities, and of the v'criucosus t}pe 

sPLENOMvrrocrxoLs lllkcmia 
Dr Mark Brown presented a patient afflicted with this dis 
ease The patient was a man 40 yeais of age, and, as far as he 
was able to stats, his trouble had begun suddenly about fifteen 
months pieviously with sharp lancinating pain in the splenic 
legion This pain had resisted tioatment for nine months He 
had noticed no enlargement of Hie abdomen until New ATear’s 
da}, 1898, but the tumoi mass hid steadily incicased in size 
since that time He absoliittl} denied venoi cal disease and had 
niver had an attack of mnlaiia Ht has lost about forty 
pounds in weight since the onset of his discahc, but his re 
gamed a little, since tlie institution of treatment about a month 
ago On examination, the patient did not appear to be very 
anemic, but he was considerably emaciated, this condition con 
tiasting gieatly with the protrubing abdomen The heart re¬ 
vealed abasic hemic inurmui,which became losttovvard theapex 
The apex beat was pushed slightly upvvaid The liver was en 
laigcd to between two and thice inches below the costal border 
The most important point was the enlargement of the spleen, 
which extended ns far dovvnwaid as the anterioi superior spine 
of the ilium and laterall} several inches beyond the umbilicus 
riie splenic notch could be readily detected The tumor was firm 
and hard, painless on palpation, and without nodules on its 
suifaco There was some enlaigenient of the submaxillary and 
inguinal glands, but no others weie involv'ed There had not 
been swelling of the feet at an} time The only signs of anemia 
that had been present w ci e a general w eaknes® and shortness of 
breath on slight exertion Ophthalmoscopic examination was- 
negative aside fiom pallor of the discs The red and white cor 
puscles wore counted in the same pipette, ioisson’s solution— 

1 to 200—being the diluent dilution reds vveio 3,300,000, 
whites, 400,000, the hemoglobin was not estimated as the test 
IS not \cry leliable, the picsence of the laige number of leuco 
C}tc3 altering the color to such an extent that the resultingcolor 
becomes untrustworthy foi comparison Differential count, 
small lymphocytes 10 per cent , large Ivunphocytcs C per cent , 
polymoi phonuclear leucocytes 35 per cent , eosinophilcs 0 per 
cent , and myelocytes 43 per cent The mvelootyes at 43 per 
cent would count up about 175,000 corpuscles pel cubic mm 
lit has been claimed that the myelocytes weie not distinctive- 
of this disease as was once thought This was admitted, but 
the c’aim was made that the gicatest number of mvelocytes- 
foind in any otliei disease wns fai less than the Last number 
found in an} cas6 of splenom} elogenous leukemia In addition 
the blood showed nniked ii i egularitv, both in the size and 
shape of the icd corpuscles, numeious nucleated reds, both nor 
moblasts and mcgaloblasts, and a few “mast” cells It was dif 
ficult m many instances to distinguish a laige lymphocyte from' 
a myelocyte, and the per^.onal equation had often to be lelied 
on The speaker thought that, on account of the similarity of 
the two leucocytes, the mvelocvte w is deiivcd fiom the large 
I}mphoc}te in this disease at least A stained specimen of 
blood was shown under the microscope and the field chosen de 
monstiated large and snwll l}mphocytes, neutiophilcs, cosino 
philes, nucleated red coi puscles, and the great iricgularity of 
the reds The treatment consisted entirel} of arsenic, admin 
istercd as Fowler’s solution, commencing with three drops three 
times a dav He has been taking this medicine, gradually in 
creased foi about a month, until now he is taking nine drops 
three times a dav, without any toxic manifestations Patient 
stated that he has gamed scveial pounds in weight during that 
time "ni that he thinks the swelling in his abdomen has some 
what diminished In i esponsc to a question the speaker stated' 
that excision of a leukemic spleen has been pei formed twenty 
four times with but one lecoverv out of 105 splenectomies 
there hal been 48 deaths 10 of these lattei cases were of 
floating spleen, of which 15 recoveied, 

IN TOXIC ATION 

Dr Orpheus Ev'erts presented this, the paper of the ev ening 
It dealt entirely with alcohol, and its defense in small qunnti 
ties as a food The writer’s enoimous experience enabled him 
to deal authoriLatively with the question as to what part this 
drug plays in the etiology of nervous diseases, and he decidedl 
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that less than 10 per cent could be assigned to this cause He 
cited other statistics to this effect The paper was discussed 
by Drs Langdon, Tailor Witchell and the essayist 

September 11 , 1899 
StECIMEN or APPENDIX 

Dr Eduin Eicketts presented a specimen of an appendix 
taken from a hoy, aged 17, who had had four attacks of append 
icitis ■within the past year On opening the abdomen he had 
t'wuce punctured the superficial epigastiic vein The operation 
was somewhat difficult on account of the numerous and strong 
adhesions that existed He was also compelled to remoie a large 
piece of omentum to get at the appendix The latter -was found 
in about its noimal position, but subperitoneal The appendix 
was found to be doubled on itself 

Dr C A L Heed was interested in the statement that the 
appendix was suhpei itoneal He himself had had a number of 
cases in -which the membrane had seemed to be peritoneum, but 
was afteiwaid found to be adventitous membrane 
DISPNEA PPOir GLANDS IN LARYNX 

Dr S E Allen reported the case of a hoy 4 years of age, 
■who had been hi ought to the Oincinnati Hospital the latter part 
of hlarch For four months pieviously the child, whenever 
handled oi iiritatcd had suddenly de\ eloped severe attacks of 
dyspnea Examination of the larjnx was negative An esopha 
geal bougie passed leadily into the stomach A tracheotomy 
was done hut nothing found The wound healed readily and 
the child was sent home in practically the same condition as 
when it enteicd He died suddenh about one month later 
Post mortem eximination showed a large mass of glands about 
the trachea, one of which had greitly softened and had ulcerated 
into the trachea 

MASTOID DISEASE 

The second case lepoited bv Dr Allen was one of mastoid 
disease The patient, an adult male, gave a history of a dis 
charge from the eai since infancy Eight months ago facial 
paralysis developed There were no mental symptoms On 
opening the mastoid he had found this bone neoiotic the en 
tire top of the t-ympanie cavity and of the antrum wanting, so 
that a probe could bo pa&=ed upward in the cerebral canty for 
a considerable distvnce Anteriorly the necrosis continued as 
far as the sheath of the carotid, which was opened Bleeding 
was readily conti oiled by a small piece of gauze The man died 
four davs after the operation 

GUMMA 

Dr Ed Shicids presented a girl about 11 yeais of age, with 
a small tumoi foimation at the left sternoclavicular junction 
The patient had just come undei his obsei ration that day 
Foul veais before he had treated the mother for serpiginous 
syphilide He thought that the tumoi was a gumma At any 
rate, he proposed to treat the child on that line and will leport 
the result to the Academy at some future meeting He intends 
giving 1 gi of blue ointment in c"'psu]cs three times daily 

Dr Aluert Freiberg some years ago encountered a similar 
condition but on operating found a tubercular canes which 
had necessitated removing a considerable portion of the clavicle 
AMPUTATIONS IN THE A-EEY AGED 

Dr J C Oliver -"ead the paper of the eiening Seieral 
cases were repoited The first, aged SO, had met with an injury 
to her left shoulder supposed to be a dislocation Six weeks 
later spontaneous fracture of the upper third of the humeius 
occurred snd on examination a tumoi was found whieli was 
diagnosed as "n osteosaicoma Chloroform was used and the 
patient to all intents and purposes w ithstood its effects as well 
as a much younger person would haxe done Amputation of the 
arm and of a considerable portion of the slioulder was made, 
with good recoxery 

The second patient xvas aged SS and was afflicted xvith gan 
grene of the great toe of the light foot Gradiiallv the gan 
grene spread to the other toes of the foot and was soon fol 
lowed by a line of demarcation Amputation at the metatarso 


phalangeal joint was made under 2 per cent cocain 'thcsia 
and the stump closed perfectly after sexen mont 'sy 

1 st xvas inclined to the x lew that “a man is his 

arteries,” and believed these patients to bo i -^s 

' lologicallv than xvas determined by their yeais 


Cleveland Medical Society 
September S, 1809 

COMBINED SAPCOMA AND EPITHELTOiLA 
Dr O T Thomas exhibited a specimen xxhieli had been diag 
nosed before operation as epithelioma of the cerx ix w ith fibroid 
uterus Microscopic examin ition of the cerx ix, after hx sterot 
omy showed combined sarcoma and epithelioma a yerx lare 
condition The body of the organ contained an adcnoeaicmoma 
in the endometrium and xxithin the walls an almost pure 
mxoma which showed beginning sarcomatous degeneration He 
exhibited one other specimen which had befoio opeiation been 
diagnosed from its softness and rapid groxitb as possible sar 
coma, but xxhich pioxed to be almost puie mxoma 

Dr W H Hlxiistox gax e the historj of the case fi oni w Inch 
the last mentioned tumor xvas remox ed There had been 
metrorrhagia foi the previous nine months, together w itli symp 
toms of a tumoi Abdominal hysterotomx was performed, 
practically bloodlesslj, by means of clamping the oxarian and 
uterine vessels Theio xxas no shock and lecoxeiy xxas prompt 
He thought these tumors should be lemoxed as soon as they 
attained perceptible size, because of the iisk of malignant 
degeneration 

distended stoxiach 

Dr C F Hooxfr reported a ease of a man, aged 19 years, 
xvho suffered fiom pain in the cecal region and xomitmg 
Diagnosis of appendicitis xvas made but after four oi fixe days 
in bed the tenderness diminished and the fexer disappeared 
Hoxxexer, sex ere thiist persisted, the tongue xvas xerx dry and 
he xomited large quantities of thin green fluid Tliere was 
abdominal distension, more marked on the left side, witli con 
siderable prominence of the hypogastrium The prominence 
on the left side xxas dull on percussion , and by pressuie a xerj 
distinct succussion sound could be elicited A day later the 
symptoms became xery much xxoise and death occuiied At 
the necropsy the tumor was found to bo simplj a distended 
stomach xvhich practically filled the whole abdominal caxitj' 
The appendix had sloughed off and laj up behind the cecum 
There xxas no free pus in the peiitoneum but some along the 
ascending colon No anatomic basis foi the dilation of the 
stomach xvas found A fexx cases of acute dilation of tlic 
stomach xxuthout apparent cause have been reported 
Dr R J Wenner lemarked that Dr Hooxer’s case furnished 
a strong argument for operation in appendicitis xxithin txxcnty 
four houis after the diagnosis xvas made He repoited a case of 
dilation of the stomach in a xoung man xxho had been shot 
through the dorsal legion of the spine, and txxo other cases 
xvhich followed diiectlx on an attack of typhoid and in xxhich 
stenosis of the pjloius existed 

Dr H L Spence quoted a leccnt report of a case of acute 
dilation of the stomach without apparent cause xxhicli xxas 
followed in a few days, in spite of all treatment, by death in 
collapse No mechanical cause could be found 

Dr C F Hooxlr remarked that stomachs are gcneially 
contracted in txphoid and that he had nexer seen cblation 
mentioned as a sequel of that diseiso He also noted a case in 
xvhich the patient died of collapse a short time after the pass 
age of a stomach tube, and said that it xxas perfectlx clear Hint 
a stomach tube should nexei be passed xxithoiit some clear 
indication as the sudden inhibition of the xagus max cause 
death 

RUITURED ectopic GESTATION 

Dr Charles Tanner of Willoughby repoited a txpical 
case of ruptured ectopie gestation xvilh sudden death 

Dr Huxiiston gaxc it as his omnion that it xxas nexer too 
late to operate in euch cases, and reported a graxe case in 
which a successful outcome was nossible by immediately find 
ing and clamping the ruptured tube just as soon a= incision x\a= 
completed 

HIP DISLOCATIONS 

Dr C A Hamann presented a case of a box, S xcars old xvho 
had fallen from a wagon, striking on his hip He xxas able to 
wall after the accident i” ’ay or txxo went to bed becau ' 

' 5 pain Wl ' if two XX cr „ 
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inipio% ement and the temperatuie still rose in tlie evenings 
An. abscess then formed in Scarpa’s tiiangle The pus was 
not that of a cold abscess The case was found to bo one of 
ncute osteomyelitis of the infei loi spine of the ilium and of 
the pubis There was no evidence of hip joint disease After 
eurettement the abscess rapidly closed Staphylococci were 
found in the pusj but no tubercle bacilli 

Dr W E Wirt lemarked that hip joint disease could be 
eliminated from the diagnosis of this case because of the com 
plete flexion of the limb Eien if the joint had been affected 
the opening of the capsule would not have been justifiable, 
because of the dangei of fresh infection of the joint 

Dr C a Hamanv also showed a case of dislocation upward 
of the outei end of the clavicle, caused by a fall from a freicht 
tiain, the man sti iking on his head and shoulder He noted 
that, while tins dislocation is easily reduced, it is difficult 
to let nil in position, and considerable defqrraity usually 
lemaiifs The best tieatment is to appplj a compiess and then 
strips of adhesive plastei flimly bound over the chest anteiiorly 
and posteriorly, covered bv a posteiior figure of eight bandage 
Dr C J Alurich had had poor results in treating these dis 
locations He noted that the chief feature in the defoimity 
was conti action of the tiapcrius muscle and that placing the 
patient prone on his back relaxed this muscle entii elj and aided 
in securing a good result 

Dr Wirt lejjoitcd four instances illustiating the necessity 
of making a complete examination in evciy case The first 
had been rcferied to him ns one of infantile paralysis, but on 
examination proied to bo congenital dislocation of the left hip 
Anothei supposed case of spinal disease proved to be congenital 
dislocation of both hips The third case of supposed Pott’s 
disease was found to ha\e the same condition In these cases, 
where there exists an acetabulum and a head of the femur, a 
good result can be obtained, but in many cases these struc 
tuies aie absent and cure is practically impossible 

RE^AL CALCULUS 

Dr L B TucKLRitAN reported a case of lemoval of a renal 
calculus in uhich deteimination of the organ affected had been 
made by the ureteral catheter 

Dr E J Wlnneb noted that the segregatoi would probablv 
haie peiformed the same service eguallv well uithout danger 
of infecting the sound kidnev 


Detroit Medical and Library Association 
Sept 8 1899 

SUROICAI TRFATMLM OC lXTbU*?Ar IIPMOrRHOIDi, 

Dr W P hlTTCALl, in a paper on this subiect, said in part 
The surgical treatment of internal hemoii holds is satisfactory, 
but to secure the best results all abnormal conditions of the 
genito ui inary org ins and of the whole digestive tract must 
be corieoted, and in many cases the habits of linng must be 
changed, hemorrhoids are frequently an important etiologic 
factoi in disease and the methods advocated by many authors 
are unnecessarily painful iUe objections to the method of 
ligature en masse are that sloughing is pioduced, that the sub 
sequent pain is ,too great, that it is unnecessary The folloii 
ing method in uncomplicated cases is piefeiable Thorough 
physic tvo days before, and a gentle physio the day before 
operation should be gnen also a high enema the night before 
and an ordinary one the morning of operation The patient 
should be thoiouglilj anesthetized and placed in the dorsal 
position, when any genito urinarv work required may be done 
before the rectum is touched 

llie author favors the Piatt speculum After adjusting the 
speculum so that a pile tumor presents between the separated 
blades, the mucous membrane coi ering the dilated vein extrerai 
ties IS remoied with a shaip pointed scissors curved upon the 
flat These xein extremities are then clipped out If there be 
but a small amount of fibrous tissue this is all that is neces 
sari If the tumor contains much fibrous tissue, it should be 
cut off smoothly from the surface of the muscle If a vessel 
spurts, an artery forceps is placed on it The other tumors 
are treated in the same manner All forceps are now removed, 
the sphincters gentlv but thoroughly dilated and the denuded 
surfaces examined for arterial bleeding If any points are 
found they are again secured by fine pointed artery forceps, 
and ligated with fine catgut This ligation is seldom necessary 


as the artery freed from the fibrous tissue retracts, and its 
intima being wounded by the forceps, its lumen is closed The 
tags of redundant skin about the anus are then clipped off A 
plug of iodoform gauze oi of ivool covered with silk and dusted 
with lodoiorm or other antiseptic ponder is inserted This 
plug should be removed as soon as the patient is conscious of 
any pain Its presence lessens capillary hemorrhage and its 
removal clears away any small clots which may have formed 
Sterile gauze wrung out of iiatcr as hot as can be borne should 
be pressed ag-unst the anus until the patient is comfortable, 
when a larger compress should be secured firmly by a T band 
ago If the patient be a woman, morplnn is seldom lequiied 
aftei this operation This method leaies strips of membrane 
longitudinal to the gut, attached to the skin margin and to the 
membrane above From these strips new membrane mil de 
velop to cover the entire circumference in about a week After 
the first day comfort and cleanliness are ensured by letting a 
stream of a saturated solution of boric acid play on the parts, 
the patient being placed on the side, on a rubber pad, and 
instructed to strain down slightly Water need not be throivn 
within the sphincters It is better not to pass anything into 
the icctuin, until he iling is well nigh complete, unless colic is 
troublesome, iihich may and should be relieied by passing a 
sterilized rectal tube Stool is forced on the fifth daj When 
tins IS desired three ounces of carbolizcd siieet oil is throivn into 
the rectum, a scidlitz powdci giieii at the same time, and tno 
hours later an enema of a saturated boracic solution Anj 
irritable tags found around tlie anal margin at this time should 
be clipped off after injecting cocain solution Where the whole 
circumference of the rectum is diseased and prolapses, ampu 
tation of the redundant mucous membrane by the American 
modification of the Whitehead operation is advisable The 
points necessary to be obaoived in the opeiatioii are 1 Thor 
ough dilatation of rectal sphincteis 2 Kemoval of all diseased 
tissue 3 Line of incision at skin margin at such a point that ^ 
mucous surface mil not be exposed or skm draivn within the 
grasp of the external sphincter when healing is complete 4 
Cutting of longitudinal fibers of membrane to be brought 
doivn b Freeing and pushing upward the circular fibers 
which form the inteinal sphincter C Sutures of catgut which 
do not pierce the epidermal layer of skin, thus lessening tend 
ency to spasm of underljnng muscles 7 Avoidance of crush 
ing of edge of membiane to be attached to the skin 8 Dila 
tation subsequent to complete healing Observance of these 
points will insure a satisfactory result 


Methylene Blue As a Sedative in Insanity 
The history of the use of methylene blue in general thera 
peutios IS similar in many respects to that of other aniline com 
pounds Early rcpoits, backed bv commercial interests, iiere 
indicatiie of its lalue as a geneial panacea for many of the 
ills of the flesh, but of recent years it has found an established 
though restiicted field in a limited number of affections Its 
value in malaiia admits of little doubt and in migraine and 
other nervous affections eiidence is slowly accumulating that 
will giie it a reoogni/cd position among the hypnotics 

Recent studies bj P Bodoni of the University of Genoa 
(Kltnt'sche Thaiapcuttscho Wochenschiift, No 21, 1899, p CG6) 
seem to show its wide applicability as a sedatiie in excited 
mental states He reports some fourteeen cases in which the 
remedj'' iias tried, these included such conditions as simple 
acute mama, mama with fuior, periodic mania, chronic mania, 
and the mania of chronic alcoholism, periodic melancholia, 
paranoia with delirium, livsteroepilepsy, and puerperal mama 
In all of these cases the remedy was administered by hypoder 
mic injection into the gluteal muscles, in amount larying from 
one to one and one half grams Its sedatii e action became 
manifest mthin from tliieo to six hours and usually persisted 
a day or m some of the cases even for three to four dajs 
Jhe quieting action ins not attended by any narcotic effect and 
there iiere no unpleasant after symptoms observed 

The cause for its action is not definitely understood By 
analogy, bearing m mind the use of this substance in technical 
microscopy by leason of its affinity for nerve tissue (methods 
of Ehrlich Nissl, etc.), it would appear that it has a specific 
action on these tissues during life This, however, has been 
denied by some observers vlio are inclined to class the drug 
with the blood poisons, acetanilid, etc, and thus explain its 
pharmacologic action 'The author belieies that it should 
take its place with others of the hypnotics, such as chloral 
amylenhydrate, trional, and even hyosevamus —Medical Tfeios ' 
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THE MANNER OF INFECTION IN BUBONIC PLAGUE 
The occurrence of endemics of the plague in various 
places and the possibility that it may reach our own 
shores—a contingency which may come to pass at any 
dai—shows clearly enough that this disease has much 
more than only a historical sigmficance even for us 
Since the recent appearhnee of"|)lague in India and 
China, the opporlumties presented foi thorough^ and 
scientific study of the disease have been used to exceed- 
mgh’good adianlage We know that bubonic plagii^e 
1 ' caused by a bacillus which is pathogenic for animals, 
and that some of these animals, especially the rat, p^aj 
an essential role m the local spread of this teriiblj' 
fatal disease AYliile it is the accepted opinion that tlie 
diseq«e is cairied long distances bj man himself, either 
m tlie person of patients or m infected articles of larious 
kinds A ct the imnnei of extension m the endemics thus 
‘■taitcd does not depend so much on direct contagion as 
opllie mtencntion of ceitain of the lower animals 
/\ccoiAmg to the initstigations of Hankm and. of 
Schicnd' the rat certainh the carrier of infection 
The irregulai extension in the cities and tillages of 
Indn can not be exjilained as due to mfeetiou through 
tlie an and watei Cisr« will appear in houses both far 
ind iieai fioiu oiigmal tmters of infection, and at tlie 
height of endemics tlie spread is ten capricious In 
cell iin parts of \frica thi onset of an eudei i c is fore¬ 
told bt the'nalncs funn the death of large numbers 
of rats which then ocdiis and when these animals he- 
cin to die *he nitiies Icaie their lints In T'orinosi the 
term “huhonic ]ilagnc litcralh means a d'-eisi of rats 
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The identit_^ of the disease m lats and in man lu such 
La=cs has bien Lstablishcd bacteriologicalh Simond 
has found ^hat in two cases plague deteloped m men 
after endemics among rats on boaid ship Siiuoud also 
hopes that the recindesceuces eharacteiistic of plague 
epidemics depend on the appearance of new geueiations 
of rats 

The next rjnestion is How does the disease spiead 
from lat to rat and from rat to man’ AVhile an ib- 
soluteh satisfactoi} explanation can not be given at 
the present time, there are a number of facts which 
speak in faior of the flea being the principal direct 
agent of infection According to Sunond fleas abound 
on rats sick with plague, bacilli, like the bacillus of 
plague, have been found in the intestinal contents of 
such fleas, and the disease has been communicated ex¬ 
perimentally to healthj rats through fleas from plague- 
stricken rats The flea theori explains satisfactorily 
the partiality of plague for the inhabitants of the most 
unh\gieuie paits of cities, and also the mannei m wliicli 
infection may be carried in wearing apparel 

While tins seems to be the usual mode of infection 
there are also other possibilities to be consideied It 
has been shown by suitable experiments that infection 
may occui through the digestive tract although not 
readilv But the plague bacillus does not Ine long in 
water, and Childs- shows that the mesenteric glands 
are not enlarged in cases of plague in man These 
facts argue against tlie digestii^e tract as the usual 
seat of infection In the so-called plague pneumonia 
the infectibh is generallj held to occur through inhala¬ 
tion because of the piincipal localization of the bacillus 
in the lungs, but it has also been show n that the bacillus 
IS readih destro’^ed on exposure to the an Hence, it 
niaj be concluded that, in the I'astiipajoriW of cases, in¬ 
fection with the plague bacillus takes place thiough 
the ckin, the flea and possibly other inse'cts being the 
most likelj immediate carrier of the infection 

Viewed in the light of our present knowledge of the 
manner of infection it is quite apparent that ceitain dis¬ 
tricts of our cities, especially the largei, offei faiorablc 
conditions for the spread and maintenance of tlie jflague 
should it eier he introduced The preientne measures 
are to be directed against rats, parasites, and man 
Siniond recommends tint ships should be fumig tied 
so as to qsplnxnte the rats, whicli should be treated 
with boiling water before remoial and then othei fi- 
miliai methods of disinfection should lie thoiou<;hl} 
einploied 

INSUFFICIENCY OF THF I R ER 

'J’he resull= of recoifl in\c=tigition would seem to in¬ 
dicate tint the metabolic function of the liici is far 
more important than it- sccicton function—to make 
a literal rather than a -ciontific distinction The nin 
cicat c juice in conjunction with the ga=tric and ilic 
intestinal jnirc= =eeni= fnlh cijiahb* of sati-faetoiih 
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effecting the piocesses of digestion without the aid of 
the bile, but failure in the metabolic activit}’’ of the liver 
lesults at once in the development of symptoms of into\- 
ication These disturbances are, as a lule, unattended 
with appreciable anatomic alterations, and are thus be¬ 
yond actual demonstrative proof In addition to the 
seeretion of bile, the liver stoies up glyeogen, takes an 
active part in the formation of urea, and removes oi 
neutralizes poisons eontained in the portal blood and 
largely denied from the gastro-intestinal tract 

In a suggestiie communication on hepatic insuffi¬ 
ciency, Pick^ discusses four states that he considers de¬ 
pendent on this condition catarrhal ;]aundiee, choleli¬ 
thiasis, the uric acid diathesis and diabetes 

With regard to catarrhal jaundice, it has been as¬ 
sumed that functionally deranged liver-cells may re¬ 
turn to the blood biliary constituents that they had pre- 
Mously secreted, and it has been thought that such a 
state of affairs might be brought about by eithei ab¬ 
normal irritation of the secretory nerves of the liver or 
the presence in the circulating blood of to\ic substances 
derived from uithout oi generated by intestinal or 
pathogenic bacteria 

The formation of biliary calculi, which consist prin¬ 
cipally of cholesterin and biliary coloring matter in com¬ 
bination with calcium carbonate, is attributed to se- 
cietory disturbances, as it has been e\perimentally 
found that such concretions can—on long exposure to 
the action of the bile—be dissolved in the gall-bladdei 
of dogs after ligation of the cystic duct 

Many cases of the uiic acid diathesis may be viewed 
as an expression of hepatic insufficiency, from failure 
of conversion by the liver-cells of ammonium carbami- 
nate into urea, in consequence of the presence in the 
101 tal blood of toxic substances, derived from the intes¬ 
tinal tract This explanation, also, may be applicable to 
many cases of neurasthenia attended with increased 
elimination of uiic acid, and to the transitoiy or ali¬ 
mentary glycosuria and even mild diabetes occunmg 
undoi like conditions, and attributable to failuio on the 
part of the liver to retain its glj^cogen Cases of dia¬ 
betes in which the amount of sugai in the urine increases 
on a nitrogenous diet, with restriction of caiboliydiates 
may be looked on as dependent on hepatic insufficiency 
It IS thought that hepatic insufficiency may be congeni¬ 
tal or acquiied and that in the development of the latter 
larieti intoxication fiom the intestinal tract play» a 
most important part The ability of the liver to neu- 
tiahze this intoxication is limited, and will vary with 
the character and the amount of the poisons generated 
Insufficiency of the liiei mai be due also to organic 
disease When due to intoxications from the intestinal 
tract and manifested by catanhal jaundice, cholelithi¬ 
asis, diabetes and the uiic acid diathesis, alkalies yield 
most useful therapeutic results, and among these sodium 
saliejlate has especiallj^ proved of service Mineral 
wateis may be taken uuth advantage, and further in¬ 


toxication IS to be picvcuted by making the diet a mixed 
one and restricting proteids in favor of caibohydrates, 
and increasing the motor activit} of the intestine by 
mechanical and chemical means 


LOSINOPniLOUS BltONCHITlS 
The establishment of an eosinophilous bronchitis, bj' 
Hoffmann of Leipzig, rests on the oceiurenee of a bron¬ 
chial catarrh in which the sputum is exceptionally rich 
m eosinophilous cells The condition is now described 
somewhat more fully as a more or less distinct disease 
by Teichmiillei ^ Hothing is as yet known concerning 
its pathologic anatomy, because the disease is not fatal, 
and opportimity to study the morbid changes can only 
be secured thiough some accident The real cause and 
the exact nature of this disease, as well as that of asthma, 
are unknown The disease is a form of chronic bron¬ 
chitis 11 Inch alien undisturbed by tieatment, is char¬ 
acterized by intermissions of good health, the patients 
do not suffer very acutely, and consequently they do 
not as a rule seek the aid of a physician until some time 
after the beginning of the symptoms The complaints 
then made resemble whollj’' some of those characteristic 
mild degrees of astlima and of emphysema, or of any 
other form of broncliitis Tlicie may be a more or less 
well-maiked dyspnea AVhistlmg rhonchi associated 
wutli prolonged expiration arc said to be frequently pros 
ent over bo<-h lungs Cough is rarely absent The ex¬ 
pectorate IS transparent, slimj^, rather thin and it does 
not lesemble the thick, viscid asthmatic mucus The 
especially chaiacteiistic peculiarity of the sputum is 
the presence oi niimeions eosinophilous cells not only 
m but also between the little masses of mucus which 
have been spiead out on the slide In suitably stained 
prepaiations (0 5 per cent alcohohe solution of eosin 
and saturated solution of methjdene blue) these cells 
may be so numeious as to form red foci which are visible 
under very slight magnification, the only other disease 
in which they occur in such numbers is asthma Typical 
Curschmann’s spirals aie not present, but rudimentary 
spirals without the cential thread are occasionally ob¬ 
served Fever is rarely piesent The patients com¬ 
monly complain of general w^eakness 

The diagnosis is easy for the phj'sician who is in the 
Iiabit of examining the sputum of all patients wdio pre¬ 
sent sjmptoms pointing to the respiratory tract He 
who has no time for examimng the sputum can not 
nith certainly diagnose eosinophilous bronchitis, such 
cases, as well as cases of beginning tuberculosis will 
often pass through his hands under an erroneous diag¬ 
nosis The differential diagnosis between eosinophilous 
bionchitis and asthma is not difficult provided the con¬ 
ception of astlima be limited to attacks of dyspnea with 
peculiar expectoration and emphysematous distension 
of the lungs 

The prognosis is good in all cases that live under 
leasonably good Iwgienic conditions Gj'mnastie and 
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hydrotlierapeutic diieetions suffice for treatment Short, 
cold douches or -warm baths followed by cold sheets 
must be used The only drug to be used is lodid of pot¬ 
assium in those cases in which there is reason to believe 
that the bronchitis in some nay rests on a luetic basis 
Teichmuller emphasizes the necessity of measures to 
improve the general physical condition of the patients 

■UKIFOEM MEDICAI^ LEGISLATION 

Last Tune the AA’^ayne County Medical Societj—De¬ 
troit, Mich—appointed a committee foi the purpose 
■of initiating a movement looking to the creation of a 
national board ol health or, in some way, to secure uni¬ 
form legislation in evei y state The committee made its 
report on September 14, and in its report says that it 
sent circulars to hft-^ -one states and territories, in which 
replies were asked to seven questions—the most import¬ 
ant of these being as follou s 

‘"AAffinld you be inclined to favorably consider the plan 
■of enteiing into a state of reciprocity with other states 
which have practicallv the same requirements for the 
license of practicing medicine as your state has^” 

'TA'^oiild you join in the efforts in working out a 
memoiandum to bo presented to the legislative bodies 
•of the different states with the view of introducing a 
biU as to the subject-matter, and would your secretary 
•co-operate uith us*”’ 

The committee received answers from thirt)-si\ 
states and three teriitories Thirtj-four of the an¬ 
swers were favorable, showing almost unanimitj The 
iinfnorable answers were accompanied by evplanations 
'which made it not at all impossible to overcome the dif¬ 
ficult} AVhile the committee lecognizes the existence 
•of the National Confederation of State Medical and 
Examiiiiuai Boards it believes that the state medical 
societies of the country ought to act separately, at least 
.at the beginning As the committee w as instructed to 
continue we hope it may be able to accomplish its ob¬ 
ject so tint all states shall have like medical laws, with 
leciprociti There is ceitainlv a need of a different sys¬ 
tem of licensure for the control of medical prac*^ice 
than the iiueoual one that now e'lsts in the different 
states It seems hardly just to compel a phjsieian i ho 
desires to move fiom one part of his own country to 
another, to pass an examination when that move hap¬ 
pens to can} him into another state Few men no 
matter how well qualified are able to pass a fairly good 
examination in all the fundamental branches A tech¬ 
nical knowledge—that which can be expressed in words 
—of all such fundamental branches as anatoni} physiol- 
ogv cheinistrv, etc is held bi but few men Men m spe¬ 
cial lines of work are moie decidedh liable to get rust} 
in othei In niches, and w oiild make sort} work of pass¬ 
ing sn cxaminat’oii that would hate been eas} in then 
carl} professional life The possibility of doing awaa 
w'lth this anomaly in our sisiem of regulating the mac- 
fice of medicine is not hopeless It must come how ever 
fhroiigh concerted action on the part of the different 


states, national legislation on the subject being prob¬ 
ably unattainable To accomphsh tins reform a central 
body must be created, through winch the different &+ate 
bodies shall act, and this central bod} must be created 
by the states themselves The first thing to be done, 
therefore, is to get each state to take action, and this 
as we understand it, is wdiat the AA''ayne Count} iledical 
Society IS attempting to do One thmg must be recog¬ 
nized at the beginning, howeier and that is that the 
united action of the states will only come by raising the 
standard in those states that have now too lax a 
law, and rot by a retrograde movement on the part of 
am It might be weU to here call attention to a resolu¬ 
tion adopted by the Aaierican klEDioAL Association 
at its meeting in 1891, viz “That we lequest the 
state societies to unite in establishing a iimform stand¬ 
ard of professional requirement for admission to the 
practice of medicine, ind to aid, as far as possible, in 
advancmg the scientific status of the same bv the ap¬ 
pointment of stale examining boards independent of ihe 
teaching faculties of medical colleges ” ' 


BOVINE VS HUAIAN TUBERCULOSIS 

Dr Edward Moore, a prominent veterinar} smgeon 
of Albany, N Y, published in the last tw o issues of the 
A’’ Y Medical Jomnal a ratbei long article on human 
ind bovine tuberculosis In this he takes a position di- 
lectly in opposition to that of leading samtaiians of the 
dai, in that he holds that bovine tuberculosis is not 
tiansinittable to men, and vice versa, and that the bacil¬ 
lus has become so modified bv habitat as to become 
hpecificallv distinct In suppoit ol this view besides 
his own experience and obscivation for mam years, he 
quotes Di Theobald Smith, certain!} no mean aiithor- 
itv, who has expressed himselt as recognizing at least 
piovisionaUy, a distinction between the resnectne geims 
of human and boMiie tiiberculo'^is Dr Moore denies 
that there has been anv positne oi satisfactory evidence 
of the transmission of bovine tuberculosis to man, or 
from man to cattle Di Cooper Curtice, in 1897, ex¬ 
amined some 310 cattle in the vicimt} of the Saranac 
Lake Sanitaiiiini, feeding in the pastures where the ag¬ 
gregated consumptn cs took their exercise, and found no 
tuberculoci"? He aEo published letters from various 
peisons of wide experience and obseiiation including 
the leteiinaiiaii of the Massachusetts Agricultural Col¬ 
lege and the dircetoi of the New Terse} Agricultural 
Experiment Station who testif} in accordance with hic 
new- Dr Moores pulilication is likely to call atten¬ 
tion to the need of nioie thorough stud} of this subject 
and to the fact, if it is such, that satisfaeton eiidence 
of intrasnecific transmission of tuberculosis between 
man and cattle 1 = still lacking It is surpri=inir in¬ 
deed if this IS so since ph}sicians and public health 
authorities hue been acting constanth and consistonfh 
as if the reierte were true 

HOW SH XLL THE NEW RI MI D\ BE RECEIVI D 

The new remedy to be of value to the bus} practi¬ 
tioner must be accompanied In the report of careful 
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studies as to its mode of action and its therapeutic in¬ 
dications Who shall furmsh tliis^ The pharmacolo¬ 
gists alone after painstaking experiment may author¬ 
itatively report on the physiologic action of the new pro¬ 
duct These are not numeious, and, excepting a few 
now finding a place in the schools^ can hardly tlirna be¬ 
yond the confines of the laboratories of the great man¬ 
ufacturing pharmacists As a rule the profession may 
safely lely foi pharmacologic information on the re- 
poits of the experimenters employed by the large manu¬ 
facturers In the future, however, the laboratories of 
the schools will contribute largely to unbiased pharma- 
col ogj'^ The physician with an extensive hospital serv¬ 
ice IS best able to effectively determine the therapeutic 
value of the new drug It is the rule to look askance 
on the laudatory climeal leport from the unknowm 
practitioner of the small village This is not because 
the small place has a monopoly on cupidity, for il is 
veil knoiv that the lenal of all ranks tend strongh to 
congregate in the cities, but unfortunately because ex- 
peiience teaches that the majority of these testimonuals 
come from obscurity At times this is due to the non- 
existence of the accredited writei, again to the over- 
whelimng need of some ivho are not oversciupiilous, 
and again to the vanity of the would-be shining light 
Obscurity nearly always indicates lack of adequate op¬ 
portunity to render judgment of value, even when the 
leqiiisite abilitj to draw valid conclusions from well- 
established observations is not lacking Hence, the only 
reports of the properties of new remedies to wdiicli the 
physician should give heed are those emanating from 
jiharmaeologists of established reputation and from clin¬ 
icians of Imowm wide opportunity' and unquestioned 
jnobity Bj' adhering to this rule the profession will 
compel the manufacturer to produce such eiidence and 
the common and outworn testimonial will be 'condemned 
to w ell-merited oblinoii 


THE PRESENCE OF DIPHTHERIA R A.CILLI IN HEALTHY 
PERSONS 

The statement that a micro-organism can be regarded 
as the cause of a definite disease only when it is found 
exclusively in the disease m question, which must then 
be present, has long ago been modifieij We know that 
the presence of the cause of a disease does not neces¬ 
sarily mean development of the disease, because there 
are conditions yvhich preyent this A bacterium inaj 
therefore be regarded as the cause of a certain disease 
when it is eonstantl} found in connection with the dis¬ 
ease and as a rule only in this disease It is assumed 
that the occurrence of the bacterium wnthout the devel¬ 
opment of the corresponding disease is lelatnelj rare 
This question has rapidlj come to the fore in connection 
with diphtheria We know that the bacillus of diph¬ 
theria IS found in the bodies of patients free from diph- 
tliern a® well as in absolutely healthy persons Re¬ 
cently Kober^ reviewed the literature bearing on the 
di'-tribntion of the diphtheria bacillus on the mucous 
membrane of the mouth and phaiynx of health'^ persons 
Tlie facts reported in the literature shotv that the diph- 
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theiia bacillus has been found in persons who hate not 
come m contact with diphtheria patients—in 7 per cent 
in the investigated cases Kober studied 600 peisons 
and found the diphtheria bacdlus present in 2 5 per 
cent In 15 of these, dose examination revealed that the 
persons had come in more or less intimate contact with 
diphtheria patients, so that the occurrence of diphtheria 
bacilli in the oral cavity of individuals who have not 
come into contact yvith diphtheiia patients is reduced to 
0 83 per cent All the cultures from the first set of 
cases yvere pathogenic to animals, none of the last set 
yvere The observations reeoided in the liteiaturq 
would indicate that diphtheria baeiUi occur in the oral 
cavity of 18 8 pei cent of persons associated with diph¬ 
theria patients Kober carefullj' investigated 123 jier- 
sons who yvere in more or less close relation to the dis¬ 
ease, and found the bacillus onlj ten times that is to 
saj', in S pel cent 


PUBLIC ACCUSATIONS AGAINST HOSPITALS 

A medical officer in Hew York Citj has recentlj made 
a public accusation against the surgical staff of the lo¬ 
cal hospitals, that operations are needlessly and care¬ 
lessly performed m these institutions The charge has 
naturally been resented, not onlj by the accused sur¬ 
geons but by at least one of the leading laj' papers, w Inch 
editorially takes up the gauntlet in favor of the hos¬ 
pital staffs The accusation appears to have been a gen¬ 
eral one, though, so far as stated, it is based on the cor¬ 
oner’s physicians’ interpretation of a case where he 
claims the diagnosis w as yvrong and the operation unnec¬ 
essary, and another yvhere he charges neglect m a case of 
fractiiied sloill It would, seem, at least, an ineonsideiate 
act for a pliysician holding an official position to ofEei 
general criticism involving, as it were, the pro¬ 
fessional charaeter of men yyhose standing in the pro¬ 
fession IS certainlj higher than his ow n, without ample 
proof to support his assertions There does not appear 
to be any yery adequate grounds so far as the faets Inye 
been published for even suggesting any mistake, much 
less any needless recklessness on the part of the operat¬ 
ing surgeon If the eriticism is aimed at the regidar 
yisiting staff of the great hospitals of a medical center 
like Hew York Citj it has of itself little yveight for it 
is the condemnation by a comparatiyelj obscure med¬ 
ical man of the leaders of the profe^^ipii Much more 
than his mere assertion w ill be needed to giy e it credence 
If jt IS aimed at the house staffs, the same is true for 
they are under the diiect supervision of these leaders, 
and a dercg.^tion of the one implies that ot the otliei 
also The apparently wholesale character of the ac¬ 
cusation also makes it really undeserving of serious 
consideration except in so far as it is likely to haye the 
effect of impairing public confidence in the public and 
private charitable institutions Whcie these are not 
demoralized by the political control one may natuiallj 
question the unfay orable opinions of a political ap¬ 
pointee in regard to them It is as Dr Shradt says in 
a published interview not only unprofessional but also 
igaiiist public policy that the confidence in our hos¬ 
pitals snd in fhc ability of the hospital attendants should 
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be incousiderately questioned In no other countr}' is 
it so common to exaggerate faults and “wash darty 
linen in public as it is here, and there are some, we 
1 egret to say, that appear to consider it meritorious to 
besmirch and defile, in ordei, it would seem, only to ex¬ 
ploit then own self-righteousness Reckless accusa¬ 
tions generall}^ applied, can sometimes be thus best in- 
terpieted 

QUARANTINE 01 THE TUBERCULOUS 
The California State Board of Health has, it is s+ated, 
unanimously passed a resolution to the effect that it 
considei the propneh of quarantining against the 
entij of human beings or domestic animals suffering 
with tuberculosis It is to be hoped that this consider¬ 
ation uill be thorough and deliberate, and that no 
hasti aeiion will be talvcn At Llie present time many 
of us can haidly he said to be in a judicial state of mind 
on the subject of tuberculosis The pendulum lias 
Sluing nearly or quite to the extreme m one direction 
as shown I 13 ' the statements made in the laj”^ and medical 
publications of the day, in regard to the excessive con¬ 
tagiousness of the disease and the ratio of deaths fiora 
this cause in the general mortality Wq have repeatedly 
seen it stated that consumption is the most contagious 
of diseases, that it is responsible for one-third of all 
deaths fiom all causes, that it did not exist in various 
legions until carried theie by health-seekers, that 
trained nurses iiould rather care foi smallpox patients 
than foi consumptiies witli other still more extreme 
utterances given out from time to time The result 
IS a sort bf medical panic which is being transmitted to 
the pliblic and the consequences of which may be seri¬ 
ous injustice and hardship to an already afflicted class 
So far as ve have been able to ascertain, consumption 
IS not in the proper sen4b of the’tkord highly conta^ibus 
We find that in most civilized couii'tries its mortality 
does not exceed from 9 to 12 per cent of the total and, 
considering all things, more nearly the smaller than the 
larger figures, that it has existed more or IfeSS in neatly 
all regions, that iffl' incieasing death-rate'iii'health re¬ 
sorts IS largely due to the immigration of diseased In¬ 
dia iduals, and would he mostly confined to then if 
oidinaiv leasonable precautions were observed, and we 
hat e nevet y'et met a nurse who preferred the contagion 
of smallpox to that of tuberculosis, even though pio- 
tected bv vaccination Consumption does not spread 
fiom veil conducted sanatoria, as is shown by experi¬ 
ence Why should the lesidents in a climate like +hat 
of California, vhere those infected with tuberculosis 
go to recover suffer unduly from the disorder unless 
thex neglect the needed precautions ^ And if this be so, 
why should thev deny the benefit of it to those to wlioni it 
IS supposed to be phvsical salvation^ The resolution is 
not in the line of medical progress or philanthropy nor 
do V e believe it to be in the line of true sanitation To 
make an effective quarantine against tuberculosis not 
onh thf openly’^ manifest cases oi tuberculosis must be 
excluded but the incipient and latent ones also, and 
till', Mould be a task beyond the abilities of any state 
authorities It would he more effective as well as liu 
mane to regulate unsanitan habits and conditions pre¬ 
vent indiscriminate expectorations m public convey¬ 
ances and rooms, use proper methods of disinfection. 


uhere needed, and instruct the public as to the piopei 
care of themselves, than to create a panic by proposing 
vholesale quarantine and exaggerating the danger uid 
contagiousness of the disease We liaxe learned that it 
IS contagious or infectious, or both, to a certain degiee 
but ue have also learned that its contagion or infection 
IS ineffective in nine eases out of ten, or we should all 
be its victims Perhaps we should better say it is in¬ 
effective in 999 cases out of 1000, for we must all be 
almost daily exposed to it in our laige centers of popula¬ 
tion Under such circumstances, while doing e\en¬ 
tiling tliat IS reasonable to check the scourge, uliy should 
we excite exaggeiated fears and call for inconsiderate 
ind paniclty legislation If California is yeally becom¬ 
ing dangerously infected with tuberculosis, its authoi- 
itics can publish the fact and save the expense of quar¬ 
antine the publication ■would be yust as effective as the 
other Heretofoie it has only' disseminated far and 
M ide the accounts of its glorious climate for pulmonary 
invalids, and the course non' suggested xvill, if adopted 
teem to the v'orld a surprising change of fiont 
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The HrvLTH Board of Detioit Mich, is endeatoi- 
ing to suppress faith healeis in that city' 

The Spanish Ilnstiacwn suggests supplementing the 
militan cordon around Oporto u ith a cordon of cats 
PkopesoORS Proscli and Kossel of Berlin have been 
sent by the Geiman Government to study the plague^ at 
Oporto 

The Evansion (Ill) hospital has established a train¬ 
ing school for nurses m connection xvith the regular 
work of tbe n^stitution 

Hr a Eavogli, Italian Consul for Cincinnati, Ohio, 
has just returned from Europe Whde abroad he was 
Imighted by King Humbert 

Ir IS reported that the managers of the Chester Coun¬ 
ty (Pa ) Hospital/have started a movement for the 
election of a home for nurses, to cost $5000 

By the will of Philip Gruner, w'hose death recently 
occurred in Germany', a provisional bequest of $1000 
has jbeen left the German Hospital of Philadelphia 
The kew chapel of the St Joseph’s Hospital, Bloom¬ 
ington, Ill, w'as formally dedicated September 14 fi’he 
cost of the building w'lth its furnishings was $9,000 
The lUTiTMN maneuvers of the French army ha\e 
been omitted this year on account of a serious'epizootic 
of foot and mouth disease prevailing m the regions 
selected 

Hr John C Wise, fleet surgeon to the command 
under Admiral George Hewey, will he the guest of 
honor at the eighth annual convention of army surgeons, 
Kansas City, September 27-28 

Hr L M Aleen, for the past six years connected 
wuth the Maryland University' Lymg-In-Hospital l’a« 
been appointed associate professor of obstetrics in the 
Universih of Maryland School of Science 

Owing to the resignation of Hr Charles B Penro=e 
as professor of gynecologx in the Unnersitx of Peiin- 
sxhania last spring this chair is still xscant There arc 
said to be sixteen applicants for the position 
A GrrHAN dailx states that Professor Quincke of Kiel 
sent in his re«iunation 0 = chief of the medical clinir 
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because the faculties aud accomiiiodations aie so inad¬ 
equate and his lepeatcd piotcsts liave been persistent]}' 
ignoied 

Tin ti'nLDLRiCK Douglass Meinoiial Hospital—col¬ 
ored—Philadclphici, lias issued an appeal foi subsciip- 
tions looking towaid the pin chase of a site and the 
election of a laigei and modern hospital building The 
sum asked foi is $75,000 

T^Nnonai nomenclatuie ol the causes of death v'as 
one of the subiects evhaustnely discussed at the Biennial 
Inteinational Congiess of Statistics, uhich opened at 
Chiistianiq, Septembei 4 The eliicf addicss on the 
sub-ject lias bi Beitillon 

A nispvicii state? that \mbassadoi Choate has ad- 
Msed tlic State Depaitment that Ilei Maiestys Secic- 
tan of State loi Wai lias accepted tlic iniitation of 
tlic jMihtar} Smgeoiis of the United States and 1 as 
deputed klr McWatci^ E A M Coips, to attend 

V siN'Gn iR CISC of death illustiative of the dangei 
ol keeping lioiisehold pets in living looms, is icpoited 
fiom AVashington, U C A paiiot of mischief-making 
piocliYities lemoved the laia tip fiom a gas buiner and 
<1? a lesiilt caused the isphyMation of a young uoman of 
2.J ieai« 

Tiir Memcvn Acadeiii} oC iMediciiic has ofleied a 
pi 170 of $500 foi tile best iiork on (utliei e\ploratoi\ 
lapaiotomy oi tuberculosis, oi both Competing articles 
must lie in Spanish and be loeeived by the secictaiv L 
'r Alcala, Cuadrante de Santa Catalina 12, before Oc- 
toboi, 1900 

A SUITE of rooms has just been completed at the 
llmieisity of Pennsylvania Hospital, specially con¬ 
st ipctod and equipped with all the modem appaiatus 
necessaij foi opeiations The suite consists of an opei- 
atmg-ioom piopei, a recovciy-ioom, and one cxelusively 
foi the smgeon’s use 

Tiir Ncrr Home foi Convalescents, situated at Price 
Hill, Cinciunati, Ohio, has just been opened The ac¬ 
commodations are limited to twenty It is purposed to 
earij' out the piiiieiples of the Weii-Mitchell lest cure 
Ui Frank Hendlev, late superintendent to the Cm- 
cinmti Hospital, will be in clnige 

AAU -NOTU that El Pioqieso Medteo of Havana, Cuba, 
speaks most enthusiastically of the great work accom¬ 
plished by Hi C K Furbiisch of the American army, 
111 reoiganizing the hospitals of Havana and founding 
1 training-school for nurses, m the shoit space of three 
months before he uas transferred to Manila 

Dr Dvniel R Brouer of Chicago addressed the 
Biitlalo (H Y ) Academy of Medicine, Septembei 12, 
b\ mutation, on the “Medical Aspect of Crime” There 
wore present as guests of the Academy, a numbei of 
jnominent lawycis and clergj'men The doctor urged 
ihe asexualizing of the hibitual criminal 

Proi SutOM pLLXNrit, ivlio recently seieied his 
connection with the Johns Hoplans to assume the ehaii 
of pathology in the TTniveisity of Pennsylvania, as 
noted in the Journal at that time, and who for the 
past few months has been studying tropical diseases in 
the Philippines, has returned to Philadelphia to assume 
his duties at tne opening session 

Bv Tiir WILL of the late Judge Richard Piendergast, 
Chicago, a “rest-cure home” will bo founded for the 
lienifit of persons suffering from nervous disorders 
The institution Mill occupy the foimei summer residence 
of the donor, consisting of 150 acres at AVheaton Ill, 
and M ill lie in change of a community of Sisters of Char¬ 


ity It Mill be kiioMii as St AAimfieds Rest, in honor 
oi the Mile ol the testator 

lo LSOAi’E the strict quarantine measures, the captain 
of the Alhcitvillo, aiiiimg at Antwerp from the Cono-o 
had a couple oi negroes sulfeiing from smallpox thrown 
oieiboaid A passenger repoited the occurrence to the 
aiithoiities, but the captain managed to escape to En¬ 
gland The Belgian Government has requested hib ar¬ 
rest 

Tin sixiii annual meeting of the Detroit (M'cli) 
Phjsicians’ Piotective Association was held September 
12 and icpoits submitted showing the oigamzation in 
i veiv satisfactoiy condition Ollicers were elected as 
iolloMs Piesident, Guy L Kiefei, vnce-president, D 
L AAkahnsley, secictaiv A P Biddle, tieasiirer S H 
Knight 

The 1 iGiiiELNTH annual session of the College of 
Phjsicians and Siiigeons Chicago—Medical Depart¬ 
ment of the University of Illinois—opened September 
19 Othei medical institutions which have begun their 
MIntel’s work aie the Kansas City iledical College, and 
the University Medical College, Kansas Cit}, Mo, and 
the Jledico-Cliiiurgical College of Philadelphia 

Dr John G Reed, Cincinnati Ohio, has issued a 
letter to the Cincinnati and Hamilton County medical 
frateinitv, calling on plijsicians to band together and 
demand lepiescntation in tlie legislature, declaring tliat 
theic should be one doetoi elected to the legislatiiie foi 
eveiv law'yei sent theie Di Reed advocates a political- 
medical oigamzation with the hope of securing to the 
piofcssion and the people the wise legislation so long- 
contended foi by the leading phjsicians of the state 

A BOLD lobbeiy took place at the St Josephs Hos¬ 
pital, Philadelphia, during the past week Owing to 
gicat impiovements now going on at that institution, 
and the kaige number of employees about a burglar 
gained entiancc to the oflice during the noon houi, bioke- 
open the oflice desk, and appiopi rated $45 The man 
was seen entering the building and told one of the em- 
ploj'ees that should anyone mquiie as to his where¬ 
abouts, ho could be found on the roof, and so passed as 
an employee 

A EREiiviiNARX meeting has been held and officers 
elected, tlie purpose of which is to form an association 
having for its object the election of a hospital for 
orthodox Jews in Philadelphia The initial meeting 
was composed for the most part of contributors to an 
orphan asylum now in existence in the lower section of 
the city, in which localit}' the proposed building will 
be erected It is now proposed to hold a mass-meeting 
foi the pill pose of bunging the subject more properly 
before those who sanction the movement 

In an address befoie the recent German-speaking 
congiess of anthiopology, A^’iichow called attention to 
the'dangers of substituting the “traditions of opinions”' 
ioi the “tiaditions of facts” observing that they are 
cspceiallv misleading in anlhiopologv and the sciences 
to which it IS the handmaid He ridiculed the way in 
which anthropology seems to have concentrated and re- 
stiictcd its attention to the skeleton, as if there weie no- 
iioblei parts of the organism “mutability of the type 
IS far more important in rcsnect to the brain and mus¬ 
cles than to the sPolcton ” adding that patholog}' is 
mcieh nlivsioloav undei difficult ciiciimstances 

Dr BrvNDKiTii ‘^vmonds, medical examiner of the 
Mutual Life Insurance Company of Kew York, siig- 
"csfs tbal a v.oursc of si\ lectures be given in medical 
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colleges on ‘Instruction In Life Assurance Medicine/’ 
as follows 1 Some instruction in vital statistics and 
the fundamentals of life insurance 2 The relation 
of the examiner to the company and the applicant 3 
The facts coneernipg each disease^ which are of import¬ 
ance from a life insurance standpoint 4 Hahits, occu¬ 
pations and employment 5 The family record and 
heredity 6 The physical examination, particular!}^ 
with reference to the distinction between essentials and 
non-essentials 7 The relations of examiner to the 
agent 8 Frauds and fraudulent practices 

A MOVLMFisra has been staited among Philadelphia 
uomen, the aim of which is to wage war on disease, and 
Its prevention by practical rules of hygiene A meet¬ 
ing has been held, orgamzation effected and a charter 
applied for The orgamzation will be knovn as the 
“Woman’s Sanitay League of Pennsylvania ” Its pur¬ 
pose IS the advancement of sanitary science, the pro¬ 
motion of public health and good government and the 
fofming of country and local auxiliaries to extend the 
beneficent woik It is stated that the action of the St 
Louis Board of Health m requiring the disinfection of 
all such materials as second-hand books and clothing is 
the precedent uitli uhicli the committee presents its 
plea to tile Philadelphia authorities The subject of 
schools and school children, expectoration and the 
summer diseases of childhood uill all come in for their 
share of consideration 

As A PisuLT of a senes of expeiiments on dogs, 
turtles and frogs. Dr Eichaid H Cunmngham of the 
A^anderbilt Clinic, Hew York City, has, it is said, come 
to the conclusion that death in the case of the electro¬ 
cuted IS not due to paralysis of the heart, but to fibril- 
lai} contraction of that organ which results in collap=e 
of the nervous svstem In all cases of this charactei, 
it IS claimed, death is preceded by a period of conscious¬ 
ness, during which the recipient of the shock feels, but 
without the sensation of pain In seemingly sudden death 
from shock due to powerful i urrents, it is stated that the 
thorax in the case of the lovei animals has been opened 
and the heart found still beating Prom these experi¬ 
ments one vould he led to the belief that persons coming 
in contact vith charged electric wires might he resusci¬ 
tated by appropriate remedies, ‘ such as creating arti¬ 
ficially a tempoiary circulation of a fluid capable of 
sustaining the heart and the nervous svstem until the 
heart has recovered suffieienth to maintain the circula¬ 
tion in the normal manner ” 

Ac'.’onniiso to the Gazette Medicate da Pans Dr 
lorge, the director of the bacteriologic institute at 
Oporto, repoited to the government early in Jul} vhat 
he hclicied to be eases of the plague, and ofSeially in- 
f 01 mod the authoiities of the existence of the plague in 
Oporto, the 28th, but the epidemic was not announced 
b} the goierninent uiitil August 15 Telegrams des¬ 
patched by Spanish phvsicians resident in Oporto vere 
not iPceived bv tlie addiessees, and it is supposed t' ei 
11 ere detained bi the authoiities The schools have been 
closed and aU the nai'' medical officers iiho have had 
expeiitncc mtli fhe plague haie been ordered to Opoito 
The merchants and populace are furious against Dr 
Joigo and he has been obliged to be proteeted bi a 
militaii escort when he appears on the street several 
pel sons haie been wounded in the manifestations against 
him He his received more than fifti threatening let- 
teis Hi Heppenitz has been sent from Eussia b} 
the Russian Tlagne Preventne vSocieh with 2000 vials 
of plasiue serum and offers fo establish a “serum fac- 


toi} ’ Desiiatches fioni St Peteitbuig also announce 
that the plague has broken out in Samara, in south¬ 
eastern Russia, and the town of Tsaiitzine has been 
surrounded b} a militai} cordon 


(Correspondence 


The Third International Periodical Congress of Obstetiics 
and Gynecology 

(Dolayrd Ooi i espunde ire j 

AlISTErDAW Vug IG IbOO 

This delightful metropolis of the land of the sea has been 
the scene of interesting events to those vho, during last week, 
were attendants on the Third International Peiiodical Con 
gress of Gynecologi and Obstetrics—a --tatelj title, and one 
which ei erybody of course immediately contracts into “the 
Gyaiecologic Congress,” as it should be in this ago of telegnpluc 
brev itv But stately and solenm sounding as u is its title 
manj came from many lands It vas interesting here as in 
all similar international events to see Kiefl and Chicago 
Tokio and Toulouse Xlanchcster and Madrid, Helsmjfoss and 
Rome, Stockholm and Nice Pans and Hew Yoik, Buchaiest 
and Brussels, to saj^ nothing of Baieelona and Cincinnati e\ 
changing greetings with each othci, and thus widening that 
amiti which places the great profession of medicine above poi 
sonal and political eonsideiations It was pleasant to feel that 
the civilized world as lepiesented bv the most advanced nations 
exemphhed this loftv conception—and vet Gcimanv vv is not 
there Geimanj, the next riooi neighboi, sat on the fence and 
made faces while the splendid procession was maiclung to the 
tune of progress Amsteidam and Griefswald did not excliangc 
gieetings It seems that some time =onio Germans had been 
selected to fill some vacancies in some univeisities in Holland 
Then some more Germans became candidates Then some 
Dutchman had the tementj to intimate something about the 
pioprietj of Dutch professors foi Dutch universities This 
seemed to be very offensive to Geiinan piofessois, who could 
not undeistand whv, if German interests so demanded, everv 
professor of even other nationalitj should not quietlv and 
smilinglv remove himself fiom the face of the caith Well it 
so happened that the Dutchmin who said something about 
Dutch professors foi Dutch universities was selected bv a 
Dutch committee on oiganization, to an important official po 
sition in a congress to be held in the Dutch metiopolis 1 oxla i 
Germany was in a hufi Eveiybody in Geimanj was porsonallv 
offended TVTiat would appease this righteous wrath’ Could 
it be done? Yes, and easilj Holland might retain the con 
gress and pay the expenses, but the Holland Committee on 
Organization and the Holland president would kindlv efface 
themselves and German} would confei on the I’ayc Jia<i the 
great distinction of furnishing the eiitiio official personnel of 
the congress It was about this tune that a few of the cor 
puscles—good red blood coipu'-cles of William of Oiangc—were 
found floating around in the little kingdom of the beautiful 
W ilheliiiina and Holland went on with the task herself, labor 
ing all the while under the freezing irovvn of German disfavor 
Well, never did a countrv extend to a scientific gatlieriiig such 
hospitality, nevei were better papers presented or more 
thoroughly discussed, never was there more enthusiasm, nevci 
were absentees missed so little 

Tlie Congress was opened in the classic halls of the Ancient 
Lniver=itv of Amsterdam with a ■■cholarlv address delivered 
in rrciich Geioiian 1 nglish and Italian bv the learned picsi 
dent Professor Treiib the (rend ot who-e icimrks was in the 
elircction of eon=crv ati-iii The audience was made up of re 
prescntative men fioiii praetieillv even adv'need eoiintn in 
the world There were numerous reprc'tnlatives from tin 
United‘-tatcs among whom I noticed Drs A and D \ Vaiider 



S04 


CORRESPONDENCE 


JobR A M A 


Vear, AlMnj-, N Y Janovin, Xeu York Cit\, H Goidon, 
Portland, A Palmer Dudley, New York Citv, j n Caistens, 
Detroit, jMich , J M Baldy, Philadolplna, G J Engelman, 
Boston, E P Davis, Philadelphia, L H Dunning, Indinnap 
ohs, Ind , Clinton Cushing Washington, D C , J ]\1 Witliioiv, 
Cincinnati, Ohio, A F 4 King Washington, DC, A Gold 
spohn, Chicago, Geo M Edebohls, New Yoik Cih , Henij D 
Fn, Washington DC , Finest Laplace Philadolphiti, and H 
TnlioNke, St Louis, Mo It is doubtful whether any othci 
countn outside of Holland and Fiance had a laigei delegation 
01 a nioi c interested one 

AIJi.V'PLI S OPri’^TIOA 

It IS not vitliin the puipose of a letter, such as this to gne 
a detailed account of the pioccedings of the Congiess, oi to 
antinpato the publication of anj of the laluable papers by gn 
ing a iCsuinC of then contents It ina}' not be impiopci, how 
eiei to state that one of the eailicst eieiits of iiitciest was 
the discussion of the papei by Dr Goldspohn, in the eoiii&e of 
which thoie was a fiee debate as to the pieseni status of the 
Alcxandei opeiation The special point of interest w is the 
personal pai ticipation of Dr Alcvaiider hinisolf in the debate 
Tall unostentatious, frank and comiiiandnig, this splendid Gpe 
of the honest piofcssicnal man quite captured tlic conicntion 
bj stating in effect tbit Alexandci’s opeiation was deiised at 
a time when opciiiiig the peiitoncal ca\it\ wae a nioie seiious 
mattci than at piescnt and tliat thciefoio, much of the reason 
foi its perfoimanco had passed awat fie stated fuither that 
it ought not to bo peifoimed in iiieduciblo i etrodisplaecments 
of the utcius 1101 in those cases in which cleiih icdiioible dis 
placements me complicated witli oiganic disease of the uteiiiie 
appendages In cases that fall within those limitations the 
conipaiatnely simple operation is quite sufliciont to cfleet a 
cure It IS needless to say that this clear statenieiit of the 
pill poses and limitrtions of the operation bv its author seivcd 
toi place it on a nioii definite footing than it has hcrctofoic 
enjot cd I can not recall anj person who has so much eveusc 
as Dr Alc\ander to plead foi loscuo from his fiionds, par 
ticularly fiom inconsiderate imitatois in Ameiica, who are 
dail> pel potrating a misapplication of his pi inciples while they 
and the woild arc natuiallj holding liim responsible for the 
unfortunate results 

oiAUivA' pni!:aN'\ACa 

A veiv interesting tepoit on the much disputed oiaiian 
pregnancy was presented by ^Ille Catherine van Tussthen 
broek of Amsterdam who also demonstrated a specimen which 
she had procured from the clinic of Professoi Kouwei of 
Utrecht The operation had followed rupture, with extensive 
hemorrhage into the peritoneal cavity, which occuri6d six 
weeks after the patient’s last mensti nation At the time of 
the operation the uterus was found enlarged, the left oiarv 
and tube noimal, while at the right ovarj was found a tumoi 
as laige as a walnut, to which blond clots adhered The right 
ovary and tube were removed The tube was quite normal, 
the fimbri» were somewhat coiiglutinatcd, but the lumen was 
free Pathologic adhesions between the ovary and the tube did 
not exist The tumoi and the ovai y showed, neai the top, the 
place of rupture, from which a ruddy fi inge came foi th xVfter 
being haidened the specimen was opened by a median section 
going through the fringed opening By this rcetion the gesta 
tion sac in the tumor was cut in two hahes and an embryo 
appeared of about 12 mm in length, fixed by a 'hoit and thick 
umbilical coid Macroscopic inspection left no doubt that the 
case was one of ovarian pregnancy Microscopic iniestigatioii 
showed that the impregnated o\um had developed within n 
Graafian follicle That was pioved by the fact that the wall 
of maternal tissue which suirounded the ovum showed the 
structure of the ruptured Graafian follicle—the wellknowaa 
corpus luteum Decidual transfoimation of the connective 
tissues in the ovisac was nowheie to be found The fetal ele 


nieiits were quite tlie same is in nonnal uterine placcntntioii 
The fetal villi showed the plump and iiregulai forms which 
belonged to this eailj stage of pregnancy Then epithelial 
investment consisted of two layers—Langhaus’ cells and the 
sjmeytiuni The lattei was in many places ciliated The con 
elusions which Mile van Tusschenbioek cime to weie as foi 
lows 1 Ovaiian pregnanej was a fact 2 Oiarian preg 
nancy meant pregnancy in a Graafian follicle 3 The wall of 
the pregnant Graafian follicle not being transformed into do 
cidual tissue they must conclude that foi the implantation of 
the ovaim IVebstei’s decidual leaction was not a condifio siuc 
qua non 4 One piece showing a regulai development of char 
acteristic sjneytium, the} had a new and incontestable proof 
that s}Ticytiuni had nothing to do with uteiinc oi tubal epi 
thelium and was an offspring of the fetal ectoblast 
iisrovnosrArA, ftc 

The questions formally discussed wore fibromvomata, anti 
sepsis and technic, influence of posture on the sire of the pelvas, 
and compaiativc indications for s}Tnphyseotoray, Cesarean sec 
tion and artificial deliver} None of the Gcimans weio present 
to read their proniised addi esses but the gaps thus caused 
were easily bridged There was a general chorus in favor of 
the abdominal loiitc for ojiei ations, except foi incipient cei 
vical cancerous lesions etc Symphv seotomy found seveial 
champions Doyen delivered one of the addresses on the siirg 
ical treatment of fibromyoinata He considers phlebitis, albu 
nimuria, intestinal occlusion and malignant degeneration of 
thq fibroniatous uterus, imperious indications to opeiate He 
restricts the vaginal route to a mobile uterus in multipaiai 
or cxtrcmel} obese sub)ccts Since he has been using his ciiisli 
ers and substituted ligatures foi forceps he has perfoinied 
hysterectomy 52 times for fibroin}omata 27 vaginal, all le 
covered, 25 abdominal all lecovcied but one with complicat 
ing phlebitis of the limbs and calculous vppendioitis Schauta 
restiicts the v'agiml route to tumors which do not extend be 
yond the umbilicus and can be pushed down into the small 
pelvis He operates only after failure of nil other means to 
arrest accidents due to the tumors, and discountenances all 
curetting, supravmginal amputation and ovarian castiation foi 
fibromyomata Delngeni6re reported five cases effective!} re 
lieved bv thq simple piocess of ligating the uterine arteries 
no iccurrencc of the tumors duiing the three to one year since 
The tendency of the Americans, Baldy, Carsteiis, and |Tuholsko 
seemed to be in favoi of supravaginal imputation in ccitain 
conditions, in which Treub and otheis concuired Goidon ex 
pressed his disapproval of myomectomy ns an insufficient opera 
tion Treub reported a number of successes attained with in 
jections of eigotin and electricity alone vvliich he advocates 
for more general adoption He considers supravaginal abla 
tion with a buried elastic ligatin e, the chosen method, and has 
followed it in 31 cases, vnth thrto failures 
IOSTURE 

The addresses on posture were by Pinzani, BnC, and Walchei 
The latter claims to have been the first vvho ever noted the m 
fluence of position on the si/c of the pelvis, and especial]} m 
the position with the legs hanging, or hyperextension But 
BuC traces the first study of the subject to Crouzat Pinzam 
reported tests with 102 parturient women, which established 
that assuming, in turn, the lithotomy position and then hypei 
extension, the promonto subpubic diameter increased from 2 
to 17 mm averaging 7 5 Changing from the lithotomv to 
the obstetric position, the inciease was 0 to 5 nini, and from 
the latter to hypei extension, the increase was from 2 to 12 
The increase in the conjugate diameter fiom the obstetric to 
hyperextension, is laiger with a deformed pelvis, averaging 8 7 
The cotcygo pubic diameter in cadavers deci eases 5C mni on 
an average, changing from the first to the second position, and 
9 2 from the second to Inqierextension, a total of 0 to 26 mm 
Pinard’s experience has been that in 10 per cent liyperextension 
does not enlaige the pelvis, and that in the rest the aveiage 
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increase m the dinmetoi is but 3 mm Pestaloz/a obseried that 
the small arerngo of 5 mm increase attrmed by hypei extension 
in his experience does not account for the vindemable clinical 
beneflt derived from it, and he suggests that possiblj the low 
eriiig of the symphisis, mIucIi he measured on cadaaeis and 
found aieraged 3 cm, maj be a factor in the result attained 

I’iCTIMC ba^■D ANTISEPIS 

In the discussion of technic Dojeii stated that after opera 
tions when he anticipated infection, he coaered the patient with 
ice from the nipples to the pubis He disinfects the region 
with aery hot water, soap, sublimate and phenol at 2 5 per cent, 
and now uses glutei exclusn eh for Ins dusting powder Riche 
lot Used to ascribe certain deaths he stated to “lack of resist 
ance of the subject,” but he now rejects this excuse and con 
sidcrs them all due to infection 

SYirPHaStOTOMI, ETC 

The seceral addresses on sjmphvseotoma etc were by Pm 
aid Pestalozza, and Faneourt Baines—the last named not 
being present The foimer obseried that the most numerous 
cases of contracted pehas ai e those w ith a promonto pubic 
diameter not less than 6 5 and in these tii eumstances he pre 
fers symphyseotomy as less dangerous than opening the ab 
donien and uterus, citing a case in which it was successfully 
performed on an open country roail He utterly rejects prema 
ture artificial deliaery, embryotomy ot a living child and any 
use of forceps or version im oh mg a struggle between the fetal 
head and bony resistance ‘“since antisepsis has come in, all 
these procedures should be abandoned ” Pestalozza allowed 
certain conditions in pi irate practice justifying premature 
aitifiual delneiy, espeoialh in voung primipara; Symphvs 
eotoinr, on the other hand he considers counterindicated m 
pi irate practice, and that it should be reserred for inultiparte 
With a pelvis under 7 cm the dangers rapidly increase for 
mother' and child Between 8 and 8 5 it should onlj be pie 
ferred when the fetal head is rigid and forceps repeatedly used 
m rain Under 7 cm Cesarean section and embryotomy are 
the only operations to be considered, and the indications for 
the latter cie becoming constantly moic restricted, although 
in prirate practice it is at times still adr isable, and also in case 
of ferer albuminuria, hematuria and eclampsia Treub and 
Nijhoff consider symphyseotomy more dangerous than section, 
on account of the difficulty of keeping the region aseptic 
Stijii Pane asserted that he had had only four'fetuses die in 
fifty artifidial deliveries, betrveen the thirty fourth and thirtj 
eighth week Faneourt Baines in his communicated address, 
mentioned the extreme lanty of .contracted or deformed pelves 
at lAindon, and declared that suigeoiis now lauding symphyseot 
omj would probably abandon it later Jouin recommended, 
as an effective palliative operation for cancel of the uteius, 
singeing—“flaming”—the cancerous surfaces with alcohol for 
thiitj to ninety seconds after curetting and thermoeauterizing 
them, the vaginal walls protected with a thick coating of 
vaselin Rapin called attention to a method of preventing 
threatening asphyxia of the child during oifficult labor by in 
troducing 500 to 600 c c of air fllteied through cotton, into 
the amniotic cavity, through a rubber tube oi urethral sound 
Ill the three cases thus treated the child was born without anj 
mucous accumulations or amniotic fluid in the respiratorv pas 
sages, and he uiges geneial adoption of the method, possiblv 
using oxygen The uterus is so protected at the time that he 
does not think theie can be any danger of embolism Van de 
Velde confirmed the v aliie of subcutaneous injections of methy 
lene blue m eclampsia and albuminuria for both diagnosis and 
prognosis Duret reported three cases of inversio uteri sue 
cessfiilly operated on by his method (described in the Joupxai., 
vxxii, p 132) Doumtr also confirmed the benefits derived from 
high fiequencj and high tension currents in congestive hyper 
jilasia of the uterus in which thev promote resolution to a 
marked extent in addition to their action on the pains and 
amenorrhea 


T APIA^CE rOECErS lA IM’ESTIXAL VX VSTOMOSIS 
Di LaPlace of Philadelphia made a hit with his ingenious 
foiceps for intestinal anastomosis It is difficult to nesiiibe 
this device whieh its inventor, with the assistance of Doven, 
demonstrated to the open session Of the Congress, and, dining 
the succeeding days, privately to all who were interested which 
seemed to include everybody 

OVAKIVA TIUVA SPL VA T \TIOA 

Another American paper that attracted a v ast amount of at 
tention, but no discussion was offered by Palmei Dudlev of 
New York It was short and consisted in the report of a case 
in which he had transplanted and implanted an ovarv not 
merely with the object of perpetuating the menstiual niolimen 
but the fecunditv’^ of the patient The procedure consisted in 
opening the fundus of the uterus and implanting into the in 
cision thus made the normal ovary which had been removed 
from its original site This implantation was carried so deeplv 
as to permit a zone of the ov'ary to project into the uteiine 
cavity, the idea being that ovailation occurring from this disc 
of ovarian surface would subserve the purposes of fecundation 
The sequel of the case has not yet been told but there is c\ erj 
evidence that the surgical procedure is a fait acompli The 
world wall look forward with interest to the outcome of this 
mentoiious expeiiment, and the hope that it mav be the means 
of preserving the prospect of maternity of the unfoitunatc vie 
tiras of destructiv c tubal disease 

It IS impossible to even allude to ill the valuable vvoik pie 
sented at the memorable meeting—contributions that will mi 
rich the literature of gynecology and abdominal surgeiv foi 
more than a day 

The question of the next place of meeting was left in the 
hands of a committee Bucharest's invitation was presented by 
Dr Jonnesco, Baicelona’s bj Dr Zargas, London’s by Dr fes- 
sett, and that of the United States by Drs Fngelnian and Reed 
It seemed impracticable to settle the question at the time 
The ad interim organization of the Congress in the United 
States as determined bv the lixecutive Body of Foundeis at 
Amsterdam, consists of Geo F Engelman, L S jMcMurtrv, J 
Whitndge AVilliams and Charles A L Reed, committee, and 
A Palmer Dudley of New York City as secietary 

A serious question relating to the future chaiactei of the 
Congress is under adyisement by the various national commit 
tees, and is to be disposed of by an ad interim intei national con 
ference It is practicallj a question of pr open oi a closed door 
policy, and embraces a plan for the more definite organization 
of the Congress The mattei is in the hands of judicious men, 
and wiR be disposed of in accordance with the best interests of 
the Congress and of the status of gynecology and abdominal 
surgery in the scientific world The splendid fruition that has 
been reapeu at the three congresses aiready held leads to the 
hope of subsequent hai vests 

Cn vELt s A L Reed, AI D 


London 

' (Ftom Otn Jicgidor Coi respondent ) 

Loxdoa, Lac , Sept 4 ISOO 

SAAITAEY COAGEESS 

An inteiesting and valuable oiganization has ju=t clo=ed its 
session at Southampton This is the annual congress organized 
by the Sanitary Institute—the great semi official representative 
body of popular sanitarv interest and progress It has e-tab 
lished a small museum of bygienic and sanitary appaiatiis 
named in honor of the great sanitarium, the Par) os yiuseum 
in London where courses of lectures and demonstrations on 
hygienic subjects are given iiid examinations hold to qualifv 
for the jiost of sanitary inspector As the guileless Neapolitan 
reams for a fruit stall, so almost every professional or semi 
piofossional organization in England, medical legal, comiiior 
cial and educational hankers after the control of some ‘pass 
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public service e\'in]iii<itioji—and the fees attaching theieto 
One or two most piominont organizations might bo mentioned 
both medical and educational, which, oiganized oiiginally for 
the good of the piofession, nou icgard the piofcssion as e\ 
isting chiefly for then benefit and exploit it accoidiiigly And 
the Sanitarj Institute, inialuable as it is as a means of popu 
lai cdueation in lijgione, seems to have fallen somewhat into 
this lut, if one mav judge bj’' the strong “permanent official” 
flavor of cruditj and ipei ficialita about some of its courses of 
lectures and of the speeches and discussions in the recent con 
gross 

Some of the papers and the discussions following uere ad 
mil ably adapted to inciease an intelligent public interest in 
sanitaiy measures notablj thosC of Prof Pcicy Pianhland, on 
water supplj', Di Artliui Nowsholme, on the preaention of 
consumption, and a symposium on the re housing of the poor 
•dispossessed bj the destruction of London slums 
LO^ don’s WATEr SlTPLT 

Put there were a few things which neie crude to the aerge 
of lankness The address of the picsidont, Sii William Piccse, 
for example, began ba alleging that Moses uas not oiilj the 
ongniatoi of all sanitaiw Icgisl ition, but one of the ablest and 
most advanced sanitarians the world had o\er seen' Indeed, 
he doubted uhcthei all oui boasted progress had succeeded in 
'bringing ns vp to his level And. as a triumphant illustiation, 
he declared that Moses diiectcd garbage to be burned outside 
of the camp, and oiu most modern garbage cieniatoiy uas only 
a tardy and incomplete fulfllmcnt of this 

Aftci asseiting that Moses “imented” the idea of pure uatei, 
ho took up the buining question of the water supplj of London, 
and calmlj announced that the lhamos nould fuinish an 
abundant supply of the puiest uater foi fiftj years to come 
On uliat ground he bases this astonishing statement, other than 
that Moses did not forbid a citj of 5,000,000 inhabitants—as 
Ills gift of prophesy would ha\( easily enabled him to no if it 
had been necessarj—to take its uatei supply from a thirtj 
seven inch trout stream, does not appear m his address 

The man who will say this mil say am thing The Thames 
vallei IS ahead} pnetically one continuous ullage foi thirtj 
miles above London, and dining the past month the mtei com 
panics actually dieu out of the inoi between one half and 
two thuds of the total flow of the stream The uatoi b} the 
meicy of Heaven and the luck of the Biitish army, has lo 
maiiied fairly jJUi e so far, but a simple sen age “Icaa ’ from 
some rner town. Mirage oi even film house might at any mo 
ment eseape the vigilance of the authoiitics and poison the 
mctiopolis befoie it was discovcied and oven waning all this, 
if a iivei has to be sucked half div to day to supply a rapidly 
growing eit} what vvill become of it fiftv yeais hence’ It is 
a simple problem in arithmetic After this we are barely even 
suipiised to find Sir William throwing contempt on the Lon 
don County Council’s masterly scheme for a supply from the 
Welsh ilountains, by an idiotic piece of clap trap about “rob 
bing gallant little Wales of hei vv ater ” 

MEAT INSPECTION 

One of the papers in the Section of State kledioine, at the re 
cent Portsmouth meeting of the British Medical Association, 
was an admirable rev levv of the questions and methods of meat 
inspection, by Di klanbv, health officei of Liverpool He 
stl ongly urges the total abolition of the private slagliter house, 
and instanced the German regulations as a model of their kind 
In place of the oiiginal public slaughtei house, divided into 
small looms oi 'tills each of which was lentod to a separate 
butehei at a fixed sum, the most modem arrangement is now to 
have one large hall in which all the slaughtering is done, each 
butfher simply using the space which happens to be vacant at 
the time All this w ork is under the immediate superv ision of a 
single official, anv possible trickery is av oided, and the v ontila 
tion and cleansing airangements are immensely simplified and 


appioved The feature which at first would strike both Eng 
lish and American consuincis somewhat strangely is the estab 
lishment of a “J''reibank” or muniqipil meat market, to winch 
IS sent all moat which is distinctly inferior in general quality, 
on account, saj, of the age of the anim il, leanness oi non essen 
tial defects of that dcsciiption, but which is not so dangerous 
to health as to require its absolute condemnation 'the method 
IS said to have worked extremelv well and furnished a supph 
of sound and unobjectionable me it to the poorer classes at 
barely half the market price To prevent any possible re sell 
mg of the meat, not moi e than six pounds will be issued to any 
one person 

INSPECTION or SCHOOLS 

Another excellent proposition made in this Section was 
that of Dr Sydney Marsden, that all schools, not onl) public 
but private, should be placed under the control of the medical 
officer of health foi inspection as to ventilation, an space, 
drainage arrangements, etc, in just the same w ay as factoi res. 
He pointed out that while a certain amount of supervision was 
now excicised over the public schools theic was piactieally 
none except bv purelj voluntary arrangement, over the private 
schools, man} of which being held in private houses and in 
looms extremely ill adapted for the continuous occupation of 
laige classes of children wore serious offenders in this regard 
In Germany these schools are under state supeivision and legu 
lation, not only in these but in many othei legards pieciselj 
as the state schools 

VILVtOPI VLS 

A most excellent custom in icspect to memorials is about to 
bo followed at Newcastle in menioiv of the late Di Neshani, 
who for raaiiv jeais occupied i,io chan of midvviferj iii the 
Umversitj of Durham The form to be taken bj the memorial 
will piobablv be a new hospital oi the addition of a pavilion 
to the present building The action is taken bv the govern 
ors of the Hospital and some of the leading men of Newcastle, 
and is an excellent pieccdcnt for future'extension As a lulo 
mcmoiials to members of oui hard worked piofession exist 
oithei in the hearts and iiicmories of then patients oi in the 
foim of some chan Icctuicslnp or ward for which the} them 
solves have been devoted enough to furnish the funds When 
the laitv begin electing monuments to us, it really looks as if 
OUI dav' IS at last coming 

MEDIO VL ATTENDAt PE OE TIIF POOR 

A eunous condition of affaiis, of some pnctical inteiest to 
the profession, exists in icgaid to the medical attendance of the 
pool in Whitechapel Some yens ago the local guardians, in 
consequence of a scandal aiising fiom grave delay in obtaining 
the seivices of the district medical officer, passed a legiilation 
permitting any uigent case, which was unable to secure the 
SOI vices of the officer, to call in any practitioner in the neigh 
borhood and send the bill foi his visit to the Board of Guard 
lans, accompanied by a statement of then previous call on the 
regular officer This looks like a reasonable and even liberal 
arrangement, and the Guaidians make a pompous lepoit to 
the efiect that it has vvoikcd admirably, has been “of immense 
adv antage to the poor and no abuse has been made of it ” 

LEAD POISONING 

A curious survival of an ancient but we had supposed 
practicall} extinct, cause of 16ad poisoning, has reeentlj put 
m an appearance in Pans Symptoms of mild plumbisin 
have been nthei common and widespread of late in thericncl! 
capital, and for some time the piofession was quite at a loss! 
as to either the chaiacter or cause A few however proved S 
so striking]} characteristic, that an eneigctic investigation 
was set on foot as to the source of the lead salts, and it was 
found that the bakers of the cit} vveie in the habit of using old 
building timber, floors, etc for the purpose of heating their 
great ovens, and by the persisent use of large quantities of 
this sort of dust containing material it is believ ed not mcrelj 
lead but also copper and creosote has found its wav into the in 
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teiioi of the o\eiis Loaves ^\hich are then placed in the ovens 
manage to rub oft enough of these deposited materials from the 
floor and vails to, by long continued ingestion, set up accumu 
lation poisonings in those vho eat them The older form of this 
sort of contamination, it will be lemembered, used to be the 
ancient Dutch oieii, vhere the lire vas lighted in the oven 
itself, and then aftei a sufficient heat had been obtained, the 
ashes swept out and the loaies put in their place In this way 
much larger amounts of lead and coppei were introduced 
and some of the poisonings weie lery seiere, so much so that 
the use of such fuel vas forbidden by law in many Continental 
cities The regulation lias now been reined by the Pans 
Council and extended to the use of such wood or boards any 
vheie about ovens or furnaces 


Canada 

fFtoni Gut ReptPar Correspondent) 

Toronto, Sept 10 i899 

TO STt D\ BERI BERI 

It IS -aid that Di Hamilton K Wright—AIcGill ’95—has le 
celled thiough Mr Chambeilam Colonial Secretary, an ap 
pointnient as pathologist to the Straits Settlements with 
specific instructions to more especial li study ben ben 
Shortly after graduation, Di Wright receiied the appointment 
of medical legistiai at the Eoval Victoiia Hospital, and in 1897 
gained one of the exhibitoi s grants of the British Medical 
Association for his leseaiches on the pathology of the nervous 
system He also obtained in the same year, the John Lucas 
Walker exhibition in pathologv, at the University of Camoiidge 
With the assistance of these he furthei undertook laluable 
researches in the nenous system in Cambiidge and Heidel 
beig and in the folloving jear received the appointment as 
pdthologist to the Claiburj Asylum in ijssex, England the 
laigest institution of lus kind in Great Britain, if not in the 
vorld His work in that institution and its good results 
brought him to the attention of the medical adnsers of the 
colonial office vho iccommended him foi his iccent appoint 
ment 

MEDICAL COMMISSION IN CAPITAL Cl IMC AND INSAMTl 
Di James Russell mediial siipei intcndent of the Insane 
Asylum Hamilton Ont contends for the appointment of such 
a commission in a i eeent article read befoie the Ontaiio 
Medical 4ssociation on “The Plea of Insanitv in Medical Juris 
prudence ” This is the outcome of long thought and a care 
ful study of the whole subject and an expeiieiice extending o\er 
a considerable numbei of years in gii ing expert ca idenee in 
these cases This commission should be composed of men of 
high standing and long expci icnce in their pi ofessioii appointed 
bj the Crown foi the purpose of examining all prisoners 
charged v itli a capital offense and for v hour the plea of insan 
it\ has been entered Di Piissell also tiiinks that vhen insan 
itj IS alleged a sufficient period of time should be alloved to 
elapse between the peipetiation of the criminal act and the 
trial of the accused so that the examincis maa be enabled 
to stiidj the natiiic and progress of the case on uhieh to base 
conclusions that Mill not bo subject to anv doubt Were these 
suggestions folloMcd up, all unseenih confliction of medical 
eiidence Mould be abolished, and the public mind Mould be sat 
isficd that justice had been done and the Km i indicated There 
IS a gioMing feeling in the jiublic mind of Canada that too 
mam of these eiiminaK escape merited punishment b\ the 
successful mannei in mIucIi the insanity plea is urged in court 
and any measure such as the appointment of a incdicil comniis 
sion of this eharactei and scope that Mould tend to increase 
confideiico in the intcgiitv of our courts, should leceive all due 
considei ation 

Ol'ErCrOMDING or TIIF insane in prince EDWXRD ISLAND 
Both the professional and Hi minds in this staunch little 
pronnee are being considerabl} agitated oier the construction 


of an “annex” to the Proiiiiciil Asylum foi the Insane Some 
7% years ago the grand jury of that Pronnee directed atten 
tion to the overcioMded state of the asilum building, but the 
government did notning until about four rears thereafter 
when it placed a numbei of the inmates of the poorhoiise 
under the same roof Muth the insane Very recenth tenders 
were called for the erection of an “annex,” but the authorities 
mor e so slowly in the matter of awarding the contract tiiat the 
people aic lery much incensed at then dilatonness and at the 
fact that the poor lunatics are to be left in the conditions 
described bj the grand jury of Queen s County, to endure the 
rigors of another winter, huddled together, sleeping ten in a 
loom, quartered in the attic cold and shneiing This is the 
treatment meted out to these helpless and unfoituiiatc ones bj 
the representatn cs—or as one MTiter describes them—bj the 
mis repiesentatiies of a Christian people Pressure ought to be 
brought to bear on the governments of the different proiinccs 
at once where these conditions of affairs exist—as Piincc 
Edward Island is not alone in this matter—othei proiinces 
being knoMTi to be notoriously negligent in mo same legard in 
order that this ciying evil be speedily lemedied 

PRESCRIPTIONS WITH “CRIPTURAL QUOTATIONS 
The neuly appointed detective of the Ontario Medical 
Council, is lapidly getting into harness Prom St Thomas, 
Ont, comes the report that he has instituted piocecdmgs 
against the “Rev ” J G Evans “M D ’ whose piofessional 
card bears the following The Nazaiene” Medical Mission, 
Jericho, Syria In writing his piesciiptions, the pseudo piac 
titioner is alleged fo have issued the following scriptural 
injunctions, which were printed on the top of his picsciiption 
blanks “And He sent them to pi each the kiiigdom of God 
and to heal the sick” And heal the sick that aio theicin 
and say unto them the kingdom of God has come nigh unto 
you” “Heal the sick cleanse the lepers raise the dead, cist 
out devils, freely ve have received fieclv give lollowing the 
wiitten presciiption no doubt as in adjunct ‘signatui,” ap 
pearing in bold strong type was “ Vsk the Loid to bless this 
as you take it ’ Subsequent information fiom Detective 
McPheison Ins elicited the fact that the divine hcalci” has 
decamped, piobablv he has gone to Joiicho 


Deatlis anb ©bttuaries 


Robert B Cruicf MD Philadelphia, white making a pio 
fessionil call, Scptcmboi 15, died suddenlv at the age ( f 01 
veais He was boin in Ireland c iiiie to this countiv iii 1850, 
and was gndiiated from the Umvcrsitv of Peiiiisv Iv am i in 
1859 In Julj, 1801 he was appointed assistant suigeon to 
the 38th Regiment, Pennsvlv iiiia Vols and 1 itci with the 
12th Cavalry, at the battle of Chaneellorsville nc w is taken 
prisoner, but siibscqucntlv escaped and lointd his coiiini uid 
Owang to an injiiiv received bj the fall of a hoi =( he was le 
tired from the iimv in 1SG3 iiid in Septoinbii of that vi u 
was appointed house surgeon to St Joseph s Hospital Phil uh 1 
phia, in 1807 he became phvsician and sui_eoii in dnigi In 
1875 he was elected visiting surgeon and on the death of Di 
William V Keating in 1894 succeeded him as pie«i(lentof the 
medical staff At the time of his death he was a imnibii of the 
College of Physicians of Philadelphia of the Pliiladelphi > 
Countv hledical Societv the Pliiladelphi i Medical Club iiul 
thcAllERICVN AIfdicvi tssoci vtion 

CiiAriEs Tiiovrvs Robinson AID Coliiiiibi i 1 nivd'itv 
X A. 1895 died from cardiac disc ISC it his hoini mNcu Aoil 
Citv, September 11, aged 2l) vcar= He spent a vi ir is housi 
surgeon in St Catharines Hospital Prool Ivn \ A afpr 
which he began practice in Hail vv A itv 

Thomas C WorTiriNcrox, ’ d Aid 

tember 15, after a mouth fe of igi 
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a 'widowei "without clnldien Ho "was giaduated from the 
medical dopaitmont of the Unncisitv of Maiylaiid m 1840 
AIjFRed BnoMN, MD, ilellcitoun, Pa, died in that city on 
Septcmboi 11 , aged b4 jcais Ho was graduated from the Uni 
leisity of Pennsjh iiiia in 1871, and had piacticeu in Hellei 
town for the past tuentj seien jears 

J H Cook, jMD Daidauellc Aik, died Septenibei 14 
K H Culbei tsoii, M D, Bia/il, Iiid, September 12, aged 
09 Ilosoa A Little, MD, Linton, Ind, September 9 , aged 
30 M D Eaifoid, MD, Walloi Texas, September 30 


Zceip Appliances 

An Instrument foi Intmtinchenl Medication 
BY ILBl-BT C HEAIH, IfD 

si TALI, MIN^ 

The onlj excuses for ofTeiing this instiuinent nie siinpliciti 
and efriciciicj, two essciilials Mhich aic not ahiajs found in 
medical and suigical appliances I haio used it foi the past 
two jeais, and find it suits its pm pose, i c, to inicct solutions 
into the tiachca and bionehus the instrument consists of an 
Oldman Daiidson oil atoniirci bottle and cap, but haiiiig in 
place of the oidinaij atomizing camila a much longci one with 
out the small innei tubing which delneis an unbioken stieam, 
this cnnula is so cuned that one can eisih bung its point oici 
the opening to the laijnv oi c\cn between the \oeiil coids 
if nocessan f use tins iiistiumenl with a Dniidson cut olT 
iindei about twentj pounds airpicssnio and am in the habit 
of using it 111 the following wa\ Lnder illumination with 
the laijiigoseopo iii positicn, rlio tip of the instruincnt being 
placed within the oiopliannx \oitioallj o\ei the opening to the 
laiMix in its axial plane, baling pieiiousl) olweiied the 



ihi thill of the breathing, injection is made with the inspiiatoij 
effoit After a little piactico one can gauge the amount of 
the medicinL to bo injected by the touch of the thumb on the 
cut ofl Intiatiacheal inodication can bo accoraplished without 
touching the tissues, and with no disconifoit to the patient ex 
copt that which the medicine pioduces aftei it is in the tiachoa 
Intiatiacheal injections can be given even without the use of 
the larj ngoscopo, bj' placing the tip of the instrument in the 
oiophaiinx just aboio and postenoi to the epiglottis, then at 
the same itimc with foiecd inspiration the injection is made 
'ibis can bo done with the most intiactable patient This in 
stiiiinent is made by the Daiid&on Bubbci Co, Boston, Mass 
140 Lowrj Arcade 


Suggestions for an Antiseptic Suit 
BY JI'bSE HAWES M D 

OUrELEX, toio 

'I he antiseptic suit is usually made of common blue denim 
Seieii 3 aids is enough for the aieiagc peison Stretch the 
cloth from the flooi up one side of the peison, looselj oier the 
Clown of the head ind down to the floor on the opposite side 
Cut armholes opposite the shouldus Pm the whole width 
of tliL cloth about the legs, from the floor to the peimeum 


Sew the edges as pinned This foi ms the legs of the suit 
Sew double thicknesses of denim oiei the lowci end of the pants 
legs Lap the two front edges oioi the chest and abdomen, six 
or eight inches, and pm m this position Pm the demm fioin 
the back of the head to the nates Remoic surplus cloth 
Leave enough cloth m the suit to looacli eiiielop the peison, 
when wearing an ordinal 3 suit of clothes Gathci the fiont edge 
down, ovei the forehead, Icicl with the eiebrows, and pm 
Place a flap 6x10 inches across the face below the eies Sew 
one end of the flap, and fasten the othoi with stiap and buckle 
Sew m loose sleeves, fasten with stiap with buckle aiound the 
slccic at wiist Attach two lows of buttons, eight inches 
apait, down the light side of the fiont, one loiv should be just 
at the edge, the othei eight inches to the light of the edge 



Dr Hnwos’ Antiseptic Suit for use in Contneious Diseases 
bastcii n belt with buckle mound the hips Sew a pocket on 
the left hi east foi hnndku chief and thcimonietei Wlieii the 
suit IS complete, soak it, a pan of cotton gloies, mid pocket 
handkci chief m breast pocket, in a 1 to 500 bichloiid solution 
Laj the suit aivay foi use when needed When called to a 
lecogni/cd case of contagious disease, dampen the suit lightli 
all 01 cr With any clean water on Icaiing 30 U 1 oflicc Put on 
the dampened suit at the dooi of the patient, lenioie it on 
coming out of the loom wipe the face with the bichloiated 
handkci chief Boll up the suit and put it iindei the buggi 
scat loosely, 01 m a little cloth bag Eici ’3 goim that has come 
m contact with the damp suit will be dcstiojcd Reiiiembei 
that the corrosive salt docs not Icaie the suit, noi glow weak 
with age The suit is readj foi use at aiij time, bi being 
lightty dampened with clean watei 

An occasional dampening with the 1 to 600 solution while 
almost unnecessaij, will lender the suit moie stioiigli imti 
septic Cost of material foi suit, less than ‘Jl 00 

Parrots and Psittacosis — V 1 1 ench nai igation compnni, 
the Gompagmc dcs Chuujeuts Itciims, has forbidden the tians 
poitation of parrots on its lessels, as a preientne moasuie 
against psittacosis 
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Delivery of Association Buttons —0\Miig to the gieat de 
iiiaiid foi the ^ j\[ 4 buttons duiing the past week, ue ha\e 
been unable to hll all oideis but as soon ns a new consignment 
IS lecencd from the manufaetuieis, probabh within a few dais, 
ordei b 11 ill be hlled 

The American Association of Obstetricians and Gyne 
nologists met this iieek at Indiinipolis The foloiiiiig officers 
iieiL elected foi the ensuing -seal Piesident, Rufus B Hall, 
Cincinnati 4 ice Piesidentb L H Dunning Indianapolis, and 
T T Cioffoul, Memphis, Societiii, W W Pottei Buffalo, and 
Tieabiiiei X O Moidei, Pittsbuig, iieie le elected The next 
meeting mil be held in Momphis, Tenn 

Preservation of Meat—Dinish zoologist, Ijelstrup, has 
suggested a method of piebeiiing meat founded on the pun 
ciple that the decomposition of the blood is the cause ot the 
putiefaetion 4t tlic moment the animal is «laughteicd the 
heart is exposed ind a lentricle opened foi the complete e\ac 
nation of the blood, aftci uhich the lenous sjstem is injected 
mth a Solution of salt thiough the intact lentricle The ex 
peiienee of three months has been verj favoraole— Uaqastn 
Pit , Juh 1 

PedorofE’s Extiacapsular Abdominal Hysterectomy — 
The special features of this method aie that the uterus is ex 
tiipated mth its peiitoneal coieiing—hence the teim extia 
eapsulai—and that the postenoi and anteiior culs de sac aie 
in tuin exposed and leached thiough the abdomen and opened 
mth the scissors Forceps are then intioduoed through the 
aagina and these openings to clamp the broad ligaments The 
bottom of the pehic cantj is not sutuied nor separated from 
the lagina Foui obsei rations of cases thus treated are de 
sciibed in the Medicinsl oye Ohozrenye, v, 51, the results justi 
fjmg the lecommendations of the authoi 

Serotaxis with Solutions of Caustic Potash, a Hew 
Method of Diagnosis —The fact that caustic potash dissolves 
the tissue mth the pi eduction of a clear serous fluid, suggested 
to 1 iicktnhaus that this outlaid stream of serum might sweep 
baoteiia out mth it and ensiue a collect diagnosis In cases of 
lupus he Mas thus able to deine tuberold bacilli, and in lupus 
en theniatosus a hitheito undesciihed nfiicro oiganism He also 
applies a 1 to 3 pei cent solution o^ caustic potash to lupus 
nodules, painting the surface cveiy second or third daa, and 
finds that the nodules heal ivell under thisj tieatment He 
uiges further leseaich with sciotaxis” in faajus and tiicho 
phitosis— Dcim Chi, \ugust 
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COMMERCIALISM 

Wadseon Ohio Sept 12,1899 

To the Editor —Enclosed I send you a circular letter which I received 
from jour city I see you are speaking of commercialism What do you 
think of this one? P J L 

Answeb —This time it is a woman who offers to divide ner fees with 
the doctor who will send her case's She cures capeors ” Her circular 
is made up of hogwash ’ «<elf laudation and brag She uses the oldtime 
buncombe about the busy practitioner” who has no time to study the 
etiology pathology or the latest or best methods of treatment of such 
maladies” (cancer) Being a specialist she tells us she has made a deep 
study of all these and also of the latest methods of treatment In can 
cer I hay e a method of treatment which is wholly original with me and 
known only to me ” But she is not as liberal as some evidently ore 
judging from a letter wo published three weeks ago I shall give you 
fifteen per cent for all cases sent me amounting to $300 or less for all 
over that amount twenty five per cent However «ho evidently has her 
eyes open to the necessity of cash down’ policy for she instructs her 
patrons to let the patients know they must be preiiared to pay ca'^h in 
bdvance and then your fee 8*^ well as mine will be secure’ And then 
here is another wise sentence When you are sure that a patient has 
fully made up his mind to come for treatment kindly tell me how much 
he IS able to pay and about what he i& safely considered worth” But 
for brazen assurance thiif is hard to beat It would be well to inform 
the persons who have the bills to pay that the treatment of necessity 
must come high as I am the only one anywhere who does the work by 
thi«5 method ’ 

^ e would not have our readers imagine that the sender of this circular 


IS among the reputable physicians of this city her name not being in the 
list of members of any of the societies but she evidently does belong to 
those who believe m this phase of ‘commercialism” in medicine Fur 
ther her name is not in the list of practitioners as published by the llli 
nois State Board of Health while Polk’s Med and Surg Register of the 
United States and Canada” gives Missouri Medical College as her alma 
mater The 1898 Chicago Medical Blue Book’ gives St Louis Medical 
College while the 1899 Blue Book puts her down as * eclectic no infor 
mation ” and Connorton’s Medical Directory has her credited to Hahne 
mann Medical College, Chicago 1884 Possibly she has forgotten where 
she did graduate 


NURSE AS ANESTHETIZER 

Joliet III Sept 7, isw 

To the Editor —lundly inform me whether certificates or diplomas 
issued by the State Board to graduate nurses allow them to ndmuu'^tei 
anesthetics or does their training school diploma cover that? The cn*c 
IS this One of our graduate nurses hero has taken a special course in 
the administration of anesthetics and has become very proficient and 
wishing to announce her ability in this respect on her cards etc *;ho 
wishes to know whether she would be allowed to do so or would a coiiifi 
cate issued to her by the physician under whom she has been studying be 
recognized and protect her? J H 

Answer -The Illinois medical practice act apparently makes no pro 
vision for anesthetizers other than qualified medical practitioners who 
have obtained certificates from the State Board of Health This is 
obtained only by passing an examination and the wording of the act is 
No person ^hall hereafter (after July 1 1899) begin the practice of modi 
cine or any of thr branches thereof or midwifery in the state w ithout first 
applying for and obtaining a license from the State Board of Health to do 
80 ” A training school diploma carries with it no legal rights to practice 
it IS simply the statement that the holder has passed through the course 
and a statement of fitness to act as a nurse under a physician’s direction 
A certificate from a physician would have no more value The printing 
and circulation of such a card as mentioned by our correspondent would 
therefore not be advisable 


public Scrntcc 
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llovemenf s of Amij Medical Oflit ers under orders from the 
Adjutant-General’s Office Washington D C to and including Sept 14 
1899 

James A Alexander, acting asst surgeon, from the Department of 
the Province of Havana and Pinar del Rio to Monroe La , for annul 
mentof contract 

Frank E Artand captain and asst surgeon from Now lork City to 
yom his regiment the 45th Inf Vols ,at Fort Snelhng Minn 

Edward G Beeson, lieutenant and asst surgeon 39th Inf Vols from 
recruiting duty at Dos Moines, la to Vancouver Barracks, Wash for 
duty with his regiment 

Joseph L Bell lieutenant and asst surgeon Vols assigned to the 
34th Inf Vols 

Frank 8 Bourns major and surgeon, Vols resignation nccooted to 
take effect Sept 30 1899 

Alfred E Bradley major and surgeon Vols (captain and nssl sur 
geon USA) resignation of volunteer commission accepted to take 
effect Oct 1 1899 

Louis Brechemin major and surgeon USA sick leave extended 
Juhan M Cabell, major and surgeon, ^ ols , from Ban Francisco Cal 
to WasbiDgton D C for instructions^ 

Charles A Cattermolo acting asst surgeon to duty with troops on 
route from San Francisco, Cal to Manila P I 

Walter Cox lieutenant and asst surgeon USA from the Depart¬ 
ment of Porto Rico to post duty at Fort Leavenworth Kans 

Charles F Craig acting asst surgeon from Camp Columbia Cuba 
to temporary duty at Fort Hamilton N \ 

Thomas E Evans appointed major and surgeon Vols Sept 9,1890 
and assigned to the 49th Inf Vols at Jefferson Barracks Mo 

John J Gilhulej acting asst surgeon to duty with troops on route 
from San Francisco Cal to Manila P 1 

Charles 8 Grant appointed captain and a'sst surgeon, \ ols , Sept 9 
1899 and assigned to the 49th Inf Vols at Jefferson Barracks Mo 

Howard A Grube captain and asst surgeon, ^ ols to join his regl 
ment the 48th Inf Vols at Fort Thomas Ky 

Charles F Eieffer major and surgeon Vols to join his regiment 
the 48th Inf Vols at Fort Thomas, Kj 

Henry 8 Kiiboumo major and surgeon USA to inspect the trans 
port Thomas Philadelphia Pa 

Charles E Marrow lieutenant and asst surgeon USA sicl leave 
extended 

Donald P McCord acting nc«t surgeon from the Department of the 
Province of Havana and Pinar del Rio Cuba to report at ^Va«lnnl,ton 
D C to the surgeon general 

Patrick J McKenna heutentenant and asst surgeon tlth Inf \ol‘» 
resignation accepted to take effect Sept 8 18^ 

Franklin A Meacham major and surgeon \oI‘» from New ^orkCftj 
to duty in the Department of Californio 

William Grey Miller acting nest surgeon to duty with troops 
en route from San Francisco Cal to Manila P I 

Thomas K Mullins acting asst surgeon from Troy \\n to duty in 
the Department of California 

Fred W Palmer acting a«st surgeon from Jackson Mich to tho 
Department of California 

William W Purnell appointed lieutenant and a st-*urgeoD ^oIp 
Sept ^ 18^ and assigned to the 48th Inf ^oI« at FoilThoma« Ky 
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Hugh H Tajlor acting asst surgeon from the Department of the 
Province of Havana and Pinar del Rio to report to the surgeon general 
at ashington DC bouomi 

James S A\ ilson lieutenant and a^st surgeon USA nou undei 
orders for Manila uill report on arrival for examination for promotion 
William H Wilson captain and asst surgeon U S A from dut\ uitli 
recruits at the Presidio of San Francisco, Cal to Angel Island ( al for 
post dutj and to command the companj of instruction to he estahlished 
there 

iUovenicnts of Aax v Moilieal Onieei n —Changes in the mod 
leal corps of the U S Navj for the week ending Sept IG IS'19 

Surgeon M H Crauford detached from the marine recruiting ron 
dezvoiis Chicago Ill and ordered to the marine recruiting rendezvous 
New iork Cits 

P A Surgeon E S Bogert detached from the marine recruiting 
rendezvous Neu \ork (its, and oidered homo and to wait orders 
directed to bo roads for orders to sea duts 

P A Surgeon J M Moore detached from the I trmonl and ordered 
to the marine recruiting rendezvous Chicago 

Asst Surgeon M S Elliott detached from the marine recruiting ren 
dezvous New korl Cits and ordered to the I cninml 

Asst Surgeon W M Gnrton detached from the Fran/bn and ordered 
to the Washington navs sard 

Surgeon P A Covering, ordered to duty at the recruiting roiidezsotis, 
Buffalo, N \ 

P A Surgeon W F Arnold ordered to the Pcnsncola navy sard 
P A Surgeon H N T Harris detached from the Pensacola navy 
sard and ordered homo to unit orders 

Asst Surgeon J S Chaffee, resignation accepted 
Medical Director J R Tryon detached from duty as general inspec 
tor of naval hospitals and ordered homo and to u ait orders 

Asst Surgeon E C Parker, detached from the / <n'<(Co( i and ordered 
to the Hartford 

Medical Director J R Tryon retired Soptombor21 
P A Surgeon L L Yon Wedekind granted sick leave for three 
months, when discharged from naval hospital Mare Island Cal 

Marine-Hespltnl < liniicrcs —OBicial Listof Changesof Stations 
and Duties of Commissioned and Non Commissioned OOicors of the U S 
Marine Hospital Service for the 21 days ended Sept 14 1899 

Surgeon J H White directed to proceed to National Soldiers’ Home 
Va for special temporary duty 

Surgeon G M Mngruder to proceed to Poit Tampa Florida, for 
special temporary duty 

P A Surgeon C P W ertenberger granted leave of absence for four 
teen days on account of sickness 

P A Surgeon A C Smith to proceed to Tortugas Quarantine for 
special temporary duty 

P A Surgeon Charles H Gardner granted leave of absence for one 
day 

P A Surgeon H W Wickes leave of ab'-enco extended four days 
Asst Surgeon L D Fricks to proceed to Ivey W est Fla for special 
temporary duty 

Asst Surgeon G M Corput relieved from duty at Egmont Key Dolen 
non Camp Fla and granted leave of absence for 30 days on account of 
sickness 

Asst Surgeon Walter W King relieved from duty at Reedy Island 
Quarantine and directed to New Orleans La and report to the com 
- aing officer for duty and assignment to quarters 
Asst Surgeon F J Tliombury relieved from duty at Baltimore Md 
and directed to proceed to the Immigration Depot Now iork and report 
to the commanding officer for duty 

Asst Surgeon F E Trotter relieved from duty at Immigration Depot 
New York, and directed to proceed to Mullet Key Detention (amp 
Florida and assume command 

Acting Asst Burgeon L C Bean granted leave of absence foi one 

day 

Acting Asst Surgeon B J Brown Jr granted leave of absence for 
three days 

ActingAsst Surgeon Francis Duffy granted leave of absence for two 
days 

Acting Asst Surgeon B W Goldsborough, granted leave of absence 
for one day 

Acting A St Surgeon A W Smith relieved from duty at Cape Charles 
Quarantine and directed to rejoin station at Baltimore Md 

Hospital Steward F H Peck relieved from duty at Hampton Va 
and directed to proceed to Mullet Key Detention Camp Fla for special 
temporary duty 

Hospital Steward E T Olsen to proceed to Tortugas Quarantine for 
special temporary duty 

Surgeon H R Carter to proceed to Key West Fla for special tern 
porary duty thence to New Orleans La and assume charge of service 
matters 

Surgeon G M Magruder to proceed to New Orleans La for special 
temporary duty 

P A Surgeon T B Perry relieved from duty at San Francisco Cal , 
and directed to proceed to Stapleton N \ and report to the command 
ing officer for duty and assignment to quarters 

P A Surgeon J M Eager to proceed to Saginaw Mich as inspector 
P A Surgeon M J Rosenau detailed as temporary quarantine offi 
cer at Havana, Cuba 

P A Surgeon J A Nydegger relieved from duty at Marine Hospital 
New Orleans La and directed to report to Surgeon Magruder for special 
temporary duty 


Sixteen places, August 


^^^ActingAsst Sirgeon F;B AdamsrgrrnKave of absence for ten 
-CIJ J T . APPOnsTMENTS 

Edward J Agnelly of New York to be junior hospital steward 

n , BOVPD CO^^E^ED 

iioara convened to meet at No\\ \ork Oct 4 180 ^) fr»r iito 

chairman Surgeon G W Stoner Surgeon C E Bankf recorder 

^ VLLPOX—UNITED STATES 

hioridn Jacksonville September 2 1 case 
Massa^usotts Fall River September 2 to 9 lease 
teSber 3 to s'Tclies ^ September 1 6 cases Cleveland, Sep- 

Pennsjlvania Philadolpliia September 9 1 death 
I- (i iJ , ’'^“Bust 31 1 case 1 death 

^ feeptomber 2 iGcase^ 4 deaths 
Virginia Portsmouth September 9, i case 
SMALLPOX—FOEEIOX 
Belgium Antwerp August 2G Senses 
Brazil Hio de Janeiro July 28 54 cases 34 deaths 
(uba Casildn, August 1 to 31 1 death 
Greece Athens August 2G to 28 11 cases 2 deaths 
India Bombay August 15 11 deaths 

September 4 4 deaths Mexico August 20 to Sep- 
tomber 9 pses 6 deaths Tiixpan September 4 2 deaths 

Russia Moscow August 12 to 29 1 case 1 death Odessa August 19 to- 
20 1 case 1 death Warsaw August 12 to 19 3 deaths ^«suswy to- 

Spam Anleucia August 22 to 29 leases 5 deaths 
dentil Erzoronm, August > to 12 2 cases Smjrna August 13 to 20 1 

\ELLO^\ FE\Er—UNITED STATES 

cS?”e;tembLTri'’d®a'?h“"’'^" “ ^Port Tampa 

Orleans from outbreak to September 11 7 cases 2 

September 10 lease Mississippi City Septem- 

lELLOU FE\ EE—FOREIGV 

Brazil Rio de Janeiro Jnl> 28 Senses 2 deaths 
Cuba Havana, August 31 to September 3 5 deaths 
Colombia BarranquilJa August 20 1 case 1 death, Colon September 
4 1 case 1 death 

Mexico Orizaba, August 15 to Z\> 6 deaths Tuxpnn September 4 Z 
deaths Vera Cruz August 24 to 31 1C cases 11 deaths 
CHOLEBA 

Bombaj, August 15 to 17, 1 death Calcutta, August lo to 17 2T 


India 

deaths 

Japan 

China 

Chinn 
Egi pt 
India 
deaths 


\okobnmn July 16 to 29, 2 case« 2 deaths 
Karachi August 12 14 cases 17 deaths 
PLAGUE 

Karachi August 12 1 case 2 deaths 
Alexandria August 20 2 cases 1 death 

Bomba>, August 15 to 17, 71 deaths Calcutta Augusts to 17 2 j 


ClIAAUJb OF Al>l>ltl-SS 

Arons W C from Detroit Mich to 82 Sd St Fond du Lac Vis 

Becker B A from Silver Lake Wis to20l2V MninSt Louisville K\ 

Blnckshoar E , from Joensseo Yallej, b C to 624 C recn St 4ugustn, Qn.. 

Bennett F R from Urbnna Ohio to Dnitonn FJn 

Bojd D A from Platt to Whittier N C 

Boom E D from 1301 E 8th to 705 Main St Kansas Citj Mo 

Covington J M from Rockingham to Wadt-sboro N C 

Cone S from Green Park N C to 161G Eutaw PJ Baltimore Md 

Cone C from Green Paik N C to 1616 Lutnv PJ Baltimore Md 

Clements J from 1113 to Ojo W 17th St Kansas Citj Mo 

( urtis H from Columbus to 528 S 9th bt Lnfajetto Ind 

Drummond P K from Clullicothe Ohio to ymore Neb 

Eugstodt A B from Omaha Neb to 2^19 Bronduaj Galveston Texas- 

Fuson A N fiomLapaz lud, to Stockton Cal 

Gillin C W from Waterloo to Doon Iowa 

Hopkins E G from Richmond to Glen Allen 4 a 

Hardj J A from Kilmarnock Va to Welch W Va 

Horton R W from Waxnhachie Texas to Wjnne Wood I T 

Hnlloj ) J from Benton Citj Mo to Fort Collins Col 

Harris G D from Columbus to Indianola Miss 

Hackett R K from 1318 Washington bt to Cnirollton Ave and Elmi 
St New Orleans La 

Jones G E from Connersvillo to 1003 1st Ave Evansville Ind 
ivaumheimer G from o08 to 577 3d bt Milwaukee Wis 
Kuhn B F from North Webster to Elkhart Ind 

L^ste^ T < fiom Ann Arbor Mich to Chief Surgeon’s office Div of 
Cuba \ A 8urg Havana Cuba 

McDougall G T from Eau Claire to 284 44 ashington St Milwaukee^ 
4Vis 

McMasters H from Memphis Tenn to "'’ryorsburg Kj 
Munford from 5027 to 5014 Penn Avo Pittsburg, Pa 
McGnban C F from Bethlehem N H to Aiken b C 
Mottor M G from Lake Park Md to 2114 Conn Avo, N 44’, Washing¬ 
ton D C 

Medill O E from Persia to Defiance Iowa 

Paulin N O from 1232 Euclid Avo to Box 42 Station B Cleveland, O 

Post M H , from bunapee N H to 301 j Lucas Ave St Louis Mo 

Richmond 44’ B from Mt Pleasant Mich to Brazil, Ind 

Ses&ums J R from Dutfan to Carlton Hamilton Co Texas 

Short J L from 214 4V loth to IMG Holmes bt, Kansas Citj Mo 

Sholnrs L A from Rosepme to Ruston La 

Smith F C from Rownnto 4VaterJoo Iowa 

Woodward J H from Long Lake N 4 to Brandon 4 t 

44’erner C A , from St Paul Minn to Box 162 Marathon Iowa 

Wright, H G from Marshalltown to care Drake Univ DosMoines la- 
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SUEGICAL TEEATMENT OF ABSCESS OF THE 
LHXGS 

BY D S FAIRCHILD, D 

CHIEF BUBGEON ST JOSEPH*-* HOSPITAL 
CLlI^^TONj IOWA 

Pulmonan abscess is «aid by Osier to be easy of recog¬ 
nition, but for my ouu pait I have to confess that I have 
met u itli cases in u Inch gra^ e doubts existed in mj^ own 
mind as do the question of differential diagnosis between 
abscess of the lung and encysted empyema I have also 
met uith cases in consultation in which the attending 
phjsician uas in error touching the existence of any ab¬ 
scess at all It is no doubt tuio that an abscess discharg¬ 
ing through a bronchial tube ma} be recognized uithout 
much difficulty, but previous to this time I am quite cer¬ 
tain it may be easily overlooked 

Pneumonia is now generally recognized to bo an in¬ 
fectious inflammation of the lungs, due in the maiority 
of cases to the influence of the diplococcus pneumoniae 
of Fraenkel The disease generally pursues a uell-de- 
fined course marked by certain pathologic changes, once 
in about fifty cases it is said the pathologic changes re¬ 
sult in the formation of an abscess The consolidation 
uliich results from the inflammation appears to impair 
the resistance of the lung to a degree uliicli, under fa¬ 
vorable conditions of infection, may lead to the forma¬ 
tion of pus and the extension of the infection leads to an 
accumulation of pus to the extent of forming an abscess 
of greater or less size, or to more than a single abscess In 
new of the fact that pneumonia is a disease due to a 
microbe which sometimes has the faculty of setting uji 
P 3 'ogenie processes, it is quite a matter of sui prise I hat 
in tins disease abscesses of the lungs do not more fre- 
quentl) occur A considerable number of conditions 
may lead to the formation of pus in pulmonaiy tissue, 
but the most frequent causes are pneumonia and tuber¬ 
culosis The complicated character of abscesses or ca\- 
ities m tuberculosis or other diseases of the lungs than 
pneumonia, oi the inflammation following usuries or 
foreign bodies renders surgical procedures of doubtful 
utility, except in rare cases M 3 experience being con¬ 
fined entireh to abscesses follow ing pneumonn renders 
it hazardous for me to go outside of pus accumulations 
arising from this cause 

In a case of pneumonia, if after the end of two or 
three weeks there is still feier and absence of improae- 
ment in the rcspiiator^ murmur or if marked improae- 
ment 111 the general condition of the patient Ins taken 
place at the usual period of com ilcscence together w ith 
in improicmeiit in the respiritori condition of the af¬ 
fected lung the fever reappears and the area of consoh- 
diation extends it niia be a«sumcd tbit some complica- 

•Presented to the Section on Surgery and Anatornj at the 
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tion exists Among the complications maj be found 
consolidation of the lung, ha drothorax, emp\ ema or ib- 
«cess Which of these conditions we liaae to deal with 
I am confident can not alwajs be deteimined If bac- 
teiiologic investigations show the tubeicle bacillus, it is 
of course significant The alisence of bacilli is not I'on- 
clusive Tlie usual sj-mptoms of fluid in tlie pleural 
cavity mm be looked for, and if discoiered the iiatuie 
of it can be determined by the use of the aspiiatoi 
needle It is usually possible how evei to determine the 
nature of the fluid bv the clinical symptoms, the pres¬ 
ence of chills, morning and eieuiiig temperatures, lapid 
pulse, and the general symptoms of septic infection aie 
significant, but it is best not to rely on tins alone, foi in 
some cases the presence of pus may not be leicaled in 
tins way and the exploring trocai should be used to 
determine the facts absolutely 

Encisted enipi'ema will not reieal itself bi the oi- 
dmary symptoms of fluid in the chest cavitj and it is 
often dilficult to distinguish betw een tins and an abscess 
in the lung An examination of the lung mai show that 
the air enters the anterior or posterior surface—more 
particularly the anttrior in m\ piactice—while the op¬ 
posite suiface IS solid, showing an entne absence of les- 
icular or bronchial respiiation AVhile the an may enter 
the anterior or posterior suiface the respirator) mur¬ 
mur IS abnormally feeble I have i patient on whom I 
opeiated some time ago uheie well-marked but rn^liei 
feeble respiratory sounds were found on the anterior 
surface of the right lung, but the posterior w is absolute¬ 
ly solid, this condition had existed for alioiit eight 
months, laige quantities of pus being discharged 
through the bionchial tubes ciery moiiiing Tins dif¬ 
fered from an abscess of the lung onl) in the absence of 
an offensne odor and the absence of a cant) The diag¬ 
nosis w as confii med bx the introduction of an aspii atiiig 
trocar between the ribs at the lowei lioidei of the scap¬ 
ula A portion of nb was resected aiuk the canty 
drained An exploration of the cax it} In the finger i e- 
xcaled the cnexsted empyema 

An abscess of the lung is i much more =oi loiis condi¬ 
tion than an emp}oma, on account of the diflicultv of 
mrgical drainage In an absco-s of Gie lung, after dis¬ 
charge through a bronchi.il tube has taken place, the 
drainage is frequentlx so un'-atisfictorx that after the 
first discharge of pus, it continues to pirtiallx fill and 
discharge for a considerable length of time or until the 
patient is exhausted In ca«c's where it i' possible in 
drain bx surgical means better results max be obtained 
It xmU sometimes be obsened in absces‘-C' of the lung'; 
that a single abscess forms di‘-chnrgo= thecixitx grnd- 
uallx contracts and finallx tbe patient is cured In 
other cases sexeral ab'CC'=es form and dischirgi it dif¬ 
ferent times this will occur x\hcn sexeral foci of jnis 
infection appear in a lobe x\bich 1 F>ccn d imaged bx 
the iiitensitx of the infla - c\(n i ""-->5 

which ire not of em ta-c 
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The remainder of the products of inflammation are re¬ 
moved by absorption oi by expectoration, but the case 
IS moie protracted 

Two cases treated surgically by myself will illustrate 
this fact About seven years ago I was called in con¬ 
sultation to see a man weighing 250 pounds, who had 
been attacked by croupous pneumonia tvo months pre¬ 
viously The pneumonia had pursued the ordinary 
course, and apparent convalescence occurred About 
tuo weeks subsequent to this, the fever began to rise 
and soon after an expectoration of exceedingly offensive 
pus occurred The discharge was through a small bron¬ 
chial tube and the cougli was almost incessant, interfei- 
ing seriously vith sleep or comfoit When T saw him 
this condition had existed about three or four weeks, 
it V IS not qiute clear to oiii minds whether we had to 
deal mth an abscess of the lung or an encysted empyema 

Tire respiratory murmur was quite clear over the an¬ 
terior surface oi the right chest, although somewhat 
feeble The posterior sin face u as quite solid, not even 
broncliial respiration could be discovered and the area 
of consolidation did not change on account of the posi¬ 
tion The patient vas placed under the influence of 
chloroform The posterior surface of the chest was pre¬ 
pared for an operative procedure and in aspirating tro¬ 
car introduced deep into the chest, lust betveen the 
sixth and seventh ribs ]ust posterior to the axiUary line, 
with negatixe results, again between the fifth and sixth 
libs, a little farther back, ruth the same results The 
needle was introduced a third time, between the fourth 
and fifth ribs, in the angle between the scapula and the 
vertebral column, and obtained a free flow of pus, leav¬ 
ing in the trocar, as a quite free incision was made 
through the thick mass of muscles down to the ribs 
The space betv'een the ribs wms not sufficient for satis¬ 
factory w'ork and li/j inches of the fifth rib was le- 
sected Follow ing the needle I found that the tw'o pleu¬ 
ral surfaces were united and, thereby, the pleural cavitv 
was protected from pus infectmn I pc shed a pa i of 
straight, broad-ligament-forceps boldlv over the needle 
through an inch of lung substance into the abscess cav- 
it}', separated the blades freely, intioduced a large rub¬ 
ber drainage-tube, and a large quantitv ot pus escaped 
The cough and expectoration of pus at once ceased and 
the patient made a rapid and uninteriupted lecoverv 
In this case the discharge through the bronchial tube 
was only sufficient to remove the constantly foiming pus, 
and therefore no cavity w^as permitted to form and one 
of the classic symptoms, the existence of a lung canty, 
was absent^ The point of differential diagnosis m this 
case layi betivceii abscess of the lung and an encysted 
empy'ema communicating wnth a bronchial tube The 
only syoiiptom of value indicating an abscess was the of¬ 
fensive odor of the pus expectorated 

Another ease more recently' under observation was 
that of a x'oiing man who passed under a rather severe 
attack of pneumonia Convaleacenee became partiallv 
established, but soon the fever began to rise, consolida¬ 
tion of the lung persisted, and it became evident <hat 
some seiious lesion existed,cough and expectorationas 
slight sputum was examined for tubercle bacilli but 
with negative results I saw' the case in consultation 
June IS, 1898 The lower lobe of the left lung was 
solid, except the anterior surface, in which the respira¬ 
tory iniirmui was feeble, heart disjilaced toward middle 
line temperature ranged from 101 to 103, no cavities, 
no ex]iectoi ation of pus After a most careful examina¬ 
tion I could not make a complete diagnosis of the path¬ 


ologic condition, but believed that pus existed in the 
lungs or in the pleural cavity as an encysted empyema 
To clear up the doubt I introduced an aspirating trocar 
under aseptic precautions, between the fifth and sixth 
ribs just posterior to the axillary line, and withdrew a 
large syringeful of pus A free incision was made in 
the track of the needle and the pleural cavity opened, 
but no pus was found, only a quantity of serous flmd’ 
My finger, which had been carefully prepared, was in¬ 
troduced and the surface of the lung explored The 
space between the ribs was ivide, and no resection was 
necessary It had been determined beyond doubt that 
an abscess ot the lung existed, by the deep exploration 
of the needle, and as the pleural cavity was exposed I 
did not feel justified in incising or puncturing the lung 
for fear of infecting the pleura I therefore packed the 
wound lightly down to the lung, with iodoform gauze 
A few days later a free discharge of pus occurred 
through the wound, xvith the result of bringing down the 
temperature to 98 5 m the morning and 100 in the even¬ 
ing, with a corresponding reduction in the pulse For 
seven days the improvement was marked The dis¬ 
charge of pus gradually lessened At the end of this 
time tlie temperature began to rise Fearing that the 
drainage was not sufficient the patient was again anes¬ 
thetized, June 27, and my finger forced through the 
chest w'oimd It now entered an irregular cavitv of 
considerable size, in the lung, but no accumulation of pus 
w as found, showing that the drain provided for the dis¬ 
charge of all the pus formed Any further operative pro¬ 
cedures w'ere deferred under the hope that if the pus 
was again forming it w'ould soon find its way into the 
old abscess cavity as the evidence seemed to show that we 
W'ere already in the area of infection 

Six days later, July 31, the tempeiatuie, w'hich had 
ranged from 101 to 103, fell to 99 6, wnth a correspond¬ 
ing improvement in his general condition Under these 
ciicumstances it was deemed best to defer operative pro¬ 
cedure, neve 1 tireless, a point on the posterior surface of 
the chest between the fifth and sixth ribs was selected 
for exploration providing the patient did not continue 
to improve 

Three days later, however, the temperature began to 
rise and ranged between 101 and 101 It now became 
certain that another collection of pus existed and that 
further operative procedures were necessary Accord¬ 
ingly, on July 15 exploration was made between the fifth 
and sixth iibs on posterior surface—at the point selected 
on the previous visit—and a large amount of pus found, 
resection of a portion of the fifth rib permitted an ex¬ 
ploration of the cavity of the lung 

AVe now had two lung cavities separated by a mass of 
lung tissue, no doubt in condition of consolidation, offer¬ 
ing a degree of resistance w'hieh did not permit the pus 
of one cavity to enter the other The irregular outlines 
of both cavities could be determined by pushing the fin- 
<^er deeply into the ivouud The improvement which 
followed the last operation did not continue long Three 
days later the temperature rose to 104 and on July 19 
I found a bronchopneumonia m the right lung This 
condition had no doubt arisen from the insufflation of 
pus germs during chloroform narcosis, for, during the 
few' days previous to the last operation a small quantity' 
of nus had escaped through a bronchial tube The con¬ 
dition apxieared to be desperate, but fortunately the 
bronchopneumonia subsided and the patient 
iimnterrupted and rapid recovery, thanks to the skiU- 
fiil care of T)r Riiml of Cedar Kapids, Iowa 

AVhile it may be difficult or impossible to differentiate 
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S03rE OF THE lUEE FOEJIS OF HERNIA AND 
THEIE RADICAE TEEAT3IENT •’ 

B\ R HARVE5’RERD, MD,(Uma Pv ) 

President Wyoming State Medical Societj Member Association of Mih 

tari Surgeons of the United states The Rocky Mountain Inter 
State Medical Association, The Western Surgical and Gjne 
cological Association Medical Director Wjoming Gen 
eral Hospital, Division Surgeon Union Pacific R R , 

Surgeon General of U joming, etc 
ROCK SPRINGS, W\0 

The ■\\nter does not jjiopose to review the anatomy of 
heinia, or enter into its etiology or pathology, neither 
does lie propose to discuss or report cases ot the more 
common lorms of heinia, witli which medical literature 
on this subject is alieady oieiburdened 

GASTllIC IiriiXIA 

It has aluajs seemed strange to me that our text¬ 
books, old and neu, should refer to hernia of the dia- 
pliragm with such mathematic piecision, and at the same 
tune ignore the presence oi attempt a description in 
the most meager inannei, of gastiic hernia Ceitainly 
it IS not because the authors haic not seen it, or that it 
docs not exist, or that it is not more common than 
hernia of the diaphiagni One thing is certain, it is 
much moie amenable to surgical interfcience with rroie 
successful results than the formei In the u riter’s ojiin 
1011 , it IS much more desen iiig of a place in oui text¬ 
books from a practical standpoint than henna of the 
diaphragm 

In my experience gastric hernia has been the result of 
direct violence, usually ovei the laiger euivature of the 
stomach, causing a solution of the eontiniiity of the 
abdoiniml ualls oveilying that particulai anatomic re¬ 
gion, like vential herni.i, it is seldom if ever congenial, 
but is usually, if not alwajs, traceable to diiect violence 

To ilustrate Case 355 A N, uas admitted to the 
Wyoming General Hospital Jan 14, 1898, at which 
time we found a tumor about the size of a fist, imme¬ 
diately ovei the larger curvatuie of the stomach We 
also found the patient suffering not only from pain, but 
from indigestion, and frequent A'oniiting, and on fiiitlier 
imestigation found this tumoi varied in size, sometimeb 
disappearing altogether, at othci times being not larger 
than a ualniit 

The patient uas an unusuall}' large muscular Swede 
aged 42, and a piofessional coal driller, and had charge 
ot one of the large drills in the U P Coal Companj'’s 
mines This drill ivas lun by compiessed air, and he 
uas in the habit of jnishing the drill into the rock or 
coal by pressing the one end of it against the pit of the 
stomach, continued pressure at this point, uith a »ud- 
den lurch of the drill one day produced a tear m Hie 
linea alba, ivliich on phjsical examination could be 
readilj" felt underneath the skin, and it ivas with little 
01 no difficulty that I could thrust my three fingers into 
the opening through the abdominal Avail At times a 
portion of the stomach Avould protrude through this 
opening, and could be easily felt, and AAith little or no 
difheiilty replaced, thus giving relief for the time 
being The patient became so expert at this that he 
kept on Aiith his Avoik, and uheii the stomach uoiild 
protrude through the opening Avould stop and leplace 
it, and go on about his business 

Becoming aa eaiw of this, he entered the Wj'oming Gen¬ 
eral Hospital for a radical operation, aa Inch I perfoi rned 
on Jan J 5, 1898 It consisted in making an incision 
in the median line about three inches in length, carefully 

•I lespQted to the Section on Surgery and Anatomy at the 
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dissecting doun until aac came to the lagged edge of 
tlie opening Avhicli had been toin through the abdominal 
Ai alls in the line of the hnea alba These edges aa ere 
freshened and carefullj brought in apposition bj the 
so-called “base-ball” sutiiie Tlie first, second and third 
roAvs ot sutures AAere of pyoktamn catgut, aaIiiIc the 
last roAv AAas of silkAVorm gut The first roAv included 
the peritoneum onljq the second the muscle and peiiton- 
eum, the third the deep fascia and the muscle, and the 
last roAA the integument and deep fascia 

The patient made an uninterrupted recovery b^ first 
intention, and aa as discharged Feb 2, 1898, just eighteen 
days aftei his operation, and up to tlie present time has 
had no evidence of a return 

Again, Case 701, J K, a strong, healthy Fin- 
landei, aged 39, miner by occupation, aaIiiIc lifting a 
prop m one of the mines, had his foot slip, and in try¬ 
ing to save himself caught hold of another prop, but 
finally fell, striking heavily on the bottom of the mine 
He at once experienced intense pain in the region of the 
stomach and, noticing a lump, came to my office On 
examination I found a timior immediatelj' Oaci the 
larger curAature of the stomach, about the size of a 
Avalnut 

He AA^as admitted to tlie Wyoming General Hospital, 
and operated on, Jan 20, 1899, after the method de¬ 
scribed in Case 355, making an uninterrupted le- 
coA'ery, with the exception of an attack of acute cj stitis 
He AAas discharged from the Hospital, February 19, thir¬ 
ty dajs after his operation, aaIucIi was prolonged twelve 
dai's more tlian m the former case on account of the 
cystitis He is noAV at AAork in the mine, and complams 
of no incoiiA'cnience 

UMBTLTCAT IIERXIA 

This is not considered as a rare fom of hernia, but 
I take the oppoi tunity of presenting a case of unusually 
large umbilical heima and, as iiill be obseri'ed bj the 
accompanying pliotographs, taken before and aftei op¬ 
eration, one of moie than oidinary interest The patient 
—Case 104—3Irs 31 L, iias admitted to the Wj'- 
oming General Hospital, 3iarc]i 20, 1898, where she aas 
operated on, 3Iarch 24 She iias born in Scotland 43 
A'ears ago, inariied, iieighed 260 lbs, but for a lAonian 
of her size and aa eight ivas exceedingly active, doing 
hei OAvn work, and acting in the capacity of the so-called 
“grannj^ nurse” iilien and AAdierevci needed 

About one j^ear previous to her being admitted to Ihe 
Hospital, she noticed a tenderness about the uhibilitus, 
AAdiich clie thought might be a bod This tendeiness 
gradually increased, and at the same time a tumor ap¬ 
peared, which also continued to increase in size She! 
consulted a physician, Aiho told her it AA'as an ahsoess, 
and Avished to lance it To this she did not giA'^e consent, 
and in February, 1898, called at my office, Aihen I found 
a tumor so large that aa hen she aa as sitting doAA n on an 
ordinary chair the anteiioi portion of the tumor AAas 
eA'en AAith the knees AAhen the legs and thighs AAere 
flexed 

3Iy diagnosis AA^as umbilical lieinia, inAohing the 
omentum, stomach, and the small and large intestines, 
and I adAised hei going to a hospital On 3faicli 24, 

I operated and found my diagnosis correct Tlie open¬ 
ing through the abdominal Aiall Aias large enough for me 
to pass my closed fist through it AAithout touching eitlier 
side I remOA ed aliout Iaao pounds of omentum and 
refill ned Hie remainder with the intestines and stomach 
to their normal positions After thoroughly dwsecting 
off the fibrous ring, Aihieh surrounded tlie opening 
Hirough the abdominal Aiall, and remoAing an elliptic 
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piece o± skm fiom each side oi the abdominal incision^ 
each one ot mIiicIi was about three inches m width, at 
its widest point, and about si\ inches in length, m oidei 
to make the integument conform with the reduced size 
ot the abdomen, I pioceeded to approxmiate it uith 
the continued pjmktanin catgut sutuie hist roii of 
siituies included onl}' the peiitoneiim, the second, the 
niiisculai striictuies and peritoneum, the third, the 
deep fascia, being careful to include the muscle, and 
lastly, I carefully approximated the integument lath 
interiupted silkumrm gut suture which included the 
deep lascia 

She made an imeientful and uninterrupted convales 
cpiice and uas discharged with a complete recoven' 
Befoie she left the Hospital I made careful measure¬ 
ments and had a double-legged Hamilton supportei 
made for her, so as to prevent the return of the hernia 
After returning home, she attempted to improve the 
supporter, but in her efforts to do so, destroyed its use¬ 
fulness and threw it awav, and vent without any oiip- 
port whatever She continued her duties as housewife. 
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but aftei some months the hernia partially returned 
but not to such an extent as before and does not pain hei 
as it did prior to the operation We feel, however, that 
this Mas due to her immense size and to the fact that 
she did not cany out the instructions regarding the use 
of the Hamilton supporter, u'hicli, I think, had it been 
used. Mould ha\e prevented hei from having any furtliei 
tioiible As it IS, hoMever, she is able to do her ordinarj 
duties Mitli little or no incoin enience, hei health is 
good and if anything, her weight is greater than before 
the opeiatioii 

vn^in VL iiciiyi v 

While ventral hernia is most commonly found at some 
point along the linea alba, let it is not infrequent that 
it ina-\ be found at othei points m the abdominal walls 
To illustrate this, T will lefer to a case Minch came under 
nil obsen ation in Columbus Ohio,—a male, betu een 50 
and 60 leais of age mIio had sened his country in the 
Cnil AVai Wlule in the scivice he sustained a ventral 
henna mIiicIi protruded through the muscular structures 


of the left side, ind it tunes beenne is Inge the 
croMTi of an ordinari hat, and from the S3niptoms set 
forth imolvcd not oiilj the large and smill intesti ics 
but the left kidne} I m as called to see him in iiumeioiis 
acute attacks and found not oiilj constipition of a char¬ 
acter indicating complete obstiiiction ol the boMcls, but 
also partial suppression of the uiine, neither one of 
Mdiich was relieved until after tlie contents of the hen lal 
sac were evacuated and the viscera mIiicIi it contained 
Mere returned to the normal position I suggested an 
operation a number of tunes, but he aluajs objected 
and said he woidd take his chances rather than hare an 
operation, although the last time I attended him, Mhicli 
Mas nearly Imo years ago it came leri near costing him 
his life, and no doubt Mill, sooner oi later, if he is not 
relieved bv surgical interference 

The most common case of ventral hernia at tlie j'res 
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cut time is the sequel of an abdominal section A 
good illustration of tins kind is slioun in Case 121 
Mrs ACS, age 36, born in Scotland, married and 
mIio was admitted to the Wjoming General Ilospiial 
April 16, 189S, gate the folloMiiig hislorj 

About live 3 ears preiious to hei admission to tlie 
Ho'spital she uas operated on for 1 siippo=ed ectopic 
pregnanc 3 In order that the operator might lia\c a 
conplete mcw of the abdominal caiiti he made an in¬ 
cision mIiicIi began at the ensiform cirlilage and ex¬ 
tended to the os pubis This Mas folloMcd In a 1 irgi 
central hernia mIiicIi alloMcd almost the entire con 
tents of the abdominal cacih to piotiude through the 
opening mIiicIi had been made 111 the abdominal nail 
and M Inch had ncc ei been closed and for 3 cars ind m ide 
such continued pressure on the integument that it m is 
thinned clomi so as to leacc a ccr\ franile partition Jje 
tween the abdominal visce >d tl " ’=ide Morld 
She was again operate- '^8 mIi 

ccssitated mi making the 
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length of the ioimei opening Aftei making the inci¬ 
sion thiongh the integument, I iouncl a veiy laige open¬ 
ing ihiough tile abdominal wall, winch measuied nine 
inches in length and about thiee at the widest point 
The muscles had become contracted, and aiound this 
opening uas an oral, fibrous non-elastic band which I 
was obliged to dissect out completely, after uhich I 
brought the abdominal nails together with pyoktanin 
catgut, by the method ahead} desciibed, excepting that 
I used the intcriupted instead of the continued suture 

This patient made an uneventful recovciy, and was 
disehaiged May 10 , 1898, aftei having been fitted with 
a double-legged Hamilton supportei, and so far as I 
have any knowledge, up to the piesent date has had no 
fuithei trouble, but is able to continue hei usual duties 
and “trip the light fantastic toe’ witli ease and giace 

LAilIAl HI IIVIA 

In looking over a doren oi moie of the modem text¬ 
books I nas very much surpiised to find that labial hernia 
was seldom referred to excepting where the viscera 
passed between the vagina and the lainus ol the ischium^ 
The case which I am about to repoit does not constitute 
one of this class, but is one in which the bowel brxke 
through the abdominal iing, passed down the canal of 
Huck, and descended into tlie labia inajoia It is as 
follows Case Ho 5G'J Mm J B Z, mariied, white, 
age 22, born in Germain when aiiout foui months 
piegnant vhile doing a laigc uasiiing, lifted a heavy 
tub of clothes and immedialeh afteiuard felt an in¬ 
tense and smarting pain along the line of the canal of 
Huck, and this was followed b\ a lumoi in the labia ina- 
301 a 

She was admitted to tlu M oniiiig General Hospital 
Sept 19 1898, and was oixralid on the next di} An 
incision was made oiei the tumoi, which wxaa found to 
consist of small intestines whieh had found their w'ay 
dow’n through the abdominal iiiig and along the canal 
of Nuck, which wars laid open (0 the external abdominal 
ling after which the visccia weie letuincd to the ab¬ 
dominal ca\ity the ledundcit sac wa> amputated and 
the stump sutured with pcoktani.i catgut in the external 
abdominal ring, aftei wdiich the canal wms subcutaneous- 


sutuies, and tliat noii-absoibable thoioughly steiilized 
sutuie should be used toi approximating the integument 

rt lliat great caie should be taken to a^old the pos- 
sibihty of neciosis, by shutting off the normal blood- 
supply, and thus not only preventing the absoiption of 
the animal sutuie, but eventually causing the bieakmg 
down o± the adjacent stiuctures, thus deprned of then 
normal blood-supplj, wdiich is bound to complicate Ihe 
case 

Remmls —After having tried different kinds of ani¬ 
mal tissues, prepared by different methods, foi sub¬ 
cutaneous suture, I have obtained the best results from 
pyoktanin catgut, which I have prepared, b} mj chief 
nuise, under my personal direction For 01 ei two 
years I have purchased my catgut in the law form from 
a film in Hew lork, which experience has taught me, 
furnished a most excellent and reliable form of catgut 
This IS prepared, first by immersion in ether for not less 
than four days, after w hich it is wound on glass spools 
and immersed in a solution of 1 to 1000 pyoktanin in ab¬ 
solute alcohol, after wdiich the jar containing the alco¬ 
holic solution of pyoktanin wnth the catgut is steiilized 
for one hour under pressuie It is my custom to 1 ave 
the catgut sterilized in this manner each time after it 
has been opened foi use, this, however will in time 
cause the catgut to become fiagile, when it is thiowm 
away and a new supply is prepared 

Catgut prepared in tins way is not only stiong, but 
verj' flexible, and, as a rule, is absoibed m from seven to 
nine davs 

My objection to some of the othei methods of ster¬ 
ilization IS then overhardening of the animal tissues 
thus preventing absorption of the sutuie after the parts 
have become repaired, when the catgut or other animal 
suture becomes a foreign body, and unless removed is 
sine to produce suppiiralion, if not promptly remoicd, 
verv gieatly to the annojance of the operator and the 
patient 

By preparing catgut as above described, I have had the 
least amount of tiouble in tins direction Theie are 
other metliods foi picparing it whicli mike it pliable 
but unfortunate!} when the=e aie used it is absoibed too 


ly closed with a rontinued suluie, including the labia 
majora This was followed bj closing the integument 
with inteiiupted silkwoiin gut cuture, aftei the mannei 
alicady described m my foimei operations 

Hotw ithslandiiig the pregnnncv this patient made an 
uneventful recover}^ and was discharged fiom the Hos¬ 
pital on Oct 5 having fullv lecoveicd 

She wont on to hei full term and was deliveied of a 
huge child, b} m 3 assistant. Dr Chambeilain without 
anv lotuin of the hernia, and is now in hei normal 
health and suffers no inconvemenco whatever Her 
general health is good and to all appearance there is 
no indication of the letnrn of the henna 

Dcduclwns —notwithstanding that our text-books are 
filled with discussions on the vaiious methods for operat- 


soon, and allows the wound to gap open bcfoic it has 
had time to repair, hence it has been nij aim to adopt a 
method for the preparation of animal suture that will 
iii^ure proper sterilization and at the same time will 
perfoim the =eivices required, with as little additional 
demands on the economv as possible 

Conchistons —It has been the water’s aim in the 
prepaiation of this papei to present only facts, and cases, 
which have come under his personal observation, and 
to leport a few cases for illustration, and briefljk the 
racihod by which thev were operated on, and the results 
m the belief that we should study the rarer forms of 
hernia, and then methods of lepair just as well as Ihe 
moie common foi ms which are of everj^-day oecuirence 
to all practical operating smgeons 


ing on the moie common lormsof hernia, and that near!} 
ever} opeiatoi has In's own method for repaiiing bleach¬ 
es in the abdominal cavitv occuiiing in the inguinal and 
femoial region vet the repoit of the few cases given 
in this paper of the raier foims of hernia show-, con- 


Discussiow o^ pxims or ups rffd axu fcrgusox 

Dr I' W McRae Xtlintv &a— Tlio cases which I shin ic 
port—1 have not piepaicd a papei and did not intend to pie 
sent one—of hcinin of the diaphiagni aie unusual, and of such 
interest that I should like a few minutes to piesent tliciii to the 


elusiv elv 

1 Tint all cicatiicial tis-ue must be completelv le- 
inov ed 

2 That the most peifect apposition of the separited 
paits must be sccuied 

3 That stioils flixible thorouglilv sterilized and ab¬ 
sorbable animal tis-ue should bt used foi subentaneons 


Section 

In 1S04 I opeiatod delibei itelv foi hcinii or the diapliiapin 
The patient had received n stab wound six months picviouslj 
that pemtinted tlie ctiest and the diaphiagm Ihe wound 
was tieatcd without stitcl iii" the diaphiatnn \hont six 
months latei I was called to ooeiatc on him foi acute obstiiie 
lion of the bowels There wa- a tvm panitie tumor pi.senting 

*Dr FerRir^on s pnpor appeared in the Journal of Jiilj 1 
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at the old scai Hic opeiition \\ is undertiUcii in the possible 
hope of gniiig lelief A-t the time of the opoiation i found 
the whole tiansieiso colon pait of the siomach and small 
intestine in the left thon\ Hit lung uas piessed up until 
it was not laigei than ni\ hst occupying the apev of the 
thorax This case I lenoited in detail elstwhere 
The other case occurred a few weeks ago a negro woman, 
aged about 30 leais who giie the histoi \ of liaiing had 
seieie ittacks of ccnstijiacion foi stitril ici s She had been 
111 the hospital on the medic il side foi foui oi file dais, 
with absolute obstiuction of the bowels bcfoio she was tians 
felled to the suigical side This obstiuction had existed foi 
two dais pi 101 to hei lining been biough o the hospital 
As soon ns the ease was turned oici to ilie suigical side I 
had the woman piepaitd and 1 opciated at once without an> 
idea as to what the condition was On opening the abdominal 
laiitj I found tiacing the distending bowel, that theie was a 
knuckle of the colon which had passed thioiigh a small opening 
in the diaphiagm This was appaienth a congenital opening, 
no largei than mj fingei, no heinial sac, only a small knuckle 
of the ti ansi else oolcr—splenic flexuie—passed into the open 
ing Theie was absolute obstiuction On enl iiging the open 
iiig slighth which was done without diflicu ti and without 
shock 01 intirfeience with lespiiation I was enabled to libei 
ate this knuckle of intestine this woman had had steicoia 
ceons lomiting foi seieial houis and was lomiting when put 
on the table The mistake I made heie was that hei stomach 
was not washed o it After withdrawing the heinial piotiusion 
I was enabled to stitch the opening in the diaphiagin with a 
continuous suture without difliculta This closuie was done 
without ana dilhculta Theie was no depression, respiration 
went on propelh, but I killed the patient a few moments latei 
The stomach and intestines were distended she had taken 
all soits of puigatnes to mike the bowels mo\c when it was 
absolutelj impossible for them to ino\e and the whole uppei 
intestine was filled with fluid feces Aftoi the opeiation had 
been completed without opening the intestine which I should 
haae done to lot out this niateiial I attempted to press those 
intestines baek into the abdominal eaiitj and instanth theie 
was a reguigitation and inhalation o^ the liquid, the woman 
was piaotioalla diowned, theie was a laige quantita of this 
mateii"! immediately taken into the lungs I made two mis 
takes, in not w ashing out the stom ich—it w as an emergenca 
ease—and in not opening up those distended intestines and 
allowing tint pent up material to escape I belieae life might 
line been pioloiigcd foi a time 1 am suie tue woman might 
haae been saaed if an eaiU oneration had been done Theie 
weie no suigical diflicultics present I was sur)iiised at the 
ease avith which I was able to insert the sutuie and to close the 
opening in the diaplii agin The post iiioi leiii sliow ed that 
thcio hart been a peifect ilosme of the opening in the dia 
phi agin ihe cue to opeiation in iin lust case was taken fioni 
Dr Marci s book on ‘ Tleinia letoinmenrtiiig opeiation 

CiiAimtAri—We haie with us one of the pioneeis in this soit 
of work Dr Alarci of Boston and I would lequest that he come 
foiwaid to the platform and open the debate on these excellent 
papers on hernia 

Dr H 0 !Marcx Boston—Di I'eig ison leij piopeili called 
attention to the infiindibulii iiiocess which unfortunatelv has 
usuallj been desciibert as neitaming to flic noiinal anatomi 
This IS not tiue and in the well deieloped man is onH made 
to appeal as a depiessioii it the site of the iiiteiinl i iiig ba 
making tiaction on the coid e ai^ indebted to Cloquet of 
Pans, who eaiefiilh dcseiibes it He dissected oter four him 
died siibiects haiiiur licinii in ililToicnt stiges of derclop 
iiieiit and not unnatui alh desriibes the eailicr conditions 
wheie the mteinal iing w is lelaxed and the peiitoneuin de 
prc-.scd as an itoiiiicalh noinial Quite to the contiary I haie 
satisfied nil-elf that this is due to a defectne closure of the 
paits aft"i the passage of tin testiek thiough the inguinal 
canal this leitcs in iiibiient w i! iicss of tin part' prcdis 
posing to beinii whiib ni u not take pint until eaen late in 
life Til the rtiMloimicnt of i hi inn as ii'iialh foiiiiid tin 
Inteliial iilig is depiC'sert fioiii ibo\e dnwiiwairt Inaiiig the 
ton! in its lowei boirtn torni iig i funnel shaped dipie'sion 
and little ba little the hadiostitic intra abdomiml pressure 
rtilitcs the canal until the Imnii is eoiiiph to Vira mtiinlla 
it bpooiiies cairtent that tin iitioiiil w a\ of niiiiig the hcinia 
woiihl bo to lecnnstnnt tin init' to tliiir iioinnl anatomic 
condition and this ein onla be itioeted In icstoring the in 
guinal canal to its oblique passage through the abdominal 
wall so that the ultra abdominal nressiin is brought to beai 
at 01 iicai to a light angle with its long axis The onla 
nthei illustration of +liis aalaailai closure of a eanal in nature 
IS the passage of the iiietei through the avail of the bladder 
fiom which indeed T obtained iin fiist suggestion which 


taught me the neeessita of the lecoii'tiuction of the inguinil 
canal foi the ejie of hernia which necessitated two ridn il 
depai trues fiom that which had been hitheito taught as pi i 
mibsible A free dissection a sepaiatioii ol tne peiitoneal sic, 
quite within the bolder of the inteinal ring—the coid haring 
fust been earned upw ard, tow ud the iiicdi ui line—and siituii it 
eaenh acioss its long axis and ic'ccted The pciitoneimi tl is 
freed should leaae no depression at the site of the sutuie 

The mteinal ling is now closed fiom below upw aid quite 
on the cold rahicli lengthens the iiifciioi boiilti of the iiigiiui il 
canal, to nonnal length The coid is leplaced and the exteinil 
struetuies sutuied orer it, le forming the exteinil ring It aaill 
be noted that in ordci to accomplish this the dcepci laaei of 
the sutuies must necessaiil 3 be bulled th it is cut ofl and left 
in the 'tiuctuies This was the fii't use eaei made of btirnd 
animal sutures in suigeir, and I delibei itch applied them 
for this vei 3 purpose, after expei iinenting with them for a con 
siderable time, m a Icng senes of sfuilies on the lowei animals 
My first publication on the Use of bui led sutures foi the 
cure ot lieinia was in 1870 Bepeated publications on the 
subject folloraed in this countia catgut htiMiig been used foi 
the buried sutuie In 18S1 at the Intelnalioinl Congress m 
London I lead a papei on the subject id\ oca ting the use of 
the tendon suture obtained frolii the moose and caribou In 
1884 at the International fongic" in Copnihagen I still fiii 
thei lepoited nn cxpciiences m tin tiiie of Iieinia and tlieie 
exhibited specimens of sutuie niiteiiil obtained fiom the 
tail of the Ixangaioo which T liv\e since used m all 
nil woik belieaing tint well selected and piepaied tendon is 
supeiioi to ana othci sutuie niiteiial Bassini s fiist woik 
for the cuie of heinia, embiacmg the essentials as aboae out 
lined, was in ISbO and his hist piiblieation was made in 1888 
Our piofession reij jiistla lennnds of its iiieinbeis i tiec 
contribution of ercia ada aiictnient in siunci linking double 
the honoi aeciuing to the coiitiibiitoi since he iiiia not piolit 
in anv othci avaa Xames signifa lompaiatiaclj little but I 
am not quite content tint the opeiation foi the ciiie of lierni i 
which I devised ind have 'O long piacticed in all its essentials 
should not be at least accredited to Anieiiean siiigeia 

Di D D Ferguson' of lior N A in a papoi entitled 
“The Opeiatire Cuie of Heinia in Men icaiews the siibieit 
with judicial tail ness and to this jnpei I lefcr ana who nia\ 
ask in inrcstigation of this subject 

I am quite suie tint the lontiibution of Di Ftiguson n of 
value more fiom calling atte ition to the f ict of the defectivi 
condition of the struetuies with win h we have to deal than 
fiom the iniportancc of the obhquitv of the cxteiinl mcision 
which he advocates Most opei itois vie moic oi less aware 
of these conaitions and the sutuimg of Ihe stiuefurcs which go 
to foi Ill the posteiioi wall of the canal ntisi eoiiespondinglv 
varv llie atiopliv resulting fiom the long wcriing of a tiuss 
IS a well 1 eeogni/cd cause Itislinillv possible to ovcicstiin lU 
the iiiiroitanee of the piopei i ti oiistUKtinn of tin jiost.rior 
wall of tl e inguinal c^nal since on thn dcjnnds moic tl in on 
inv other factoi the peimaiieniv of the luii 
As voii aie awaie sevcial opentois hivi ,_ont so fai as to 
advocate the tiaiisnlantation of tin imd tviii closing ill the 
stiong stiuctuies of the abdominal w ill bim i*h the coid This 
IS cspcciallv faultv m tint the mtciinl iiiig is no longii 
buttiessed at its point of exit and i diicct hi inn is hi civ to 
oecui hcie 

I have leoociated on snn il such c m s wlnii the ittimjit d 
cuie hid been made in this niuinci rxpciunci now win ants 
lint Itiiiia almost without exnption admits of safi and jn i 
Ill iiieiit cuie and tint its nncticc miv be commcmlcd to cviiv 
prattitioner who is a iinstci of isejitic snigiiv mil am I not 
iddies'ing to dav an association who'f inimocis iic com|iet(nt 
pi letitioiieis of the seienn liid lit of modern sm^ai^ > 

Dr Llox vnn Frervtvx Dciivn f olo—I uisb to mention an 
othei case of liciUia of the d ijilii igm ‘'onu tiim ago I li id i 
patient in iiiv clnige who in ib miin i 'H ii^iin di'iliined 
till wcajioii 'll tint the loid ent ml in t'u Itft ixilliiv iim 
iiid iiiurscd iieii the sfnnnii rin ibiigi (innd to jiiss 
bi leith the -'ill on'v but in n i- not i iiih -Inn! id mil 
s lid tint he did not tliinl thin w i- \> \ mm li tin mittirwitli 
him I inci-ed thion_h tin '! i iml f aid i lii,_i ojiinin,, 
in till fliP't will tliiomh wlinli I < nilo iii-nt mv fi-t I 
could i itfh the hcai* and In Id it i i nn li mil I did not know 
ct fr't what the condition w i' bur iltir ‘xiniinim < ucfiillv 
I found IS Di AJcRu hi- il-o -t , ' tl at thin w is a I ir_i 
poitioii of th 'tonnili i oh ii iinl ml tun- ind tin -plini 
in the plenril csvitv tin liin_ w i iiji iim’i tin ila uli and 
eonsidei able bcmoril atre w is _oim on \Titli con nhrable 
difliciiltv I -nciieilcd in replaiii. tin abdominil vi i ra and 
sewing un tiie wound in tin dnji'ir ,.111 v bull w"- tlirii or 
1 Trans X V State Med As 11 Js-i 
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Join long 1'}kic \utb no intLifeienco with leapnation 

01 the hciits nctioii 1 could pull tho duiphiiigin al 

most out on tho cliest Mall m inakin"’ the sutuies iho pitioiit 
ieco\tied fiom the opciation Mithout scijoiis symptoms How- 
c\ei, diinng the touise of the nightj about tM'elvc hours, pel 
haps, iftei the opeiation, bleeding fiom the lung took place 
ind the patient died of iiiteinal hcmoiihagc 

Dr H a KnLL\, Baltimoic, Md — So niiich woik is done in 
ongmal lines in Baltnnoio, 1 Mish with Di jllarc}', to urge 
\ciy stionglv tho piopiictj, no the decenej, of considering 
Ameiican claims fust when Amcricin publications aie pnoi 
to those of foicign authois (Applause ) When it comes to 
the tiansplant ition of the cold in lieinia, getting iid of the 
weak point, T want all to speak not of the Bassini, but of the 
Hoisted opeiation, and if jou will take a little bit of tiouble 
and consult the rccoids you will see that Di Halsted’s publico 
tioii antedated that of Bassini’s In bad cases, in Baltimore, 
we lind that the oidinaiy suturing operation—and we always 
use non absorbable sutures, in spite of iiiy good friend’s (Di 
Mniey’s) claim that tho absorbable is necessary—in bad eases, 
IS not satisfactorj', that the oiilj opeiation which gives us a 
guaiantcc of success is tiansplantntion of tho muscle—musculo 
pla«tj —bunging oaei the icctus muscle, as dciised by Di 
Bloodgood It sounds like bunging a bit of distant tissue 
fioin tho neck over the iing, but j ou will notice that the border 
of tho lectus muscle is close at hand and can be brought over 
tho ling Whcic we have had icouirenccs aftei the most care 
fill opeiation was pcrfoinied, they lia\e been cured bj' this 
method and we bale liad no ielapses when tho icctus has been 
diawn ovei tho ling and used to close this 

Dr D W Graham, Chicago—Since tho question of piioiiti 
and dates seem to bo the ordei of the daj, I think it both propei 
and light foi me to state hero that I claim to ha\c first pro 
jioscd the use of the siitonus inuhclc to strengthen tho inguinal 
icgioii in ccitain cases of old henna, for I sec Dr Ferguson 
claims the idea ns oiiginal with him and has so labeled it in 
his punted paper It is piopor to state also, that tho idea was 
suggested to me by leading of a cadaiei o\periinent by a Di 
Kclh of Hew Yoik in which ho used tho fascia connected with 
the tcusoi lagintc femoris muscle foi this purpose It oc 
curicd to me tint tho sai tonus muscle might be utilized to 
bettei advantage and with more piomising results My op 
portuiiitv came in Apiil ISOI and in Mn of that jeai when 
tho subicct of heinia was undci discussion it the annual meet 
ing of tlic Illinois State Medical Soeicti I icpoitcd the case 
with delails of tho nioecduie 1 withheld the lepoit fiom the 
Tiansactions of tho Sooictv foi the reason that I wanted to 
impioie the tochnic and add othei eases befoie publishing 
01 ieconiniinding tho method to tho piofcssion I hare not 
had a case since in which the proccduie was indicated and in 
winch I CQUld get tho consent of tho patient As a plastie 
operation, the ono I icpoitcd was onh a jiartial success, be 
cause of aioidablo teehnieal f lults the cliief one of which 
was hemorihagc occurring aftti tho wound was closed, which 
caused the stitches to bicak away and the end of the nuiscle 
wheie it was sewed to the bordei of the icctus to slough 
Tho patient was a man of about CO with a lerj laigc inguinal 
protiiisioii and dofectiie abdominal iniisclos He had ah cadi 
been opciated on three oi foiti times bj othei suigeons, but 
without benefit 

Dn J P Loro, Omaha, Neb—Apropos to Dr Reed’s papci 
in which he speaks of vential Iicinia, and hernia of the Imea 
alba, I want to state this e\pencncc In operating on a case 
of lerj large umbilical beinia in a woman weighing 300 pounds, 
who had had repeated picgnancies, the last of which lesultcd 
in twins, I found, in addition to this very laigo umbilical hernia 
two laige herniiB of the linea alba in addition one with a 
tumor of tho omentum the size of a Bartlett pear, and the 
other the size of an ordinary hen’s egg These were betiveen 
the umbilical hernia and the ensiform cai tilage I do not recall 
haling ^een in my lescarchcs leference to multiple hernia of 
this kind 

Dr J B Bm utt, Sr , Louisville, ICy —0\ erlooking, for the 
time being at least all questions of piioiitj" and the larious 
opeiatois American and othei wise 1 would like for a few 
minutes to discuss tho papers, especially that presented bj 
Di- Foiguson The cun eel incision seems unquestionably to 
affoid some points of advantage, whicb bale been already 
pointed out bv Drs Thomas and Lee incidentally Concerning, 
howeiei the further procedure as mentioned by Dr Ferguson, 

I fail to see that it accomplishes the restoration which he 
seems to believe it does As Di Idaicy and Dr Kelly linie 
mentioned referiing to the method practiced by Halsted of 
transplantation of the coid the cord instead of being restored 
to its original oblique anatomic position liigli up, is depressed 
downward by bringing the internal oblique muscle to Poupait’s 


ligiment aboic this eoul Ihe lahchke structuie at this 
point, instead of being icstoied bj Di I-crguson’s principle, 
iws^bocn pieionted from lecuinng On the othei hand, Bas 
Sim s operation does just the leicisc of this, it cioses the lowci 
portion of the ring where tins depiessed condition of tho eoiu 
has occuued, tiansplants the coid above to evactly the position 
where Halsted would place it, and lestcies the parts as Di 
Marcy lias shoivii us on the blackboard, beautifully and simjiii 
to their proper anatomic iclations Conccining the question 
of sutuie, I must agiee that while mj tvpenence is lery limited 
ns compaied with Di Maicy’s, and with many other gentle 
men’s, I must say that this incident of bieaking doini of the 
tissue underneath the suture oi with the buiied cumol sutmc 
does occur and is a most distressing one This has not alwais 
been caused by direct infection 1 belicie that hemostasis is 
not ahiais complete and that a blood clot forms here, if am 
bacteria are introduced along w ith the sutures, they find fertile 
soil foi development in this blood clot Theiefore, I agree 
ivith Dr Lee that the radical cure of hernia would seem to otter 
a very reasonable and hopeful method of closing these wounds 
Concerning the question of the buried silver wire suture, de 
spite the authority which we liaie fiom Baltimore—which is 
one of tho Meceas of American pilgrimage in our day—tlie 
majority of the profession will scaicely come to adopt this 
method In Louisville we are still taking out the sutures put 
in in BaltimorD 

Dr Fbaniv Waraer, Columbus Ohio—I wish to craphnsi/i 
tho early opeiation on heinia I belieie too many of the 
works hamper loii with a lot of suggestions tiiat you will 
opeiate on a hernia when there aie certain conditions this, 
that waj and the otbci, but I bcbeie the soonei we come to per 
foi in an carlj operation aside fiom thildien and perhaps in 
old age, w hen thej can get along bv the use of a ti uss, the better 
we aie going to be, the inoie sure we are going to be in having 
a satisfactory tcimination in our operations for herniie, m 
operating before hernia: haie become so large on the one hand 
that the parts aie distorted and all of them weakened by tin 
disturbance of nntiition cnculatioii eneiiation and so on 
and tho soonci we emphasize the mattei to operate earlici, 
the greatei success we will liaie 

Dr Tiiob n Maalei New’ Yoik City—Foi some jears I 
have given special attention to surgery of heinia, and there is 
no othei subject that lias had gi eater fascination than the 
history of tho surgerv of heinn Hhat strikes one partieiil 
ailj is the fact that pincticallv all the modem operations 
had been done in pie antiseptic times one after tho other, to 
be giadiiallj dropped and displaced bv anothei It appeals 
tint in the last ten jcais tlieie linve been sometliing like loO 
opeiations iccoiwiiicnded foi the cine of hernia I was some 
what amused this afleinoon in the discussion on the teehnie 
of operating foi heinn and oiu claims about the operation 
known as the BasSini because I ccitainly was taught tint 
Bassim’s opeiation destiojed the inguinal canal, vvhile tho aim 
of lifaicy’s ongmal opeiation was to icstorc it As I under 
stood ithc Marcy opeiation, the clinching feature of it w is 
that he restored the inguinal canal 

The Bassini opeiation destrovs the whole thing If thej can 
prove tho contiaij to wlnt Di Feigiison has so well biought 
out this afternoon lint the functions of the testes are gieatlj 
impaired by displacing the speiuntie cord, I will agree tbeio 
16 a verj serious objection to the Bassini opeiation Theie 
are some veil inipoitant points which the reader has entirely 
failed to take up You notice in tiie beginning that this opera 
tion, as deseubed applies to onlv" one type of heima to the 
complete inguinal in the adult and the iiiajOiItj qf oui opera 
tions which aic being done foi hernia iiowadajs aio on infants 
and children Tho infant Ins practicallv no inguinal canal 
The kev to the whole situition in opeiations for inguinal 
hcinia, in mv experience has been and I have had no reason to 
change it one iota that the best opei ation for tho so called 
“cuie” of leducible heinia is tint which should bo the simplest 
which IS attended with the least iimtilntion of tissues, with the 
least loss of blood and poilonned with the greatest lapiditv 
Di Samuel E IiIillirfa, Dallas Texas—At the tune I read 
my fiist paper on Bassmi’s opei ition, hefoic the Texas State 
Medical Association (I/cd Itcooul 1302) thoie were nnnv 
skeptics as to the possibilitv of a i idieal cine When I began 
the reconstruction method ten voais ago I employed catgut 
hut souio jeais latci mv fiicnd Dr Marev, got me to using 
kangaioo tendon It has been niv raisfoitiine to have been 
compelled to icniove those stitches tluoe months after an 
opeiation whew piitnaiv union had been obtained 
Dr Marcv —You ought to have left it alone 
Dr hliLLiixEN—It came to the surface 
Dr Marcy—You didn’t bury it properly 
Dr Miluktn —^The buried suture has always been a aim 
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cult pioblem, 'ind I hope the longitudinal sihei ^\l^e solves it 
foi nil time Catgut, I am com meed, docs not last long enough 
md ofleis an additional dnngei of infection I uish to con 
grntnlatp Di Leo and Di Hams foi offeiing us a'satisfaotoij 
buturo niaterinl for the dcepei stiuetuies in hernia noik 
In 1S02 I called attention to the method of diiiding the 
aponouiosis of the extern il oblique bj passing the giand 
direetoi into the external abdominal iing almost longi 
tudinalh, instead of lunning imrallel with the fibers— 
this foi the pill pose of gniiig a longer exUinal oi lonei flap, 
at the same tune caused the tarious lasers of sutiiies to bo in 
diffeicnt lines and not diiecth oter eieh othei 

Dn J H JIooRE Minneapolis hlinn —In the matter of um 
bilical and lential hernia, mentioned by Di Lord, I wish to 
beai testimony to the fact that it quite fiequentlj occurs aboie 
the umbilicus I bar e opei ated on patients u ho had been 
tieated foi rears for dyspepsia and all sorts of intestinal dis 
tiiibances iiho Mere realh suflering from small omental 
hernia; sometimes so small that they were not larger than 
the end of my small finger, and many times they Merc unknoMoi 
to the patient I haye generally found those hernia; m the 
median line, quite frequently a little to the left, I neier found 
any to the right I haye found too on examination tint 
the patient kneu nothing of it I Mould call his attention 
to the fact that there was a little lump there and he Mould sar 
tint he neiei Mould haye known it They come through the 
small opening and Ihey can be scM-td up as you knou I hare 
been interested here because rve hire a multiplicitr of opera 
tions rrhieh I beliere is yery desirable As one has <=aid, it 
is not rr ell to limit ourselr es to one operat on Who is there 
here rrho Mould always perform a hysterectomy or a simple 
amputation bv the same methou' Why should we alrvays un 
del take to perform a herniotomy by the same method’ We 
hare a muHiulicity of methods and rre should consider in per 
forming any radical cure of hernia the sole idea of doing that 
paiticulai patient the most good (Applause ) You can not 
alrvays bring tint about in the same method In the matter 
of sutuie my patients in rvhom I have brined uiiab=orbable 
material, hare stired at home and I have been removing those 
sutures myselt When we perform an operation for hernia, 
either we get prim nr union or we do not The success ol the 
operation for hernia depends ol the presence of asepsis Ir 
our rvound is r^eptic union wiU tike place in a verv few days 
It does seem to me that sutures an not needed to hold lour and 
fire weeks A- I =ay either von get union or you do not. 
Taking as a m ut°r ol illustration, a simple ampntation wound, 
if you get primirv muon von are satisfied il vour stitches 
mil hold for 'is davs von get a good result ii you lail to 
get primary imi n vou remove vour sutures because thev are 
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of the men ndrocatiug them, rri mil find that umliilriiig all 
of tlicsc incisions and methods of sutuic theio me lie hhiik 
pnnciplcs almost idcnlicallr We hare the st itiimiit (Imt mt n, 
rrhosc roiacitr mo can not qiu ilioii, in tomplisli dilmii khuIIs 
almost invaiiablv mtli an alisoihihh umliiuU mid mui mIio 
aic just as careful in their Morl, so fm as \\i 1 now just us 
skilful, fail to get primalr union, tliij liari suiquiiution, mid 
tlicr adopt anothci method mid so mi mi liil (o liuiii mil own 
conclubions as the result of our omii ixpniiniiH \\ i miisl 
(ich come to the point that mo can not irjiiit to follow iiii 
rairiiiglj, the method of mi\ oni nimi but ilmt mitlmd wliiili 
in our hands gives the Ind lesiilts J must sar tliiil displli 
all care that 1 hare been able to cxtiiisi mtli iibsiiibnlili mid 
non absorbable malciial I hare Inil coiisidi iiible limihli, imii 
sionillj rvith infection eitliii eml\ oi Inti mill iiiir mn of 
these methods has its little ailr intnge Put J wmit to tlimil tin 
gentlemen, cspeciallj foi nijsilf, mIio liiivi aihouiltd so nici 
and timely a method rrliiili mil i nnbli us to usr ii 11 iiioMibli, 
nonabsorbable material that mil do no limiii 

Hit F W MoIlAr, Atlanta, (la—1 hart hail ocnisioii liilih 
to look up the statistics of ingnmiil liiiiiiii, mid II sums to un 
that Mliere one indiriliial siiigion, mIiom riiniilv Is iiiii|iiis 
tioned, has done 514 eonsicutiri opci irioiiH mill oiii iliiilli niiil 
5 per cent of reciiirincis In nsis a putty good iiiidioil of 
procedure Hr Cohy lias had siirli imilts mid Hi ditmimos 
and Hr hlarcy’s results an practicilly idrnlir il 'Jliij nil iiu 
the same suture material—I ingaioo ti inliiii AIj |iiisoiinl 
fxperienec is practicilly lirniUil to tin iisi of Imigmoo fiiidon 
for elo=ing the deeper larirs I ban mill sill mil uilgiil oiilr 
a fcM times I ban nirrr hid siijijun ition follor tin iisi of 
kangaroo tendon, fxeipt in tliuf < ism nuntlj opiinlid on iii 
the (iradr Hospital I am sure tint tin infution in Himi uism 
M as not due to tin suture maternl Liifortiin tli Ir J liad in inr 
serrice at that timi scural rises of iiiti risi rf ri pt'iioii iis in 
fection We dill not wejii glove- ind I do no! Inlnve H is po 
sible to thornughlr sterili/c hand-i tint bnre Imn bitlnd In 
intensely infce>tioiis ma'eriil onlv i sliort tinn Infon tin 
operation hr an 3 knejrn mcfliod Jin ev(erriil tiirfaei of tin 
skin may be rendered sjf rile, but r/roloriged ni mipii! ifion being' 
the infection from the deeper H ersof tin shin,and siipnuritiori 
is the result Anotbei irnpcirt^int rnunt h (In si/e iini I ind of 
1 angaroo tendon used If ren ) irge stiff 1 iri/irw tendon 
=urh as is sold bj manr tU-'iUr- s-‘ (tiiployi] (ronbli ill ri 
suit sooner or later in rmn> in tun/ ] iif if (In srnill (en 
don from the joung Lan.'ireni i- ineil >1 . ill I// I< o/b d in i 
reasonable len^h of time, but -till gi e su/y/gnt snpp ,r( ’Ton 
absorbable deep figures gire tre/iibb in i e/rfiin of 

easel I have lad to remcire 1/oth -ill and nl er "ire tjfiire 
that had been bun-M for min rnontb- I tbini -ill onu gnf 
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heinii Hie imbecilic isseition tliit i ccitiin in'll! dots not 
do a 'ioniilunar incision mth the idea, of the lieinia letuining 
should not bo laughed at Xo one opoiates on a hernia with 
the idea of the licinia loUnning—it matters not a\hat the m 
cision IS The tiansplantatioii of the cold is bad There is no 
possible leason foi tiansplanting it, except that it fills a gap 
nhoie the oiigin of the intoinal oblique inusole is deficient If 
the oiigin of the oblique muscle is sutuicd ivlieic it belongs, 
t'un, theio is no lea^on fni ijismg the cord out of the bed 1 
bale had bad results, I haio had plastic inflammation of the 
testicle following ntioph> i nd dostiuition of one testicle 
That cold should be left alone The recommendation of 
splitting the sheath of the le^tus mussic and bringing it o\cr 
IS in excellent thing in ecitiiii cases—a small peiceiitage—and 
Di Bloodgood, who inientcd lint method, is not as sanguine 
of bringing it foiwaid as the gjuiecologists nie It should be 
used when theie is a deficitncs but not when the tjpicnl opera 
tion can be peifoiiiied Hie tipicil opciation foi the indical 
cure of lieinia leases all stiucturcs svheie thc 3 belong It is 
suipiising, the lach of knowledge ns to the piescnte of the 
intoinal iiiig It is till; a 'inell peieentnge when it is pushed 
downward When jou liaie tied off youi sac you hare the in 
toinal ling at the tpigas'^iic lossels, and almost iniaiiabli in 
noinial eases, in sixty cases out of 100 jou will find—.that is 
the kind I operated on—that the inteinal iiiig aftci tiiiig the 
sac IS in its noimal plact iiia then ill lou liaic to do is to 
lestoie the struetuies flio obliquity of the canal is icstoicd 
bj tjang the sac It is not iiecessai'j to bring the stiuetuics 
underiieath the cold fhere is inotln i ob|cition to that There 
is neuialgia m the region of the hernia on account of the con 
stiiction of the nciie soiin tiiiu s When the coid is left in its 
bed, tboie is no neuialgii 

Dn R Haiiici. Riid, Rock Springs t\\o—It set ms to me 
that the papeis and the discussion which we liaie heard this 
aftciTioon haye deaeloped this difRculty if they haic dcaclopcd 
anything at all, that is that it is absolutelj neccssaij—it mat 
teis not what kind of sutuic a ou use, whether it is animal,sihoi, 
iron, silk, 01 silkworm gut It is necessary to appioximate 
the parts peifccth it is neccssaij to haic a complete 
and thorough blood supph it is nccessan to get iid of jour 
foieign matoiial at the iiln^t possible moment If a on do 
not obtiiii this, aou an going to haac i toreign boja which aaill 
soonei 01 latei pindiue nutation followed b\ siippuiation 
and the lesult of tli t om i itioii is going to be a fiiluie Then 
it lemains is to the chiiactci of the operation—the nature 
and the condition of the mits on which aou aie going to oper 
ate—as to which one of tliC'C narticulai sutiiies oi methods 
of sutuiiiig IS to bo used but aou liaae to cam in aoui minds 
distinctly and cleaila tli ];iiiKiplos '^hat undeilie the lepair 
of aaouiids and aahen aou haae done tins biought the naits to 
then propel place and lidd them tlieic until \ituie ie..toies 
them then joui sutuie is ot no fuitliei use lo get a sutiiie 
that aaill do this is one of the iiio=t diflieult mattfis to detenu 
me, because ave mar purchase fioiii the acia same iiianufactuiei 
the same qualitj ot catgut is fai a® aae aie able to tell and 
the lesult is difleient aalun 'teiilircd in the same mannei You 
puicln=e the kangaioo tendon and aou stciili/o tint as before 
and one time aaill haae union ba flist intention and the next 
time JOU aaill haae siinpuiation I haae seen cases in aahich 
tlieie aa IS not aitalitv enongh to hiae a foieigii boda absoibed 
and otheis aahcic the catgut i~ absorbed too soon one instance 
I leiiiembci aeia dist ncti’ in aaliich the 1 angaioo tendon aaas 
used aalioi! the sntuirs dn»olaid uid aacie not absoibed but 
lemained theie as gclitInjU' inatenal lescmbling melted glue 

Rn r IT IjFE C itago- I m pleased to heir thu so in in a 
snigeoiis ickiinw ledge that thfa haae moic or less tionb'e— moie 
or less infection At the picsent stage of modern suigery, I do 
not belieae that anj boda cm ..aa tint he is n ister ot aseptic 
suigiia It Is impossible to saa positiaela that aou lie going 
to operate “clean ’ During the college yeai of the College of 
PhasKi'’iis and Suigeons Chicago Di It^iirpha mil inasclt 
opeiated on seaeial bundu 1 cases at the West Side Hospital 
and during tins period if time I do not remenibei liaaing ocen 
infection in clean cncs this mein ling seaeral heiniae act the 
time maa come aahen we aaill haae a senes of infections this 
can "ot be aaoided We cm not ilavays aaoid the unpleasant 
complit itioiis whicii may folloaa an infection It is foi tins 
leison that I haae "daised this method of sutuie 


Dipiittiepi a. and tnilet feaei are becoming quite 
pica dint in Chicago espicialla since the opening of the 
scliools The liGilth authorities saa that the outbreak 
1 = a lO'iilt of neglect of the school authorities while the 
lattei (Icna this 
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Tumors of the abdominal avail are comparatively 
laie, and of the vaiieties founds fibroma comprises 
nearly 90 per cent Fibroma of this locality presents 
some peculiar features which make it a subject of much 
mteiest to the pathologist and to the surgeon Accord¬ 
ing to the collection of Guernen, as given by Senn', 
neailj 91 per cent occui in avomen It usually follow's 
childbed, and trauma is the common determining cause 
The tiimoi usually begins in the fascia in the leaver seg¬ 
ment of the abdominal aa all and particularly about the 
ciest of the ilium and the sheath of the rectus muscle 
It lias a maiked tendency to extend inaaard, and may 
leadily he mistaken for an intra-abdominal growth 
This tiimoi presents certain characteristics wlrcli 
make it difficult of classification The tumor itself pre¬ 
sents the histologic characteiistics of a fibroma, but 
it maniftsis a maikcd +endency to infiltiate adjacent 
tissues and to iccnr after enucleation, but complete ex¬ 
cision usually effects a peimanent cuic Some authois 
clabsifj these tumors as fibiosarcomata, while otlieis 
(onsidertheinas a peculiar vaiiety of fforomata Nclaton 
eaily lecognued tlioir peculiar teatiires, as did Muellei, 
who, to distinguish them from simple fibromata, des¬ 
ignated them ns “desmoid fibromata The term “des¬ 
moid” would, according to onr standaid idietionaries 
indicate a tumor springing from a fascia or a ligament 
Scnn, in his woik on tumors, again calls attention to 
the pccnliai featuics of these fibromata, and ad\'«es 
the retention of the teim “desmo’d” as a special desig¬ 
nation for those tumors wliicli begin in the fascia of the 
abdominal will, which piesent lii&tologic structure re- 
semliling fibroma, and which seldom recur after total 
txtiipation, out wdiieh manifest a tendency to infiltiptc 
adjacent tissue® and to return after simple enucleation 
■Many will readily lecognize in this description some of 
the characteristics of sarcomata, and I believe, all wall 
igiec tliat the tumoi occupies a peculiar indefinite po¬ 
sition on the border line between the benign and the 
malignant It probably lepiesents a transitional stage 
in the transfnimation of a fibroma into a sarcoma and 
♦lie degree of infiltiation would seem to indicate the ex¬ 
tent to which that transformation had progressed 

bile most desmoids occur in the abdominal wall tliey 
maa occur in otliei localities Professor Lo Count has 
informed me personally that he has examined two spec¬ 
imens of desmoid fibioma taken from tlie male breast 
and one fiom the neck 

The CISC upon wlneh tins report is liased is as follows 

■\Iiss- 20 aoni-. of age a well-pioportioned lada 

of ncaili six feet in lieiglit and weighing about 350 
pounds WO'. 1)1 ought to me l)j the famih physician, 
Di J \ Ciowell of Iron 'ffonntain, l\Iich for exam- 


nation 


‘Prespntpd to thp Section on Surgery and Anatomy at the 
Iftleth Annual Meeting of the American Xledlcal Association neiu 
t Columbus Ohio Tune r» 0 1890 

1 Patholo/?> and SurfficTl Treatment of Tumors 
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The following meager history ^^as all that could be 
elicited Between tuo and thiee 3'ears previously she 
had uoticcfl a drawing sensation in the light side Upon 
stooping, she experienced pam in the right inguinal re¬ 
gion uliich was also noticed after long walks, and es- 
neci.ilh during nienstiaiation Her principal, m fact 
onl\, niaiked pain uas during menstruation, which was 
imaiiabh lefeired to the light side of the louei ab- 
doiiicn She had never been pregnant, and did not re- 
meiiihei liaiing sustained traumatism of the parts 

In about June, 1897 , nine months pieviousty, she 
hi«t detected a swelling deep in the groin, and about 
ill o months latei a physician examined it, at winch time 
it Ml- appaienth the size of an orange It had not 
been particularly painful upon manipulation, at any 
tiiup Dining the last three months there had been a 
rapid ineiease in the size of the spelling and the pain 
had also increased 

Upon inspection, a large protruding swelling could 
oa=i]i be observed, iiitli the patient in eitl^er the erect 
or recumbent posture By palpation we were able to 
deteiniine a very firm fixed swelling, apparently of 
the size of one’s head, situated m the right inguinal 
legion and proieeting into the hypogastiie region The 
iirusiial obesity of the patient macle the size of the swell¬ 
ing appeal much largei than it actually was The upper 
hordei 11 as .lell defined, unile the loiiei boidei seemed 
continuous I'lth Ponnarl s lig iment The surface was 
geucially smooth and regular, but a slight nodular m- 
legulaiita was noted 

Vaginal examination vas quite unsatisfaetor}, on 
iccnunt of rhe size of the patient and depth of the pel- 
Ms A someuhat indefinite, inegulai and tender swill¬ 
ing was detected in the light pelvis neai the brim Ho 
diicct connection with the uterus could be determined 
at ^'he time of the examination Examination of the 
loiiei limbs failed to detect any distuihance of the cir¬ 
culation 01 nutrition of the coricsponding one Ho 
srlandulai enlargement was detectable .anyw heie 

Di Crowell had made a careful examination of Bie 
]ntient and had diagnosed the condition as one of piob- 
ablc saiconia or fibioma Fioiii the clinical histoiy and 
exaimnitioii wc concumd in the diagnosis and fiom 
tl L lociiion ind peciiliai featuies of the ca^e we belicied 
(hat it was one of tho=e quite laie cases of fibioma of 
the abdominal wall, classed is desmoid Fiom its pri¬ 
mal \ location the tiimoi had begun in Poupaits Ima- 
mentandgiaduallyextcndediuward and upwxud iniolv- 
ing all the ligament and a large section of the abdominal 
wall and completely filling the iliac fossa wuth a por¬ 
tion pro'jectiiiff into the pelvis The extieme thickness 
of the natural abdominal wall of this patient precluded 
a definite outline of the growth 

111 Mcw of the ion lapid giowth of the tumor within 
the juetediiia thioc months the tnnsformatiou of a 
fibioma into i -ircoma was suspected, while the size 
and ittarhmcnts of the tiimoi impressed us with the 
gicat dilhriiltic- which would be encountered in its cx- 
tiipation and notwithstanding that theie was a strong 
probabiliti of oiii being unable to eompletep lemoac 
the tnmoi we derided 111 new of the perfect health of 
the patient ind the absence of am edema oi other eii- 
deiicc of di-tiiilxd circulation in the limb below indi¬ 
cating iinohenunt of the hlood-\p=sel walls that there 
was a pn«-ihiliti of it" siicee-sful icmoxal and that Bie 
patient should he gneii the benefit of the po=sd)ihta 

The sciioii'-ni"" of the -itiiation which hid ilrcich 
been pie'Ciited h\ the I'tenling pln-iciaii w i" ao-aiii 
stated to the natient and lelitixe- ind the opeiation 


decided upon As the hospital was full at the time the 
patient leturncd to hei home and a week later we oper¬ 
ated wuth the assistance of Dis Crowell, We^cott ind 
Cameion, and with Drs Carpenter, Lockett and 
ilemstrana present Sclileich s anesthetic compound of 
ethei, cliloroform and beiizin was skillfull} admimsleicd 
by Dr Cameron Preparation of the operative hold 
Hid the hands was tliorouglil} made by soap and brush 
and alcohol only Ho othei chemical disinfection w is 
made 

An incision 10 inches long was made oiei the most 
prominent part of the tiimoi paiallel to Poiipait s liga¬ 
ment and ]ust below the lower abdominal fold Upon 
dividing the exceedingly thick layer of adipose tissue 
nodules of the tumor weie observed, mvohing and pro- 
lecting thioiigh the aponeurosis of the external oblique 
muscle fiom the indefinite creases of Poupart’s ligament 
upward foi about five inches The pioiecting masses 
weie smooth dark in coloi, and lery vasculai Having 
in iiiiiid that the principal element of success 111 the 
opciatiie treatment of such tumois was the complete, 
men moie than complete, lemoial, we made an incision 
leiticalH fiom the anterior superioi spinous process 
and carried it 111 a eiiived direction above and around 
the tumoi to the pubic spine The whole thickness of 
the abdominal wall was incised The attachments of 
the tumor seemed leiy slight below the muscles .and 
extirpation progiessed rapidly 

Oui hopes for a lapid enucleation of the deepei poi- 
tion were dispelled by encoiinteiing a large lobe of the 
tunioi in the depth of the iliac fossa, which was of laiger 
size than the superficial poition and which w is sepa- 
lated fiom it by a deep tuiiow corresponding to the 
loc<ition oi tlie lowei abdominal fold The innei end 
of tlie tumor was firmh connected with the pubic bone 
at tbe attachment of Poiipart’s ligament with whicli 
stiiicture it was msepaiably connected tliioiighoiit its 
wliole length To lemove the deepei poition of the 
tumoi it was found necessaij to resect in oblong sec¬ 
tion—more than 5 x 6 inches—of the peiiloiioiim which 
w 1" intimatelv attached to the innei lobe The gieat 
thickness of the abdominal wall made scpaiation of the 
di'cpci poitioiis exceedingh difficult, and as tlie tumor 
dipped into the pelvis the dangers of a blind dissection 
cm readih be appieciatccl It was impossible to mow 
the deepei paits of the wound with the tumoi in 
and when the tumoi was elmated the femoral pulsation 
would cease which confiimed our feai that it siiiioiind- 
cd the lossels and that enucleation w is impossible As 
our attempt at its remoial cn 7 na’ii>i was unsafe and 
1" I believe, impossible a horizontal section w is made 
and the greatei p.art of the tumoi with all of Poiipail s 
ligament and pait of the fascia lita w is remoiod 
Fig 1 shows the outline of the tumoi and its iclitioii 
to Poiiparts and the round ligaments and to the pi r- 
itoiieum 

Upon iniostigitiou wi found that (he (iiiiioi liid 
extended along tlu iliae fascia and thit the lowei pirt 
of the line fascia and the oiitei part of (he light hmad 
ligiment were ocriipied h, (lie icniaining (loition of 
the tumoi The iliac \e=sels were foinpleteh =urioiiiid- 
ed bv the tumor foi a distinee of fiic inches Finin the 
"oft finble ind lasenlar chnutei of (he ti=siK- ii- 
maining wc feared that (he tumoi wa- no longer a siniple 
libioma but instead a more rapidh glowing sanona 
From an oiieratno standpoint it was n],o oMdiiii that 
the difi’cnlt'C" of the oprr non hid onh hr gun tlie 
complete rcmmal of tl’c tumor w 1 = con di red h\ tlmV 
present a= nrsctiealB iinnr 1 
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tliDiiiignig llu' \e'5Solb was fco iininnic]il ]ji a A\oinid of 
gloat (leptlg tliat oiio would luuo been lustificd in 
<ib tiidoniiig Uio !l tempi With the coiniction, iiowcvci, 
lh.it llie glow 111 w'ould letuin, unless completely ic- 
iiioiecl, wo decided fo conliniie the exlnpntion ns long as 
llie jiitieni s condition would poiniit We accoidingly 
lapidljf dissected awav IJie iliae pint of the tuinoi in¬ 
cluding the iliac fascia, and began the tedious woik 
of dissecting out the iliac riteiy ind \ein, whose wmIIs 
weie inriltiated thioughoiit then whole extent by the 
luiiioi You wall locall the absence of any ciiculntoiy 
distill bailee in the leeoid of the examination, wdiicli 
must be aceounted foi by the fact that the lumen of the 
V(‘ssels Ind not hern eneioached upon 

'I'lie loom in w'hieli w'o opci itcd was lighted by low 
'•on111 cxposuie windows, and it was nccessniy to tuiii 
the ji.vtioiit on liei side, and to allow the sunlight to fall 
diieetly into the wound to light up its deepest pails 
While lapid comphtion of tlic opeiation w'as dcsiinble, 
it was, as jou w'lll leadily nppieciate, absolutely inipos- 
sihle and p.ilpably unsafe iinclei these ciiciimstnnccs 
We suceccdod in lenioving c\eiy p.aiticle of the tumoi, 
ind in doing so it wns nccessaiy to icmove coiisidcnblc 
of the oxteinal coat of the oxtoinal iliac aiteiy thiougli- 
out ncaily its whole length Only a slight hcmoiihagc 
Win encountcicd, and that was due to the neccssaiy 
dnision of the ciieumtlcx iliac lein and the small artc- 
iial blanches to the psoas muscle, as wo bad pioviously 
ligited the inleiiial epigasliie and inteinal ciicumtlcx 
line .iileiies 



1 MiiHcuInr flbors of intoriial oliliquo 2 Poliilof nllncliniaiit to iinl 
aulierlor Ilmo spino J Poupart a lf»,ainont altomiatod 4 I at In i,roIii 
'i Cut o<l(.o of aponimroalB of ox( obllqno t. Dnp lobo of femur parti 
allj ourvocl by poritonomn 7 Portion of femur projoctini, iiitopalvlB 
8 llounil llBamont II Atlacbmoiit of Poupart’H llBamont to Bpino of 
puboB 

'I’lu' onij of llie light side was found to be laigc and 
to contain one evst the si/e of a small hen’s egg As the 
opeiation wound was ilieady of sbiitling si/e, we did 
not care to add any additional and avoidable elements 
of d ingci to the (asp The condition of the ovaiy would 
ccilainlv have justified its icmoval, but undei the cir- 
eumsl mens 1 belicwc its being left alone was the best 
suigei V 

With the tumoi icmoied and an immense cxc.na- 
tioii in the side extending down into the bioad ligament 
ind piescnting the ill ic fossa and Scarpa’s tiianglc 
a*; one space, tlio last ditficiilty was cncouiitoicd—how to 
(lose the laigo defect in the abdominal wall Wo did 
not linio time foi meditation '’iid the foimulation of any 
elaboiato method of closure, and, theieforo, decided to 
simply follow the same piinciplcs ns I do in hoinw- 
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tomy 1, close tlio peiitoiieiim, 2, restoie musciilai 
contiiiuity, 3 , scciiie tendinous oi aponeuiotic suppoit, 
.ind d, close the skin ovei the deepci stiuctuics, but not 
to iitih/e it 111 .iny wmy as a supporting element in the 
closiiie of the defect, noi to include it in the deep 
siituies ^ 

The peiitoneum was closed fiom the side of the blad- 
dci to neai the west of the ilium While the closuic in 
the pelvis below the i ossels w as diflicult, the gicat piotec- 
tioii to the diingcis of a possible infection made it seem 
impel,atnc to close it absolutely Tins pioccdiiio 
linnsfcncd the iliac and pait of the pchic fossa fioin 
iiitiaiieiitoncal to extiapeiitone.al cavities As a largo 
resection of the muscles of the abdominal w'nll had been 
made, we split the fibers of the lectus abdomiiiahs and 
the saitoiioiis and sutuicd them acioss the defect, (oii- 
nceting them exteinally with the divided internal oblique 

To foitify this delicate musculai laj’ci I split the ic 
mnijiijig apojiciiTosis of the extcin.il oblique pai illel 
to and about foui inches abo\c the line of leseetion md 
slid it dow'iiwarfl so that its low'd edge occupied the posi¬ 
tion of the removed Poiipnit’s ligament, and fixed it 
tlicic by sutuips 'Phis gave us iioimal musculai sup- 
jioit W'lthout .iponcuiosis of the external oblique above 
and nitificial musculai suppoit w'lth iioimal aponeuiotic 
siippoit below In addition to these elements of siip- 
poil W'O cnlcuhitcd that the large cavity w'ould be filled 
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witli seal tissue which would diieetly suppoit the abbie- 
Malcd pciitoncal w'all .and would also lessen the piessuie 
on the ovcilxmg suppoit which wo had constiuctcd 
The skin wais sutuicd and a gmwe diaiii nisei led to be 
left foi two d.ajs 

TJio w'oiind liealed promptly within ten dajs 'I’lic 
patient maintained the lecumbent postuio foi foui 
weeks, and woie an abdomniil suppoit foi six months 
'Phe result has been much bctici than w'c anticipated, in 
fact it IS absolutely peifcct both as to contoiii and ns 
to suppoit 

r examined the patient thicc months nftci the opci i- 
tion and could find no ictiirn of the tumoi and absolutely 
no evidence of a vential hemia oi any weakness of the 
abdominal wall When the patient stands up now there 
IS no dcMalion from the noimnl contour noticeable, and 
exon the seal is piaclicall} out of sight in the abdominal 
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fold Lateial exposure also fails to shou any bulging of 
the abdominal wall Pig 2 shows perfect PouparPs 
fold and appearance of seai on raising of pendulous 
part of abdominal wall The cyst of the ovary has 
piacticalty disappeared 

The absence of the return of the tmnor uitliin fif¬ 
teen months warranto the conclusion that the radical 
operative treatment uas perfectly successful, and the 
absence of a ventral hernia evidences the fact that even 
extensive defects of the abdominal wall can be sueeess- 
full} repaired by plastic utilization of the remaining 
noiinal strucuiies 

ilicro^copic examination of the various portions of 
the tumor hai e landly been made by Profesor Le Count, 
V ho confirmed the clinical diagnosis of desmoid fibroma, 
and submitted the following histologic examination 
'‘Prom the section of the entire tumor, which was cut in 
a fresh condition, a number of small pieces were select¬ 
ed These exhibited small variations m color and con- 
sistencj, but histologicallj were all found to contain 
essentialh the same features, viz, well-fibrillated cells 
Mitli scantv amount of intercellular substance Such 
blood-vcB«els as were encountered resembled sinuses 
Mith atypical hyaline vails The above-mentioned 
variations were ludged to be due to difference in the 
amount of blood and to edema ” 


CHEOhTIC YOL^nJLUS PRODIJCED BY ABSORP 
TlOiSr OP A MYOMATOUS TUMOR APTER 
SALPINGO-OOPHORECTOMY, A CLIN¬ 
ICAL NOTE 
BY JAilES r W ROSS, M D 
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I intend to place on record my experience with a 
lather rare disease, a disease that has not been much 
vntten of and certainly is rarely seen It is not my in¬ 
tention to discuss the subject of acute volvulus nor of 
acute intestinal obstruction, but the subject of chronic 
volvulus, chronic intestinal obstruction lasting o\er a 
considerable period of time, an obstruction partial, not 
complete, and an obstruchon that may at any time be¬ 
come complete, and set up sj-mptoms of acute intestinal 
obstruction 

I find a record in the British Medical Journal, of a 
case reported to the ilanchester Pathological Socict}, 
bj Di Ashbv He showed the pathologic specimens re¬ 
moved from the abdomen of a man, 19 jears of age 
Avho had been subject to attacks of vomiting for two or 
three weeks from the time of hi= birth He had fre- 
quenth tomited lirtre quantities of fluid during a single 
nio-ht The exhiti't on of these lomiting attacks was 
sometimes tert gi* it and appeared to be almost fatal 
Eirois of diet scTnnd to invariable bring on the attack 
After one of the-c attick^ of vomiting he had acute ob¬ 
struction of the otvcL peritonitis supervened and he 
died The pott-inorn m examinanon showed the im¬ 
mediate caiwe ot d( ith to be an acute volvulus involtang 
nearh the vhole ot the -mall intestine the last few feet 
of the ilium beiinr twi-ted from right to left around the 
iippei portion of the jejunum below iL junction with the 
^hiodenum the P*^ter being ^wasted on iLelf in axu: 
The stomach v t- tniind immenselv distended and h}- 
pertrophied, tin duodenum al=o dilated like a second 
'tomach The low* r part of the duodenum and the 
tipper part of the jojunum were surrounded and in part 
constricted in front hi fibrous adiiesions with some 
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cietaceous deposit, the result of old—^piobabl} fetal— 
peiitomtis About six inches were thus bound dpwn 
There v as no complete obstruction, as a forefingei could 
be readdy passed through the nariovest part 

We have here a case of chronic volvulus pioducing 
an obstruction of the hovels lasting over a number ol 
3 ears A little extia tvist may at any time make such 
d vohuiliis acutely felt so that the residt may be disas¬ 
trous to the patient I have two cases to iccoid, one of 
vliicli suffered from volvulus on several pieiioiis occa 
sions, and was operated on by me duiing in attack of 
acute volvulus, made a good recovery and has ncvei 
since had a recurrence The second case is one to vhich 
I wish especially to diaw attention 

Case No 1 —Mr FAG, aged 3o, vas seen bj me 
in consultation vith his phj^sician. Dr Webster of To 
lonto, on Feb 15, 1897 I diagnosed the case as one of 
acute volvulus The diagnosis was based on the pcciiliai 
appearance of the abdomen Beneath its walls could la 
distinctly noticed a tense, curved mass, looking like a 
piece of bologna sausage hanging over a line I Iclined 
on questioning the patient that he had on previous oc 
casions suffered with similar attacks, but that after the 
administration of high enemeta he had obtained lohof 
In this attack he stated that he had been taken sick fne 
days before I saw him While lifting a box he felt i 
'-udden pain in the abdomen The doctor v as not called 
111 until the next morning No movement of the bov eh 
could be obtained Purgatives veic administered, biii 
VIre ineffectual Two professional nurses endeavored 
to give enemata but could not get the vatcr to pass u]i 
be 3 'ond the rectum, oving to some obstruction A small 
amount of blood and slime came avay per enema TIic 
doctor thought the case might be one of intussusccplion, 
but I differed from him, owing to the peculiar contour 
of the abdomen I advised immediate operation, ind 
operated in the afternoon of the same dav 

The abdomen v'as opened in the median line, an enor 
mously distended and vtrj much lengthened sigmoid 
flexure popped out of the incision and protruded from 
the abdomen from twelve to sixteen inches, and stayed 
straight up like the finger of a glove blown up vith air 
It appeared to be almost as large as a man’s ai m at the 
curve of the elbow with the point of the elbov upward 
I turned the volvulus from left to right and undid two 
twists I then had an assistant pass up a rectal tube 
guided ))v m} hands above, through the untwisted open 
mg and the bowel vas thoroughlj washed out with 
water An enormous collection of =ceds of different 
kinds, piece- of undigested food, grape =kin=, and pieces 
of com were in this vav di=lodgcd After the bov cl had 
been thoioughlv emptied it was placed back in tlm ib- 
dominal cavitv I then fastened the left side of the nie=- 
enterv of the abnormallv lengthened hove] to the peri¬ 
toneum m front on the left side and the large muscular 
band of the intestine to the pentonc um on the right side 
of the abdomen The abdominal wound was then closed 
The patient made an uninternipted rccoverv has re¬ 
mained in good health and has never had anv recurrence 
of his former attack 

Casf No 2—iliss C was referred to me in Oefo'er 
1894 On examination I found her suffering from a fi¬ 
broid tumor 2 T 0 W imr in the Irft broad ligament and ad¬ 
vised operation not knowimr before operation whcflnr 
the tumor could be removed or not 

At the Pavilion of the Toronto General Hospital in 
the prcsrnc-e of a number of medical men I opepcrl 'fie 
abdomen in the median line found the gwo '-tli gro ng~ 
in the left broad ligement and ’ ’-tt] I it e-o>'' 
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not be ae)no\ed with any degiee ot safety Both ov.iiies 
and tubes ueie therefoic taken out The patient made 
an unmteriuptcd lcco^ely and uent home but continued 
to menstiiiatc Eei health was good foi a year or more 
The menstrual flow beeame evcessive at times She suf- 
feied considerably from baekaehe The chief symptoms^ 
houever, that subsequently set in, appealed to be those 
of indigestion produced by piessuie on the leetum by 
the tunioi I made an examination and found, to mj 
suipiise, that the tumoi had increased in size I felt 
disdppoiuted, because a laigc peicentage of these cases 
haie been entirely cured in my hands by lemoval of the 
oiaiics I was foiced, therefoie, to the conclusion that 
this was one of the unsuccessful cases She complainei 
of a continual aching in the abdomen, with a continua 
iiain, chiefly touard the light side I watched her care- 
lully for a length of time and found slight elevation of 
teinpciatiiie She came to niy office at intervals for a 
period of about tliiee months The tumoi still leniained 
as I had first found it, and the patient was evidently suf- 
leiing fioin more pain than she could be expected to 
beai She therefore determined to have tlie tumor le 
moved at all hazards I thought I knew what to expect 
and consequently held back, but eventually opeiation 
w'as foiced on me 

On Jan IS, 1899, I operated on Jiei, in the Pavilion 
of the Toronto Geneial Hospital Dr A II Wright 
of Toionto assisted me The abdomen w'as opened ii 
the median line and the old sear was entirely removed 
A laige tumor could be made out, filling tlie pelvis, it 
looked pecuhar 1 had ne\cr seen a tumor look lust as 
this one did It did not appear to be a fibroid tumor, 
but looked moie like the tumor found when dealing 
iiilh a supparating ovari Alter more careful inspection 
I concluded that it must bo distended intestine Even 
supposing the tumor to be distended intestine the case 
W'as not at all clear The patient’s bowels had moved 
several times in response to the usual purgative given be- 
foie celiotomy There weie no definite evidences of ob¬ 
struction of the bowels before operation On feeling 
aiound in the left loin, the descending colon was encoun 
tered and w as found filled w'lth sc^ balous masses These 
scybalous masses could not be made out by external pal 
pition Tliey were found to extend onward into the 
transverse and descending colon A great deal of diffi 
culty was expeiienced in isolating the bowel, ow'ing to 
the adhesions of one coil to the othei The opeiation 
W'as a prolonged one It ivas found impossible to get 
anything up with w'hich to anastomose any superior por 
tion of the intestine The tumor filling the pelvis proved 
to be nothing but a sigmoid or omega flexure packed 
tightly with fecal matter and half tw'isted on the nar- 
row'ing portion of the omega flexure A half turn of this 
flexure caused all the trouble A full turn would nc 
doubt have produced acute volvulus from w'hicli the 
pitient mus^ have lost her life long before The finger 
coidd with difficulty be made to leach and pass up 
tliiough the rectum through the constrictc'* port on 
The masses of feces w'ere almost as hard as rocks The 
tip of the finger passed through the anus would barely 
enter at the site of the twast I separated the small in¬ 
testines from aiound the mass, isolated the coils of large 
intestine, bi t owing to the shock could do nothing more 
The patient left the table with a pulse of 140 Every 
effort was made to relievo hm but without avail and she 
died next morning 

I legret the termination of the case but can scarcely 
see that I coiildi have done otherwise than I did The 
condition could onh be made out after a great amount 


of seaiching, and this searching could onl} be cairied 
out by breaking down dense adhesions I fear that some 
poition of the bowel may have been Lorn into and that 
this contamination of the peiitoneum brought about the 
fatal issue I hare uevei seen such an amount of fecal 
mattei collected in an} patient and have nevcL seen fecal 
matter attain such a degiee of hardness as it did in this 
ease The tumoi of the uterus w'as found to hare dwin¬ 
dled down until it lemained about the size of a small 
oiango The only theoi} I can offer as an explanation of 
(lie condition is that the tumor filling the left broad lig¬ 
ament diminished, after the removal of the ovaries, from 
the size of a man’s head dow'n to that of an orange, 
ind that dining this diminution, the rectum, which is so 
doaoh attached to these tumors giow'ing in the left birad 
ligament, was stietched and its mesentery lengthened, 
and that after the tumoi had undergone a ieduction in 
"ize the bowel, as a consequence of this inciease inleimtl 
of bowel and coriespondiug mesenteiy, was allowed to 
lake a half tuin on itself 

Since meeting w'lth this case I have come to the con- 
tliibion that tbeie is one other condition that may sim¬ 
ulate fibioid tumoi and may decene even the trained 
fingei, and that condition is a collection of scybalous 
masses in i distended and part’ally twisted intestine, oi 
in othci w'oids, a ehionic vohiiliis of the omega flexure 

In Noicmber, 1SD8, I icccived a letter from the doc 
toi in the coiintn into whose hands the patient bad 
icccnth fillen He writes me as follows “Deal Doc- 
toi —I wiite ion legal ding kliss C , on whom you op- 
ciated two oi tliicc yeais ago (in reality four years) in 
the Geneial Hospital, for some oiarian tiouble She 
has been in lery poor health foi the past few niontlw 
and now' has some gi ow I h in the u tei us on w Inch an op 
eiation is necessaiy ’ To the letter I replied ''Yom pa¬ 
tient called yesteiday I belieie you aie in eiioi legaid- 
ing the nature of the trouble and as a consequence tlicie 
must be some laiiance in oui opinions On examination 
now one w'oiild natuially think that our patient is siif 
feiing from a uterine tumor At the operation four 
years ago I found that she had a fibroid tumor growing 
from the left broad ligament and, as a consequence 
causing fixation of the tumoi The uterus was then 
o\ei to the right side and somew'hat elongated Both 
ovaries were removed, as the operation of enucleation of 
such a tumor is accompanied by such a high mortality 
I hoped at the time that oophorectomy would put an end 
to the grow th of the tumor and that its presence w'Oiild 
not give use to much subsequent suffering The w'hole 
onestion to be decided on is Is the amount of suffering 
present great enough to demand interference, and the 
lemoval of the growth at all hazards'^ In some of these 
eases, aftei the removal of the ovaries menstruation con¬ 
tinues foi four 01 fire years and then an early menopause 
is induced It tins patient demands operation I am pre- 
paicd to pci form it Hei iceovcry after reinoial of the 
giow'th would be complete and satisfactory’ 

Aftei the operation had been earned out I w rote to the 
Doctoi again as follows “Wo have both been entireh 
mistaken in the case, as well we might be The tumor 
lias almost disappearod After its diminution the omega 
01 sigmoid flexure of the lectum must have taken a half 
twist on itself ind havCproduced a volndus This vol- 
\uliis was not sufficiently twisted to gne rise to symp¬ 
toms of intestinal obstruction nor even to send the 
patient to bed but it constricted the intestine sufficiendy 
to cause an enoimous acciiniidation of scy'balous masses 
above The scybalous masses filled the twisted omega 
flexure of the icctnm and were found awa\ up m the 
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tiansACrse and the aseeiidmg colon as fai as the ileo¬ 
cecal valve I neier felt such hardened fecal matter 
before, it felt like pieces of broken stone inside the in¬ 
testine I passed a fingei up into the leetum while the 
p ilient was thoroughly anesthetized and with the hand 
in the abdomen and the finger in the lectum I vas able 
to make out the constricted portion The tip of the 
fingei Mould just barely cuter at the site of the tvist 
Aftei thoroughly evplonng I separated the small inles- 
tines from Their adliesions hut could do nothing more 
The patient’s pulse by this time had reached 140 I am 
nOM in hopes that I Mill be able, should she survive to 
M isli out the sej'baloiis masses If this is impossible 
cohtomy a ill be the onh' othei recourse The mass \ on 
fed on evammation was fecal matter, the tivo lumps that 
slid about above and that felt like pedunculated fibroids 
growing from the mam body of the tumor were pieces 
of hardened fecal matter in the bowel ” 

I give the quotations at length because the letteis 
themselves give a better picture of the progress and 
circumstances surrounding the case than a baie lecital 
of facts 

Theie is onlv olie kind of a man uliosc foresight is as 
good as his hindsight, and that man i» a tool We can all 
learn bi the mistakes of others, and it is easj to suggest 
vliat might have been done in a gnen case but it is 
difficult foi us to say evactlj uhat ue oursehes Mould 
liaie done had we been dealing Mith that given case I 
tlunk my finger has been fairly well educated by a num¬ 
ber of j^ears of e\periefico and I feel faiilv competent 
to gne an opinion regarding the nature of a pelvic 
tiiinoT 

I have elscMdieie published a case treated Mitli elec- 
tricitj fni tMO yeaib on the supposition that the patient 
Mas suffering from a fibioid tumoi, Mhile, in reality, on 
performmg an abdominal operation I removed a pair 
of pus-tubes with m alls solid and thickened and cartilag¬ 
inous and almost two inches in diametei Among the 
hundreds of pus-tubes I have removed I have never seen 
another pair exactly IiItc these In lecturing to my class 
I have always claimed that one of the diagnostic features 
of a fibroid tumor M^as the separate nodides so frequently 
tound more readily movable than in the mam mass of the 
tumor These nodules were noted in the ease under dis¬ 
cussion In the days when electricity as a cure for 
fibroid tumors was absorbing the attention of a certain 
portion of the piofession and a large portion of the pub¬ 
lic, it Mas no uncommon thing to hear of the complete 
subsidence of a pelvic tumor under the magic influence 
of tJic electric current When a feu of us ventured to 
suggest that many of these masses weie not fibroid 
tumors, but that they Meie entiieh mflammatorj, mc 
were suppo'sed to be using this as unfair argument in the 
discussion of the question But when one has liied to 
mistake a collection of fecal mattci m tlie distended 
bowel of ,1 patient hai mg regiilai e\ aciiations it is easi 
to iindei stand hoM mani of these fibroid tumoi s mai 
hare been nothing but hardened intia-mteslmal con¬ 
tents 

Time has not pei nutted me to make a leri thorough 
<5681 ch thiough the medical literatuie for information 
regarding tins pecidiai disease clironic lolniliis In 
the slight search that I hare made I find notlung except 
the iofcrcr.ee gnen at the begimimg of nn remarks 
There can bo no doubt that a half turn of the mtes+ine 
on the axis of its inesenten mai produce chronic lol- 
\uui« Pei baps mani cases of noublesome constipation 
iiiai be expl'iiiied in thn war It is eiident that chrome 
lolvuliis iiiai exist and the patient max Ine for rear- 


Mith the condition but not Mithout discomfort I* is 
also exident tliat chronic xohiilin m.ix be cured by oper¬ 
ation and the danger of itute lohiilus max be tints 
ax oided 

From the three eases lefeiied to it is exideiit tint 
chronic xolxulus max occur m either the small oi laige 
intestine When the omega flexuie of the rectiun is xei^j 
hdlj developed, it is easy to uudeistmd hoxx it max be 
txxisted xxlieie the txvo branches of the omega ippioxi- 
mate one another That acute volvulus occurs at this 
spot more frequently than mxMhere else is not to he 
MOiideied at This elongated and apparentlj oxer-de- 
X eloped omega flexure seems to be a congenital condition 
In the case of the man succe-stiilly operated on, I xxas 
amazed to find the mesenteix ot tlie omega flexure and 
the omega flexure itself of such enormous dimensions 
When an attack of volvulus his occurred and lecoxeij 
has taken place after a resoit to high enemata, it seems 
to me that the abdomen should be opened and the bowels 
-liould be sc fixed that x^olxulus cannot recur It is 
onix m this m ay that the patient can be placed m a safe 
condition A resection of intestine might be done so as 
to shoiten the portion of intestine inflicted Mith a 'ong 
mesenteix but this jiroeediiie must necessarilj be soiiie- 
xxhat severe and scarcely justifiable if the minor measure 
earned out in ray case Mill aiisxxei the purpose 

There are cases of x^olxulu- of Meckel s dixciticuhim 
oceuiiing in infants on iccold Wlnle I have nexci vet 
met Mith such a case, I haxe recently had a peculiar ex¬ 
pel leiice in connection x'utli Meckel s diverticulum An 
infant uas born and no fecal matter passed pei amim 
A feM liouis after birth I saxi the child and it xxas evi 
dentlj in great pain Vomiting had set in and xvas 
peisistent, so I opened the ilidomcii and found a coil of 
' iiigienous intestine forced through under a band pro¬ 
duced bx adliesion of a paitiallv obliterated Meckel’s 
dixeitieulum to i spot of the piiitonciim near the spine 
I presume that the boxxel had Ikhii forced through under 
this band as a consequence of the pressure excited dining 
childbiith There xxere exidenccs of acute peritonitis 
the abdomen being filled Mith x -iropurulent collec''on 
ol fluid The infant, but a fix. hours old and alrc idx 
grcatlx 55]iocked, soon succumbed 


DATA COVCEBN-IIIG DEFORMITIES OF 
EXTRAUTERIWE OESTATIOhr - 

BY ANDREW E CERRIEr, MD 
XEM XOUK citx 

The subject is one mIiicIi at fiist thought Mciild 
bcem to bo uairoxx m its scopi iiid xet the projiti ap 
pieliensioii of it inxolxcs the cximiiiatioii of minx dw 
cannected reports of cases of extrautenne gestation some 
of xxhich dexote no attention it all to the cousidcnlion 
of the phxsica' coiidit.on ot the fetus xihile in ollu’is 
the details ore aggrax atinglx iiu ger The deformiru s 
Mhich aie alluded to arc in alnui-t ill ci-os if not in ill 
consequences of the latter month' of fetal dexelojimcnl 
s nee 111 those fetuses xihich ire reinoxcd during tlie 
first half of gestation I Inxr oli'Cixed no lecord ol de- 
foimitx, and in those x\hieh I Inxc eximincd jicr-onillx 
the upper and loxxer cxtrcnniK' haxe appealed to be 
normal The subject derixc- nnjiortance from the ficl 
that the number of fetuses dexdojicd outside the iit'Mis 
incl born alixe bx oxti irtion through an abdomin il in¬ 
cision 1= not ineonsidcraWe and tins nnmher i' in- 
creasinor xcii bx xear a= the in< aiis of jIiagiio=i' iiid 

•Irt'^entod to the Scftion ^tr! ni*- of 

■Women at the I-Iftiotb \rinnnl ' nn Midi ' 

4«:«ocl''tfon hold nl Coliinihu'; 
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surgical technic become more perfect This means that 
the consideration lor the welfare of those beings who 
have had the misfortune to be developed under excep¬ 
tionally unfavorable conditions will increase in the 
future, and that they will probably have better oppor¬ 
tunities for existence than have been conceded to them 
heietofore 

The sum of our efforts m the past has been to en¬ 
deavor to extricate the mother from a plight winch is 
most perilous, even under the most favorable conditions, 
and we have all been more or less prejudiced by the fact 
that most of the children in these cases have been born 
dead, or have died within a few hours or days, or have 
been defoimed to a greatei or less extent The largest 
tabulated collection of cases in which a living child 
has been born through an abdominal incision, in the 
condition which is under consideration, has been made 
by the late Dr E P Hams, whose table' contains de¬ 
tails of 77 operations performed between the j'cars of 
1809 and 1896 From his well-l mown persistencj' and 
accuiacy in gatheiing statistics, we may regard this 
table as fairly reliable, and as a basis from which ceitain 
inferences mav fairly bo diawn Unfortunately he has 
made no statement in regard to the physical condition 
of the children lefeired to in his table In anothei 
communication, which bears on this subject, he has 
stated, however, that only 4 children had survived at the 
time when his statement was published, 2 of them be¬ 
ing then 4 years of age, 1 being 5, while 1 xvas 7i/^ years 
old One of these children, as I infer, is a girl, delivered 
by Savage of Birmingham, and was 141/2 years of age, 
and in good health when last heard from The questiop 
as to the mortality in tins class of cases is therefore, up 
to the present time, not a very brilliant one 

Champneys® has collected a senes of 19 cases of oper¬ 
ations in which the child was born alive The immediate 
mortality as to the fetus was 11 eases—611 per cent 
There was deformity in 4 cases The details of those 
who survived among his eases are as' follows 


Operator 

0 

a 

P 

Penod of 
gestat'n 

Condition 

Duration of life 

Heim 

1813 

Terra 

Healthy boy 

Not stated 

HauEf 

1842 

35 wks 

Deformed iimbs 

Fifty liours 

Jessopp 

Spiegelbere: 

1877 

34 -wlvS 

Normal 

11 mos Death from croup 

1870 

Term 

Normal 

3 raos Death from man 

itlOD 

Tait 

1880 

Term 

Normal 

Well when reported at 7 
months 

Schrooder 

1879 

34V wks 

Normal 

Well at 0 months 

Wilson 

1880 

39 wks 

Normal 

Well at 3 months 

Litzmann 

18S0 

39^ wks 

Deformed by 
pressure 

Fifteen minutes 


The following cases in which deformity of the child 
was observed at birth have been collected from various 
sources 

1 Champneys- The child was a seven-months fetus 
when born, was fifteen inches in length, weighed 2 
pounds 10 ounces, and had not been dead very long when 
delivered Its face was compressed, the nose was flat¬ 
tened, and the head deformed Champneys remarks 
eoneemmg such cases are as follows “The number of 
children which are ill-developed, sickly or deformed in 
ca'-es of extrauterine gestation is so large that the value 
of the child’s life is much reduced and appears to be in¬ 
sufficient to justify additional risk to the mother ” 

2 John Williams^ The child was mature, was dead 
when born, and was deformed by pressure 

3 Olshausen^ The child was mature, was much de¬ 
formed and died hours after birth 

4 Eein“ The child was born at the thirtj'^-seventh 
week weighed 6 pounds, was asjmimetnc, but was living 
and well in 1892, being then 2 years old 
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5 J W Tajlor” The child was mature at biitli 
weighed 7 pounds, the head was asymmetric, the lariux 
and neck depressed, the right foot had talipes-calcaMo 
valgus, the condjles of the femoia were prominent It 
died from convulsions, at 6 months 

6 Werder' The child was born in 1894, w as mature 
and had asjmmetrj of the head and face, clubfeet, ul¬ 
ceration from pressure of the elboxv on the left sid“ of 
the thorax, and died on the fifth day 

7 Martin® The eliild w^as born m 1881, with en- 
cephalocele and clubfeet It died soon after birth 

8 FiommeP The child was mature at birth (1891) 
and had a deep impression on the left parietal bone from 
pressure on the brim of the pelvis It also had a contrac¬ 
tion of the right sternomastoid muscle, and died in two 
W'eeks, from gastro-mtestmal catarrh 

9 Pinard'® The child was born in 1898, at 7 y> 
months It had asymmetrj of the face, which disap- 
peaied It was still living when the report was made 

10 Gueniot" The child was bom alive, weighed 6 
pounds at birth, but died in a few days with abscesses 
of the neck Infection had probably been acquired from 
in'- placenta, wdiich wms attached to the intestine 

The follow ing eases hai e been collected of children 
who were not deformed when born and who lived for 
x^arjung periods 

1 Hardie'- This child was born at the eighth 
month, in 1896, and liied six hours 

2 Treub" The child was born in 1887, three w'eeks 
before term, and weighed four pounds, a year later he 
was a strong healthy boj 

3 Lusk" The child w as born m 1893 at the sixth 
month, and lived twentj-foiir hours 

4 Cullmgworth'® The child was born in 1894, at 
the end of the eighth month, w'eighed five pounds, and 
died at nine months, from poverty and neglect 

5 Eastman'® The child was born at the eighth 
month, in 1888, weighed four pounds, and died in 8 V 2 
months, from pneumonia 

6 Breisky" The child was born m 1887, at teim, 
weighed 5 pounds, and died m three weeks 

7 C Braun'® The child was born at term, in 1889 
xveiglied 6 pounds and died in seventy-two hours, from 
hbular jmeumonia 

Werder’® has made an inteiesting study of this sub¬ 
ject, that IS, from the standpoint of the fetus, and has 
collected forty cases, some of which have been mentioned 
in the foregoing pages Of the forty children who were 
born alive, 18 died within one week from birth 5 with- 
m 1 month, 1 at 6 months, of bronchopneumonia, 1 at 
7 montlis, of diarrhea, 1 at 11 months of croup, 1 at 
11 months, from an iinknowm cause, 1 at 18 months 
from cholera infantum Of the remainder, 5 lived 
after the operation, but their subsequent history is not 
Imown, 1 was strong and healthy at 3 wrecks, 1 was well 
at 6 months 1 w as w ell w hen last heard from, 2 w ere 
living and well at 1 year, 2 were living and well at 2 
years, 1 was well at 7 xears, and 1 was xvell at 
years 

An examination of the foregoing cases shows that 
the cause of deformitx was pressure on the hard portions 
of the pelvis and abdominal walls, due to an absence of 
amniotic fluid The fetus in such cases usuallj' lies 
free in the abdominal cavitj, the membranes xvhich at 
first enveloped it having been digested by the peritoneal 
secretion The tissues of the fetus are therefore without 
their usual protection hence those parts which are most 
in motion and most firm are most likely to show the 
deleterious effects of pressure Ho remedy is at present 
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ai)parent foi such mishaps piioi to birth After biith 
should the child survive, the asymmetry of the head and 
face IS likely to disappear the same as in childiren with 
laige Iieads and who are delivered through narroiv pel- 
les The deformities of the lovei extremities are sus¬ 
ceptible of orthopedic treatment tlie same as are those 
born b} the natural passages 

Does not the study of these cases teach us that the 
time has come when more regard should be paid for the 
uelfaie of these untoitunate beings uho may, in many 
iii'stances perhaps, be spared for useful existence bv 
gieatei consideration and care duiiiig the earlj period 
of life’ 
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ASSOCIATIOAT OF PELVIC DISEASES AND IN¬ 
SANITY IN WOMEN, AND THE INFLUENCE 

OF TKEATMENT OF THE LOCAL DIS¬ 
EASE UPON THE MENTAL CON¬ 
DITION ^ 

liV H A lOMLINSOX, M D 

SUlLPI>rEXDEXT ST PPTFP STATE IIOSPITAl 

Ar,D MAEY E BASSETT, M D 

ASSISTANT PUTsiciAXr ST PETEP ST \.TB HOSPITAL 
ST PETER, SlIXX 

In January, 1894, there was begun in the St Peter 
State Hospital a systematic mquiiy into the relation 
between insamty in our women patients and whatever 
disturbance of function or disease of the generative 
organs there might be present In order to accomplish 
this purpose, a careful record uas made of the incidents 
of the menstrual period in each case, witli reference to 
the amount and character of the discharge, the length 
of the periodj the presence or absence of pain, head¬ 
ache, or general disturbance, and finally as to whether 
there uas any change or exaggeration of the mental 
distuibance during the period Then each pa¬ 
tient ms subjected to a careful physical examination 
and a record made of the conditions found In all 
of the eases where pelvic disease was present and ap¬ 
parent, and in those cases in which there was menstrual 
disorder, a svstematic study of the conditions found 
in relation with the mental disease, was made, and 
where any doubt existed a competent surgeon was called 
in to give us the benefit of his advice It was soon found 
that the u'eak point in our investigation was the ab¬ 
sence of a complete and reliable history of the case 
before coming to the hospital In the meantime all 
of the vomeii suifering from menstrual disorder or 
pehic disease were placed on appropriate treatment, 
and in those eases in which operative interference was 
indicated the necessarj^ operation uas done whenever 

•Presented to the Section on Obstetrics nnd Diseases of 
AVomen at the Ilftleth Annual Meetinr of the American Medical 
Association held at Columbus Ohio June CO 1800 


the consent of the family could be obtained This 
special tieatment uas carried out without regard to 
tile apparent relation betueen the pelvic disorder and 
the insanity of the vv^oman, as v\e believed that the 
most reliable evidence of the iitilitj of this special vv ork 
would be iurmshed by the careful study and tieatment 
oi all cases, rather than those alone whose condition 
suggested an apparent relation between the insanitv 
and the disease of the generative organs 

This preliminary study included the 450 women then 
in the Ho'spital and those admitted up to Jan 1, 1897 
Tlie first result ot oui inv^estigation was the statistical 
evidence furmshed by the observation of the effect of 
the menstrual mohmen on the mental condition of 
the patient In only ten out of the 450 vv^omen was 
there any exaggeration of the mental distuibance dur¬ 
ing the menstrual peiiod, but 50 pei cent of all of the 
women had more or less physical discomfort during 
the period Profuse or scantj^ flow with headache 
was the most common departure from the normal, and 
only a very small number suffered from pain, while 
the ten cases in which there was an apparent relation 
between the menstrual period and exaggeration of the 
mental disturbance, only two of the patients ''om- 
plained of physical discomfort at all Among the 
married women, 58 per cent had some pathologic con¬ 
dition in the pelvis dependent on labor and its acci¬ 
dents The commonest of these w'eie tears of the peii- 
neum and cervix, next came siibinvulution with en¬ 
dometritis, then disease of the tubes and ovaries There 
were only two cases of uterine fibroma and two of 
cancel” One of the cancer cases was decided' to be in¬ 
operable The woman became cachectic, emaciated and 
was apparently going to die However, she rallied 
gamed in weight, the discharge became less piofuseiand 
felid, she did not complain of discomfoit, lived in the 
Hospital for eighteen months, tlien left somewhat im¬ 
proved mentally and m fair plij sical health We heard 
from her about one year afterw'ard and she was still in 
fair physical health Two of the w omen in whom there 
w^as apparently a direct relation between the menstrual 
disorder and mental disturbance, also presented evi¬ 
dence of pelvic dlisease Both w^ere young and 
unmarried One had been in the hospital for 
fiv^e years, having been committed a few weeks after 
landing m this country from Germanj The other was 
a clandestine prostitute and had had gonorrhea, from 
the infection of which she had developed a double sal¬ 
pingitis and her ovaries were cystic The former had 
sclerotic ovaries and suffered from severe dj'smenor- 
rhea In both cases an operation was done with the 
definite object of trying to modify the mental condition 
b) removing a constant source of irritation in the 
pelvis The uterus and ovaries were removed in botli 
cases, but unfortunately the result of the operation w as 
not satisfactorv" and there was not only no improve¬ 
ment in the mental condition, but a distinct increase 
of disturbance after the direct effect of the surgical 
piocedure had subsided and of course the more rapid 
determinition of dementia followed the artificial estab 
lishment of the menopause The most unexpected re¬ 
sult of our investigation was the finding of so large 
a number of women with serious pelvac disease, in whom 
there was not onlv" no apparent relation between the 
pelvic disease and the mental disturbance but there 
was no eomplamt or evidence of ph} sical discomfort 
Manj of these women have since been operated on and 
all needing local treatment received it The general 
result has been a more or less well-marked improve- 
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ment in the physical condition of those treated In 
some there has been a sliglit amelioration 'ot the ev- 
citemcnt oi iiritability picsent, but in the maiority of 
the cases the relief of the pelvic disorder has been piac- 
tically ’vithout influence "on the mental condition of 
the women 

I now turn to the consideration of the more inter¬ 
esting because more carefully studied recent cases From 
Jan 1, 1897, to Jan 1 1899, there were admitted, 
subjected to examination and tientmcnt so fai as was 
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cases theie uas lacciation of the peiiiieiim, in 80 lacera¬ 
tion and in SI erosion of the cervix, 75 had eystocele 
and 68 rectocele In 17 theie uas hj'peremia of the 
uterus, while in 30 eases the uterus uas hypertrophied 
and in 25 cases there uas jirolapse There was 1 ease 
of cervical fistula, 1 of lectovaginal fistula, 12 with 
prolapsed ovaries, 3 uith enlarged ovaries and 5 uitli 
enlarged tubes, 2 cases of cervical polypus and 7 of 
fibroid uteius There uas leiicorrhea in 77 and gonor¬ 
rheal infection m 11 eases In 38 of the cases the mental 


MAJOR OPERATIONS 
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9 
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11 

12 

13 

U 

h 

10 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 
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Mental Condition 


Periodic excitement 
Chronic excitement 
Chronic excitement 


Chronic delusional in 
sanity 

[Acute depression 

Chronic delusional in 
sanity 

Chronic delusional in 
, sanitj 

|C hronic delusional in 
Banit> 

Dementia 

Chronic depression 

Confusional insanity 
Circular insanity 
i Uronic delusional in 
I sanity 

( hronic delusional in 
sanity 

Circular insanit) 
chronic delusional in 
! sanity 

Chronic delusional in 
1 sanity 

IChronic delusional in 
sanitj 

Chronic delusional in 
sanity 

IChronic delusional in 
; sanitj 

Chronic delusional in 
I sanitj 

IChronic delusional in 
sanity 
Dementia 

Chronic delusional in 
sanity 
Dementia 

ichroDic delusional in 
sanitj 
Dementia 

I 

[Chronic delusional in 
sanity 

[Chronic delusional in 
sanitj 
Dementia 

[Acute depression 

Acute confusion 
Acute excitement 

Acute depression 
I Acute depression 
IChroDic delusional in 
sanity 


Pelvic Condition 


Dysmenorrhea ovarian pain, cjstic and 
sclerosed ovaries 

Djsmonoirhea, salpingitis, cjstic 
ovaries I 

Laceration of perineum and prolapse of| 
fiibroid uterus Did not complain of| 
anj pain or discomfort 
Submvoluiion prolapse retroversion 
and odhesioDS of uterus No direct 
symptoms j 

Lacerated cervix endometritis I 

Laceration of cervix and perineum, en 
dometritis 

Retrodisplacement of uterus adherent, 
laceration of perineum 
Subinvolution uterus retrovertod and 
adherent cystic ovaries 
Fibroid uterus 
Retroverted, adherent uterus, cysfcicj 
ovarj 

Endometritis 

Laceration of perineum Endometritis 
Retrovertod and adlieroct uterus, Inc 
eration of perineum 
Retroverted and adherent uterus, cystic 
ovaries laceration of perineum 

Retrovertod and adherent uterus 
Retroverted and adherent uterus lacer 
ation of perineum 

Prolapse of uterus, laceration of cervix 
and perineum 

Retroverted and adherent uterus lacer 
ation of perineum 

Retroverted and adherent uterus lacer 
ation of cervix and perineum 

Submvolution retroverted and adbereni 
uterus double hydrosalpinx 
Laceration of perineum 

Laceration of cervix and perineum en 
dometntis 

Endometritis lacerated cervix 
Mobile prolapsed uterus 

Prolapsed uterus, laceration of pen 
neum 

Retroverted and adherent uterus endo 
metritis lacerated perineum 
Gonorrheal endometritis lacerated 
cefvix 

Subinvolution prolapse laceration of| 
cervix and perineum 
Retroverted uterus laceration of pen 
neum 

Prolapse of uterus lacerated perineum 


Nature of Operation 


Removal of ovaries and tubes 

Removal of tubes and ovaries 

Vaginal hysterectomy and perinor 
•haphj 

Removal of right ovary and tube 
vontrosusponsion of uterus 

Amputation of cervix and curette 
ment 

Curetteraent repair of cervix and 
perineum 

Ventrosuspension of uterus repair' 
of perineum 

Removal of uterus and appen 
dages 

Abdominal hysterectomy 
Ventrosuspension of uterus Re 
moval of right ovary 
Curettement 

Turettement perinorraphj 
Ventrosuspension of uterus pen 
norrbapuy 

Removal of ovaries and tubes ven 
trosuspension of uterus perinor 
rhapby 

Alexander’s operation 
Ventrosuspension of uterus pen 
norrhaphy 

Anterior colporrhaphy repair ofi 
cervix and perineum 
Ventrosuspension of uterus pen 
norrhaphy 

Amputation of cervix and perinor 
rbaphy ventrosuspension ofl 
uterus 

Removal of uterus and appen 
dages 

Pennorrhaphj 

Curettement, repair of perineum 
and cervix 

Curettement, repair of cervix 
Alexander’s operation 

Abdominal hysterectomy 

Alexander’s operation curette 
meat permorrhapby 
Curettement repair of cervix 


Retroverted and adherent uterns, lacer 
ation of perineum 
Uterine fibroid rectovaginal fistula 
[Laceration of perineum endometritis, 
1 uterus retroflexed enlarged ovary 
Laceration of perineum 
jLaceration of perineum endometritis 
Fibroid uterus 


hesttit of operation 


Mentally 


Curettement repair of cervix and 
I perineum 

Alexander’s operation, pennorrha 
! phy 

Amputation of cervix ventrosus 
I pension of uterus 
[Ventrosuspension 

Hj sterectoraj 

Curettement repair of perineum 

Repair of perineum 

Repair of perineum curettement 

Hysterectomy 


Unimproved 

Unimproved 

Unimproved 

Improved 

Improved 

Unimproved 

Unimproved 

Unimproved 

Unimproved 

Improved 

Improved 

Improved 

Unimproved 

Unimproved 

Unimproved 

improved 

Unimproved 

Unimproved 

Improved 

Improved 

Unimproved 

Unimproved 

Unimproved 

Unimproved 

Unimproved 

UnimproNcd 

Unimproved 

Improved 

Unimproved 

Unimproved 

Unimproved 

Unimproved 

Unimproved 

Improved 

Improved 

Unimproved 


Physically 


Pelvic symptoms relieved 
by operation 

Pelvic symptoms relieved 
by operation 
Cured 


Cured 

( nred 

Improved 

Imply ved 

Cured 

Cured 

Cured 

Cured 

Improved 

Improved 

Cured 

Cured 

Cured 

Died of uremia 

Cured 

Cured 

Cured 

Cured 

Cured 

Improved 

Improved 

Improved 

Improved 

Died of uremia 

Cured 

Cured 

Died of uremia 

Improved 

Died of uremia 
Improved 

Cured 
t ured 
Cured 


piactieable 231 women OI tins number 61 menstru¬ 
ated irreguHrly, m 30 the discharge was scant, while 
m 63 it uas profuse 17 suffered from dysmenorrhea. 

6 fiom menorrhagia, 4 fiom metrorrhagia, 8 had 
headache during the peiiod and 26 suffered from ab¬ 
dominal pain In 28 theie nas some increase of mental 
disturbance during the menstrual period In 49 of 
the case- there was retiodisplacement of the uterus 
lu 57 retroi ersion, in 10 retroflexion and anteflexion in 

7 while in 11 ca^G' the uterus uas mobile In 91 


disturbance of the patient uas apparently increased b} 
the pchie disease, but in the other 173 cases no relation- 
sliip could be made out betueen the mental disturbance 
and the pelvic condition There uere 70 eases in which 
there was serious pelvic disease, in which operative or 
other treatment uas instituted for the definite purpose 
of studjing its effect on the mental condition of tho 
patient In 22 of this number the pelvic disease was 
cured, and in 12 of these the mental condition was 
improved In 86 cases the pelvic condition was im- 
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pio\ed and 10 of these unproved mentall} , while in 22 
cases there was no improvement in the pelvic condi¬ 
tion blit theie w'as mental improvement in 7 of them 
We weie somewhat handicapped and alvvaj's have been 
by the leiusal ot the lelatives to allow an operation to 
be perfoimedr in cases needuig it, and this was largely 
the tionble in the cases not impioved by treatment 
It oiteii unfortunately liappens that consent to an 
opeiation is refused in those cases where we have 
zeason to liopc for the most benefit from such a pro- 
ceduie 

The foiegomg table shows the number of operations 
peifoinied in this Hospital during the past two years, 
with tlio lesiilt both mentally and phjsicall} 

We have not found that there is any particular form 
of insanity associated with pelvic disease, nor that 
there is 0113 relation between the intensity of the mental 
distuibailee and the seventy of the pelvic disease, and 
the same holds true in the relation between menstrua 
disorder and insanity In those cases where there w'as 
a distinct exacerbation of the mental disturbance in 
connection with the menstrual molimen, the patient 
was either tree from menstruil disturbance or it was 
very slight But in all of the cases w'here there w^as 
well-defined menstrual disorder, there was more 01 less 
severe physical disturbance There wnie 18 cases of 
infantile uterus among the young unmarried women 
and in most of these cases the ovaries weie small and 
hard These women were, howeici, primary degene¬ 
rates and more or less completely demented before 
coming to the Hospital Among the epileptics there is 
usually an increase of mental disturbance, and m the 
number of convulsions during the menstrual period, 
but those under our care are free from pelvic disease 
or menstrual disorder In studying the histones of 
the 231 women we found that in 10 cases the msanity 
was attributed to the influence of the change of life, 
in 19 cases to menstrual disorder and in 15 to pelvic 
disease In all of these there wus the same want of 
relation between the seventy of the pelvic disease and 
the intensity of the mental distuibance In fact, most 
of the cases, after careful examination and study in the 
hospital, failed to disclose any evidence of severe pel¬ 
vic disease or any connection between the insanity and 
the disease of the generative organs At the same time 
it was quite evident in other cases that if the existing 
pelvic disease had been recognized and carefully treat¬ 
ed in time, the mental breakdown of the woman might 
have been averted During the past two years there 
have been committed to the hospital five women on 
whom laparotomy has been performed, and some one 
or all of the generative organs removed for the purpose 
of curing the existing insanity In one case the pa¬ 
tient was sent to the Hospital soon after the operation, 
she having torn open the abdominal wound during an 
outbreak of violence Her recovery^ from this accident 
was uneventful and she got w'ell enough mentally to 
go home The other four are still with us and always 
will be ind during the past ten vuars there havu been 
12 other women committed to the hospital on whom 
laparotomv had been performed for the cure of in- 
samtv Thev, too, had not been benefited mentally 
and have since died or are still with us 

The following table shows in detail the conditions 
found and recorded during the four years from July 
31, 1894 to Julv 31, 1898, classified according to the 
degree of defect in the individual 

The consideration of the data furnished by this 
study naturally falls into three subdivisions as fol¬ 


lows What is the relation between menstrual disor¬ 
der or pelvic disease and insanity among women^ Do 
or do not these disease conditions in the generative or 
gans of w omen of them=elv es give rise to insamty ’ 
What class of cases wall be benefited by treatment, op- 
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erative or otherwise and how may this class of cases 
be recognized'’ Comparing my experience in private 
practice and my observation of the work of others vnth 
my study of the incidents of the menstrual molimen in 
insane women, I do not believe that disturbance or dis- 
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order durmg tlie menstrual peiiod is as connnon 
among the insane as among the sane, and ivhat disturb¬ 
ance there is gives rise to but little apparent evidence 
of its presence, for as a rule ive have to search for it 
blow, when we take further into considferation the fact 
lhat the physician is consulted only by those who are 
ill, we can find an explanation of the compaiative dis- 
eiepaney between the results obtained by the gynecol¬ 
ogist in his study of the cases of menstrual disorder 
01 pelvic disease associated with nervous disturbance, 
mIucIi come within Ins purvieu, and those apparent in 
a large number of women aggiegated in one place on 
account of their mental disturbance There is the nat¬ 
ural tendency in both cases to interpret the evidence 
found 111 the teims ot the conclusion sought for How¬ 
ever I am impiessed with the tendency of the gynecol¬ 
ogist to overlook the laige numbei of iiomen suftering 
f 10111 neivoiis and mental disease uho do not consult 
Inm and who aie not conscious of the presence of men 
strual disorder or pelvic disease While a considerable 
nuinbci of the women admitted to the hospital duringthe 
time included in this study uere, as shown by the fig¬ 
ures, suffering fiom pelvic disease or menstrual dis¬ 
order, these conditions and their influence on the men¬ 
tal condition of the women seldom formed a part of the 
clinical history of the case before coming to the hos 
pital Even in those cases where the patient had been 
iindci treatment for menstiiial disoidei or pelvic dis¬ 
ease, the fact of her coming to the hospital afterwrd 
would indicate either that there vas no relation be¬ 
tween the disease of the generative organs and the in¬ 
sanity or that the treatment had been of no avail in 
curing the mental distuibance But when we consider 
the intimate a&sociation between the nervous system 
and the functional actiiity of the geneiative organs in 
women, and the further fact, referred to in the figures 
gii en, of the association of arrested development in the 
generatee organs of women ivitli instability or defect 
in the geneial iieiious system, it is easy to understand 
why these disease conditions should apparently stand 
in caiisatne relation to each other This is frequently 
so maiked among primary degenerates that the uterus 
and appendages present all the characteristics of senil- 
itjq while menstruation is either scanty, delayed or 
sometimes absent for long periods Again, in tins 
class of cases, if is the rule for the advent of puberty 
to be delayed, the average being 17 years, and we have 
tlie record of one case where menstruation did not be¬ 
gin befoie 22 jears of age, and vet no one at all fa¬ 
miliar with insanity would think of attributing the 
mentil disturbance accompanying the progressive de- 
generatiie changes in the nervous system in these cases 
to menstrual disorder However, it is not uncommon 
to see young wumen, primary degenerates, whose uteri 
liaie been curetted or then ovaries removed wntli ihe 
object of emmg a condition dependent on progressive 
degeneration in the nervous system, because the phy¬ 
sician, while recognizing the intimate relation between 
the nervous svstem and the generative organs, failed 
to sec tliat the pelvic sjmiptoms were dependent on 
the degenerative process in the nervous system and that 
hotli were due to defective development I can not do 
hettei than +o here quote from a paper on a closelv re- 
Ixted subject recently read me before the American 
^ledico-Psv chological Association 'Tn this end of the 
ceiitiirv when women are warring against their natural 
position in relation to the reproduction of the species, 
while the competition of social and industrial life and 
the growing desire to avoid anv responsibilitv^ which 


interferes with material advancement or social oppor¬ 
tunity IS so strong, it is not surprising that we should 
tmd so many disturbances of the nervous system as¬ 
sociated with the bearing of children, or that this 
originally physiological function and process should 
be credited with the untoward results which so often 
accompany and follow^ it To my mind the 

various disturbances associated with matermty simply 
prove what we know as a physiologic fact, that is, 
the intimate association between the function of le- 
prodiuction and the activities of the rest of the or¬ 
ganism, while the greater instability of the nervous 
system in women renders conspicuous and prominent 
those changes which the concentration of her vital 
forces in the process of reproduction makes possible 
and renders apparent, because under modern social 
conditions, the nervous system is not equal to the task 
of controlling its own manifestations and meeting the 
extra demands upon it ” 

When we come to consider the second subdivision 
of the question—as to w'hethei menstrual disorder and 
pelvuc disease do or do not of themselves cause insanitj, 
we have to carefully weigh the evidence for and against 
the contention In conducting this stud}"^ I have con¬ 
sidered first the family history of the patient and then 
her personal history, including the condition of her 
mother and father at tlie time of conception, of the 
mother during gestation, the character of the labor, 
the infancy and childhood of the individual, with es¬ 
pecial reference to disease accompanied by prolonged 
high temperature, great exhaustion, convulsions from 
any cause, manifestations of disturbance of nervous 
equilibrium during the peiiod of second dentition, 
the establishment of puberty, the history of the men¬ 
strual function during the period of adolescence, and 
finally the record of maternity in those women who 
have home children, and of the menstrual molimen in 
those who have not Prom the data obtained I have 
been enabled to divide the women into two general 
classes those who have an unstable nervous system 
and those who have a defective nervous organization 
The former aie generally the children of the neurotic 
and insane, the latter the offspring of the consump¬ 
tive, alcoholic, and syphilitic Dipping into both 
classes come those children who liave been horn after 
prolonged labor, have suffered from disease accompanied 
by prolonged high temperature or great exliaustion, 
or have had convulsions from anv cause during in¬ 
fancy These causes operate to arrest development 
and limit the potentiality of the nervous sjstem, either 
by mechanical interference with the nutrition of the 
brain, oi general trophic influence Among the class 
grouped as unstable there is practically always a his¬ 
tory of disturbance during the establislunent of pu¬ 
berty and through the period of adolescence, manifest¬ 
ed by either amenorrhea or dysmenorrhea Among the 
defective, howev^er, there has been practically no evi¬ 
dence of a departure from the normal in the establish¬ 
ment of pulierty or the process of menstruation 
Among the unstable the history of the onset of the 
mental disturbance, which m this class is usually acute 
practically always shows the insanity to have followed 
on some mental or physical strain due to disease, over 
work or worry, which has overtaxed the limited cere¬ 
bral potentiality of the individual It is true that if 
the patient is the victim of dysmenorrhea, this acting 
as a source of irritation may exaggerate the mental 
disturbance and, besides, the causes which operated to 
produce the mental and ph'^sical exhaustion on which 
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the intensity is engrafted, ivill also almost certainly 
increase whatever menstrual disorder may be present, 
so that the outbreak by which the insamty becomes 
apparent may make its appearance during a menstrual 
period, but I do not believe that because of this we are 
warranted in saying that the insamty was caused by 
the menstrual disorder, and the same holds true with 
legard to pelvic disease Anything which reduces the 
iitality of the individual will exaggerate whatever pelvic 
disease may be present, or even make apparent by local 
sj^mptoms a condition not before felt or complamed of 
We often have young women, committed to the hos¬ 
pital, in whom there is a history of severe menstrual 
disorder, which disappeais entirely in a comparatively 
short time under the rdgime of hospital life, with the 
rehef of constipation, indigestion and insomma, but 
without any measures directed against the menstrual 
disorder itself The history of the menstrual molimen 
thereafter shows no evidence of exaggeration of the 
mental disturbance, nor do the manifestations of the 
insanity necessarily or commonly improve with the re¬ 
hef of the menstrual disorder Among the women of 
the defective class, which furnishes the largest propor¬ 
tion of our primary degenerates—that is, those women 
who become insane during the adolescence and lapse 
into dementia—-it is the exception to find any men¬ 
strual disorder, and those among them who have borne 
children, although subject to the accidents of labor, 
septic infection during the puerperium and the ill re¬ 
sults of submvolution, rarely bring with them a his¬ 
tory of pelvic disease or complain of discomfort after 
coming to the hospital 

This naturally leads to the last subdivision of the 
•question How may that class of cases of insanity be 
recognized which offers hope for relief or cure by the 
treatment of pelvic disease, either operative or other¬ 
wise'’ Judging from my own experience and observa¬ 
tion no case of insanity dependent on a degenerative 
process in the nervous system will be benefited men¬ 
tally by operative treatment, but on the contrary may, 
nnd in the majority of cases does, have the degenerative 
process hastened by the shock of the operation or the 
production of a premature climacteric In all cases 
of insanity among the unstable class, where there is 
serious menstrual disorder which the history of the 
case shows to have grown worse since the onset of in¬ 
sanity, the patient will be benefited by local treatment, 
provided her delusions do not in any way relate to the 
sexual function or the condition of the reproductive 
organs Siicli treatment timely begun may be the 
starting point for recovery, yet it is only fair to say 
that I have often been disappointed and, on the other 
hand, have seen cases, apparently seriously in need of 
Ireatnient recover promptly without it However, 
neither of these exceptions disproves the general rule 
In the presence of pelvic disease operative treatment is 
Tcquired for the very same conditions that would de¬ 
mand it among the sane, and the relief of the physical 
disease may and often does materially aid in recovery 
irom the insanity Even when this is not accomplished 
-the life of the woman is made more comfortable and 
liei mental disturbance lessened The greatest risk 
to the mental integrity of the woman from operative 
interference is strangely enough, in that class of cases 
vihere the temptation to operate has been the greatest 
I mean in young degenerate women with infantile 
uteri small sclerosed or cystic ovaries and who have 
explosive outbreaks during the menstrual period, or 
women who have borne children, who have a shght 


permeal or cervical tear- and an enlarged and tender 
left ovary and shght subinvolution, but with a sjnip- 
tom-eomplex out of aU proportion to the amount of 
disease present Operation in such cases praeticallj 
always means the determination of dementia The 
following conclusions seem to me to be warranted 
by our study of the data furnished by our examination 
and treatment of the women committed to this hos¬ 
pital 

Menstrual disorder and pelvic disease, while quite 
common among msane women, m the majoritj^ of cases 
bear no apparent relation to the insamty, nor is the 
intensity of the mental disturbance in proportion to 
the gravity of the physical disease 

In cases where the insamty has existed for more than 
a year, or the patient has a defective nervous organiza¬ 
tion, treatment of the disease of the generative organs 
is practically without effect on the insamty, and m 
such cases operative mterference resultmg in the es¬ 
tablishment of an artificial menopause almost invari¬ 
ably hastens the onset of dementia 

Operative interference is called for in the treatment 
of pelvic disease among the insane for the same reasons 
that would determine the necessity for such treatment 
among the sane 

In order to determine whether or not trestment of 
the disease of the generative organs will have a cura¬ 
tive effect on the insamty, it is important to know the 
family and personal history of the patient with regard 
to the presence or absence of evidence of unstable or 
defective nervous organization, the length of time the 
insamty and disease of the generative organs have ex¬ 
isted, and to what extent the general health of the pa¬ 
tient IS affected by the pelvic disease independently of 
the insanity 

CHOLECYSTITIS 

ITS EELAIION TO ANGIOCHOLITIS AND CHOLELITHIASIS ’ 
BY CHAKLES G STOCKTON MD. 

BUTTALO, N T 

In the etiology of cholecystitis, what role is played 
by bdiary calculi, trauma, exposure to cold, and what by 
invasion of the gall-bladder by pathogenic bacteria^ 

To explain the various painful and obstructive dis¬ 
turbances of the biliary passages by attributing them 
to gaU-stone has been so simple and natural that such 
pathology went for a long tune unchallenged The sus¬ 
picion that the process was vastly more complex than 
we have imagined has long been held, and during the 
past ten years our knowledge on the subject has so 
much widened that the pathologic position of the cal¬ 
culus in so-called gaU-stone attacks has undergone a 
radical change There were series of ascertained facts 
that«were not to be disposed of by the simple statement 
that gall-stone was present, and for some unknown 
reason took upon itself to migrate from the gaU-bladder 
Here are a few of these facts 

1 In a large number of post-mortems, gall-stones are 
found present without any historj-- of jaundice, hepatic 
colic, or other liver trouble 

2 In post-mortems of those dymg from biliary ob¬ 
struction there sometimes have been found no calculi 
in the biliary ducts, but one or two very large calculi in 
the gall-bladder quite too large to engage in the cvstic 
duct and, therefore, not directly guiUy of the attack 

3 Obstruction of the biliary passages is not infre- 

♦Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meotinff of the \mencan Medical Association held at Columbus 
Ohio June 6-^ 
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q[uently found to be complete when no gall-stone is found 
present in any of the biliary passages 

,4 A calculus is sometimes found in the common duet 
■without jaundice, colic oi other symptoms of obstruc¬ 
tion 

5 When gall-stones aie found post-mortem, or in 
operations in vivo, and there have been recent symptoms 
of hepatic colic and jaundice—^whenever these have been 
searched for, evidences have been found of cholecystitis, 
or angiocholitis, or both 

These observations -would seem to point to the fact 
that gall-stones may be innocent tenants of the gall¬ 
bladder, that attacks of hepatic colic may occur when 
there are no gall-stones at all, that an mflammatory pro¬ 
cess of the biliary passages seems in some way related 
to the attacks of gall-stone colic 

What then is the pathologic position of the gall-stone, 
and what the secret of its formation? What role does 
it play in the evolution of hepatic colic and biliary 
obstruction'' 

The belief has been held from time immemorial that 
some changed condition of the secretion of the liver, 
the result of diathesis or dyscrasia, led to the precipita¬ 
tion of the solidb of the bile and the formation of cal¬ 
culus This belief has had support in the fact that the 
gall-stone is more often seen in women than in men, 
in age than in youth, is more often present m those 
who lead sedentary lives, and in those who have obesity 
and the uric acid diathesis On the other hand it has 
been long suspected that the gall-stone had its origin in 
local conditions, and that it was not so much depend¬ 
ent upon a systemic state 

In 1891, bTaunyn, at the German Congress of Physi¬ 
cians and Ifaturalists, sounded a clear note on the nature 
and formation of biliary calculi First, he showed the 
constant and' unchanging presence of cholesterin and 
lime in the bile, ivithout any relation to the food in¬ 
gested Next, he showed that there were present sub¬ 
stances in the bile which hold in solution the eholes- 
terin in far greater quantity than is necessary to prevent 
this precipitation in the bile He also showed that dogs, 
when fed upon lime in large quantities, had no increase 
of lime salts in the bde Thus, while experience shows 
that certain habits of life tend to favor the develop¬ 
ment of calculi, these experiments of Naunyn, which 
have been verified, prove that that tendency is not to be 
found in the amount of cholesterin or lime in the bile, 
contrary to the reasonings of Bouchard It upheld 
the theory that the origin of gall-stone lay in some par¬ 
ticular condition of the gall-bladder which favors the 
precipitation of the solid constituents of the fluid, thus 
supporting the contention of Fnerich, Niemeyer, Barth, 
and a host of others who were committed to a strictly 
local origin, as opposed to the systemic or dyscrasie ori¬ 
gin of the calcidi These conclusions have been veil 
stated by Stanislaus Pechkranc’ as follows “Modern 
investigations and teachings show that the disease is 
but a local one, the result of a morbid condition of the 
bile-ducts and gall-bladder, and that it is umnflueneed 
by an}" disturbance of nutrition ” 

Various observers have found that the center of gall¬ 
stones consists of bilirubin and lime salts, and] that 
about this center the cholesterin is deposited Naunyn 
has sho-wn that this formation of the center of the 
calculus, and also of the precipitation of the cholesterin 
about it, follows almost invariably from an inflammatory 
process in the gall-bladder In other words, given chole- 
cvstitis and a free supply of bile—although Naunynbolds 
that this free supply of bile is unnecessary, which -view. 
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I think, has been disproven by Mignot—and precipi¬ 
tation occurs in the order above described The same 
reasoning holds true of the calcuh formation in the other 
biliary passages 

It now remains to explam the origm of the cholecys¬ 
titis, and this, it would' seem, has been satisfactorily 
accomplished by Mignot, Gilbert, and others While 
exposures to cold, trauma, obesily, age, and bodily m- 
activity favor the development of cholecystitis, there 
has been wanting some common factor to complete this 
explanation This missmg link in the eham, in the 
light of recent investigations, seems to be found m in¬ 
fection This belief has not been reached without much 
painstaking effort, and we owe a debt to the French in¬ 
vestigators for this step in advance 

It was formerly beheved that bile possessed active 
antiseptic properties This has been disproven by Vig- 
nal, Copeman, Winston and Bernabel Naunyn proved 
that m the terminal portion of the ductus choledochus 
living orgamsms are usually found present In 1891, 
Latienne showed that the presence of micro-orgamsms 
in the biliary passages always brings about the precipi¬ 
tation of various compounds of the bile Mignot^ and 
Gilbert^ with the assistance of Dommici, and later, 
Fourmers, have shown not only this result of the pres¬ 
ence of miero-orgamsms, but they have traced the pro¬ 
cess step by step to the origin of the calculi and nave 
disclosed the nature of the organisms usually concerned 
in the work It is the colon bacdlus that is most often 
responsible for the biliary catarrh, but the typhoid bacil¬ 
lus, the proteus vulgarisS staphylococcus, streptococcus, 
and others are occasionally found The colon bacilli are 
present, either dead or alive, in one-third the number 
of cases (70) investigated It was shown that the calculi 
contaimng the living micio-organisms were of recent 
formation, while old calculi were sterile Mignot, in 
1896, showed that foreign bodies, when sterile, could re¬ 
main m the gall-bladder for an indefimte time without 
inducmg inflammation of the mucous membrane or 
precipitation from the bile It is thus seen that the gall¬ 
stones may be innocent tenants of the gall-bladder, that 
their origin is secondary to infection of the gall-bladder, 
and that they are mere incidents of an inflammatory pro¬ 
cess and not themseives the cause of the inflammation, 
and that they may have no influence in producing in¬ 
flammation of the bile-passages except when they exer¬ 
cise pressure upon the inflamed surface or, in escaping, 
cause abrasion of the dehcate mucous membrane or, 
when held fast in the bile-ducts, they offer obstruction 
and thus faior the extension of the infection already 
present 

It IS an interesting fact, as shown by Mignot, that the 
more virulent organisms do not give rise to gall-stones, 
but that only those having the properties of producing 
a slight inflammatory reaction are concerned in calculus 
formation He also demonstrated that m the condition 
of atony of the gall-bladder, and in complete stasis of 
the bile, the formation of true stratified calculi is im¬ 
possible It IS necessary for the biliary passages to be 
open so that the bile renews itself, in order to have the 
proper conditions for the formation of gall-stones It 
is regarded as improbable that there is any increase in 
the size of the calculus after the death of the micro¬ 
organisms present It is kno'wn that in man, under 
oidmary conditions, these organisms die m a com¬ 
paratively short time and thus is explained the fact 
that sterile calculi are found in sterile gall-bladders 
■without attacks of biliary cohc ha^ving ensued The 
fact that the precipitation of the bile compounds occurs 
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when there is catarrh of the mucous membrane of the 
bile-passages, associated with the presence of micro- 
orgamsms, and that without this association, the gall¬ 
stones become inert, throws light upon the results of 
certam methods of therapeutics that hasten the death of 
the pathogeme bacteria, the subsidence of the catarrhal 
inflammation, and the disappearance of bihary sediment 
On the other hand, the mere removal of the gall-stone 
by surgical intervention without other methods of treat¬ 
ment may not do more than afford temporary relief, 
and another calculus may at once form, as the infection 
and the cholecystitis may contmue It is a fact that in 
two-thirds of the cases of cholelithiasis in man, the 
bile IS found to be sterile, in which cases the calculi are 
old and, as before stated, when the calculi present evi¬ 
dence of recent formation, infection and inflammation 
of the bile-passages are present In passing, it should 
be mentioned that some experimental work supporting 
the views of the French observers has been done m this 
country by M W Eichardson" 

W Hunter® attributes the catarrhal condition of the 
bile-passages to a toxic condition of the bile, resulting 
from faulty digestion and other causes of dyscrasia be¬ 
fore referred to He does not regard it as positively 
necessary that the biliar}’^ duets should become infected 
This view apparently rests on the fact that gall-stones 
are found present under sterile conditions, but, as has 
been shown, the bile under favorable conditions rapidly 
becomes sterile, and although infection sometimes con¬ 
tinues for Years, it is, after a short time, frequently 
absent Instances of gaU-stones, surrounded by muco¬ 
purulent fluid which IS perfectly sterile, have been re¬ 
corded 

It is very probable that the calculus acts as an ir¬ 
ritating foreign body m the presence of m- 
flammation, and the removal of the gall-stone unques¬ 
tionably exercises a beneflcial influence on the course 
of the cholecystitis Indeed, it is held by EiedeF and 
by S Mintz that the more serious symptoms of gall¬ 
stone colic are the result of what Eiedel caUs “perialien- 
itis,” that IS to say, an mflammation of the structures 
immediately surrounding the gall-stone Eiedel looks 
upon the inflammation about the gall-stone as a cause of 
the pain and spasmodic contraction of the gall-bladder, 
and holds that without this spasmodic contraction it 
would be impossible for the calculus to escape from the 
gall-bladder, believing the normal muscular activity 
of the organ to be quite sufficient In the same way a 
gall-stone incareera+ed may intensify the existing angio- 
cholitis Thus we have explained dropsy of the gall¬ 
bladder, pain, fever, jaundice, toxemia, as well as ulcera¬ 
tion of the walls of the bile-passages that permits the 
escape of the gall-stones into surrounding parts But 
we must not lose sight of the fact that the process, from 
beginning to end, hangs upon inflammation, and the 
inflammation upon infection The question of dyscrasia, 
so long held and re-suggested by Bouchard and Hunter 
may be explained by admitting that these conditions les¬ 
sen resistance and thus favor infection and the forma¬ 
tion of calculus 

Let us now look at the matter fro m th e standpomt of 
the second question in this paper ‘‘What relation does 
cholecj'^stitis bear to angioeholitis, jaundice, enlargement 
of the liver and hepatic colic In other words, we are 
to take a different view of the same process The ques¬ 
tion has already been answered in part Hsually when 
there is cholee 3 ’'stiti 8 , there is more or less angioeholitis 
The passage of the gall-stone increases the inflammation 
There is swelling of the mucous lining of the bile-pas¬ 


sages and closure of a sufficient number of them to lead 
to the retention of bile in the liver Jaundice necessarily 
follows, enlargement of the liver succeeds, the organ 
sometimes reaching twuce its normal size, beconung 
dark in color, tendernn pressure, and sometimes painful 
At such times the gall-bladder becomes distended with 
bile unless there happens to be closure of the cystic duct 
But even then, distension quite frequently results from 
inflammatory exudate into the gall-bladder, which 
may be felt as a distinct rounded tumor At other 
times it is concealed by the enlaiged right lobe of the Ever, 
or, the gaH-bladder may become thickened or shrink into 
an insigmflcant space In some cases it is difficult to 
say how much of the pam is attributed to the pressure 
of the stone, and how much to the inflammation. 
Haunyn® holds that not only is distension of the gall¬ 
bladder due to cholecystitis, but also that the pain, chol¬ 
angitis, and the symptoms of obstruction are thus to be 
accounted for Of course, when the gall-stone acts as a 
distinct plug in the ductus commmus choledochus, an 
icterus would result, but this is a rather unusual state of 
affairs He pomts out that there are cases of cholecys¬ 
titis that give the picture of gall-stone colic, but which, 
on operation, show the absence of calculus As a rule 
in such cases, the pain ceases, the swelling, the gall-blad¬ 
der, icterus and fever subside There may be recur¬ 
rences, and eventually, through aecidental increase of 
the virulence of infection, the symptoms may become very 
prominent, metastasis may be formed, and death result 
from sepsis or prostration Oi, there may result a chrome 
cholecystitis, with hydrops or empyema of the gall-blad¬ 
der, or, coincident with the escape of gall-stones, the 
patient may improve, and recovery will ensue Faunyn 
reiterates the statement of Mignot, that cholecystitis and 
angioeholitis are infectious from the beginmng 

In a recent contribution to the Berlin Medical Society, 
March 15, 1899, PoUatschek takes a very similar posi¬ 
tion, holding that bihary cohe may arise solely from in¬ 
flammatory processes without the presence of any gaU- 
stones whatever, and that even in severe cases of chole¬ 
lithiasis icterus may be wanting In this connection he 
points out the frequency with which the pain of biliary 
colic IS mistaken for cardialgia, and calls attention to 
the fact that in the latter condition sweUing of the liver 
IS present The contrary is almost always true of chole¬ 
cystitis or angioeholitis wuth or without calculus He 
speaks highly of a method of palpation suggested by 
himself, the value of which I can from personal ex¬ 
perience vouch for It consists in placing the four 
Angers of the left hand lightly over the edge of the 
liver while the necessary pressure is given to them by the 
four fingers of the right hand placed upon the dorsal 
surfaces of the fingers of the left The tactile sense of 
the fingei tips is far greater when there is absence of 
muscular contraction in the examining hand 

PoUatschek also draws attention to the fact that in 
instances of cardialgia there are almost alwajs present 
well-defined stomach diseases, whereas in cholelithiasis 
we have merely a sympathetic gastric condition, also 
in hepatic cohe we nearly always have the accompanj'- 
ing peritomtic symptoms so different from those seen in 
simple gastralgia 

I have recently seen two cases of obstinate cholecjsti- 
tis and angioeholitis in which a single gall-stone was in¬ 
carcerated at terminal extremity of cjstic duct, in which 
was seen a beautiful illustration of inflammation of the 
surroundmg parts which Eiedel calls “penalienitis ” In 
these cases the swelling of the hepatic duct sufficient 

to produce intense jaundice a ■ j ‘he liver. 
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In both cases the gall-bladder was small and much 
thickened These eases also illustrated veiy strikingly 
the lesults of long-continued localized peritonitis, so 
•commonly present in cholecystitis The numerous ad¬ 
hesions, binding down into a mass of scar tissue the 
regions about the gall-bladder, are not only a great em¬ 
barrassment to the surgeon, but give abundant evidence 
of the seriousness of the affection 

Let us now turn to the third question '^How far 
may the course of cholecystitis and the prognosis be 
modified by treatment other than surgery 5*” We can not 
turn our backs upon the experience of the ages that points 
to the fact that certain habits of life predispose to the 
formation of biliary calculi Just how obesity, a seden¬ 
tary life, gluttony, etc, invite infection of the gall-blad¬ 
der, we may not be able to explain In some way immunity 
seems to be lowered The experiments of Haunyn would 
seem to show that this does not depend upon the con¬ 
stituents of the bile These experiments are appai- 
ently conclusive so far as lime, cholesterm, and color¬ 
ing matter are concerned, but there may be other ele¬ 
ments in the bile of those individuals leading unhygienic 
lives that favoi irritation and inflammation of the biliary 
passages On this very important point some light would 
seem to be shed from a therapeutic standpoint The 
treatment adopted at Carlsbad has long been famous 
for the relief affoided such eases This plan of treat¬ 
ment is not limited to drinliing of Carlsbad waters, 
but it IS a carefully worked out plan of hygienic liv-^ 
ing, including diet, baths, exercise, recreation, and the 
administration of drugs 

Bearing on this treatment, A Hermann” reports his 
valuable observations He admits in the beginning that 
the treatment has no influence in the expulsion of the 
calculus, and says that such migration is a purely ac¬ 
cidental matter Nevertheless, he shows that attacks 
of hepatic colic are comparatively rare in the patients 
under treatment Of 114 cases of cholelithiasis that 
came under his observation at Carlsbad in 1898, hepatic 
colic occurred in 10 only Now, if the calculi remained 
in the gall-bladder without producing colic attacks, 
it would seem that the tissues must be so modified by 
the treatment that the inflammation disappears, and it 
IS highly probable that at least a portion of the benefit 
lies in the modification of the character of the secretion 
of the liver Herman reports that in 1886 there were 
in Cailsbad 34,320 cases of cholelithiasis, and only IS 
died of the disease, 71 died from other diseases sec¬ 
ondary to cholecystitis, such as abscess of the liver and 
peritonitis He also reports that colic often returns 
after operation and removal of calculi He cites 
15 cases that were operated on in which the colic re¬ 
turned in 7 This can not be fairly construed as an 
aignment necessarily agamst the proper practice of 
surgical intervention m cholelithiasis, but it goes to 
shoii that the disease is really an infection of the 
biliary passages, and that until these parts become free 
from infection there is a reasonable probability of the 
reappearance of the calculus 

A review of the benefit derived from a well-known 
plan of medical treatment is believed to be timely when 
surgical treatment of the affection is coming to be so 
generally advised The benefits obtained from surgery 
are not merelv owing to the removal of the calculus 
Indeed, Eiedel ventures the opinion that 95 per cent 
of the calculi migrate from the gall-bladder and are 
discharged without provoking true icterus, or serious 
obstruction This seems like a very strong statement, 
but at any rate it points to the fact that the gaU-stone, 


Joun A Jr A 

either in the gaU-bladder or in its spontaneous passao-e 
from that organ, creates compaiatively little disturb 
anee as long as inflammation is not present 
Eiedel believes that as soon as the diagnosis of chole¬ 
lithiasis IS made, the calcidiis should be removed by 
operation,and yet he admits that 80 to 90 per cent of 
60 -calledj attacks of hepatic colic are merely the symp¬ 
toms of cholecystitis In other words, the operative 
procedure, including the lemoval of the gall-stone 
has for its object the erne of the cholecystitis As has 
been shown, operation, even though offering temporary 
relief, offers no assurance that the disease may not 
recur Undoubtedly in a certain proportion of cases 
the inflammation includes the dangerous complica¬ 
tions of chronic angiocholitis, hepatic abscess, and pen- 
tomtis, which with the assistance of surgery might have 
beeiT prevented, but even in the eases in which opera¬ 
tion ‘IS demanded' a carefully considered plan of medi¬ 
cal treatment should be applied, not only to assist in 
recovery, but to prevent recurrence In the great 
majority of cases, if the patient can be put under 
proper control for a sufficient length of tune, the in¬ 
flammation of the bilo-passages will disappear, the cal¬ 
culi, altliough retained in the gall-bladder, wiU cause 
no trouble, and the patient is likely to continue there¬ 
after in good health 

BIDLIOOVAPIIV 
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DISCUSSION 

Dn George Dock, Ann Aibor Mich—Wlicn a case of cho 
lecystitis presents itself, the plnsician should call in the sui 
peon in consultation especi illy one nho has had experience m 
diseases of this kind 1 think houevci that the physican 
should not give up tlie case entiiely to the suigeon The after 
treatment is of .tlie gieatest moment, and the patient should 
be watched foi a long tune Such cases offer a fniitful field 
for experimentation The impoitance of calling in a surgeon 
depends on the fact that in a small pioportion of cases serious 
complications such as adhesions and perfontions, aie likeh 
to occui iinexpoctcdly, and might be dangerous to the patient 
Dr Judson Daland Philadelphia—I desiic to refer to tuo 
cases lecalled by' Dr Stockton’s paper and by the lemarks of 
the Inst speakei In one case the patient had recurring at 
tacks of jaundice with pain, and the case looked like one of 
ordinaly' gall stone with obstruction The autopsy showed the 
dilTiculty to be cancel of the head of the pancreas The mass 
pressing against the opening of the common bile duct, pro 
duced an obstructiie jaundice and fiom time to time the 
softened contei of the cancer dischaiged into the duodenum 
the pressure on the common bile duct theieby being relieicd 
and the jaundice disappeaiod Again the opening closed and 
the jaundice leappeared This recurred several times I also 
recall a case seen three j ears ago similai to the one described 
m this instance a gall stone was rtmoicd fiom the gall bladder 
and ithe patient lapidlv recoxeied fiom the operation and theic 
was no return of the attacks of biliaiy colic for three months 
when they rccuried and in six months attained their original 
severity It was believed bv the surgeon that he had removed 
all the stones and the svniptoms weie looked on as due to other 
causes, a second opeiation was perfoimed and a stone was 
found in the common bile duct which judging from its sire 
and appearance piohablv existed at the time of the primarv 
operation 

The common bile duct is often found with dilTieulty bv the 
surgeon, especiallj in patients with large abdomen and in the 
obese If the head of the pancreas is grasped by the thumb 
below and the middle finger above, in the long axis of the body 
and the index fingei be allowed to fall downward it will press 
against the legion occupied bj the ductus communis eholedo 
chus 
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Dr T B FuTCHbB, Baltimoie—1 ^msIi to lefer to the im 
portance of the typhoid bacillus as an agent in forming the 
nucleus of gallstones A nunibei of acais ago Di Welch, of 
the Johns Hopkins Hospital demonstiated that a clump of 
these organisms maj fomi a nucleus about uliicli calcium salts 
may be deposited Such cases have been operated on, the cal 
cuius cut into under strict antiseptic piecautions cultures 
made from the center of the latter and the tvphoid bacilli grown 
out in pure culture This shows that typhoid bacilli may 
form a nucleus about uliich cholesteiin and lime salts may be 
deposited Decently a ease in Di Kelly’s department was 
operated on foi choleea stitis and suapected gall stones The 
cultures taken from the fluid in the gall hladdei at the opera 
tion showed the presence of large numbeis of tjphoid bacilli, 
subsequently gioim out in pure cultuie The patient, a woman, 
had t3q)hoid fe\ei eighteen jeais precious to the operation, 
ind there was no history of anv subsequent attack A gall 
stone came awaj with one of the pieces of gauze latei on when 
the case was being dressed Wliethei the typhoid bacilli 
formed the nucleus of the calculus in this case is not knowm, 
as the stone was not saved but this instance shows how long 
the bacilli may remain in the body and finalh gne rise to an 
acute cholecystitis The patient’s blood serum agglutinated 
typhoid bacilli from another source and also the typhoid bacilli 
grocvn out in pure culture from liei own gall bladder 

Dr HoEACb D AruoiiD Boston—At a meeting this spiing 
I had the pleasure of hearing Dr Maik Richardson leport an 
instance where there was injected into the gall bladdei of a 
rabbit tvphoid bacilli, this injection was made under the 
usual antiseptic precautions, as a lesult of such injection a 
calculus was formed This is only one ease, but it is in line 
with the evidence giaen by the last few speakeis 

Dr Charles G Stocktoh, Buffalo K Y —The surgeon 
should not only be called in cases of cholecystitis but he should 
be associated with the phjsician in the stndi of the case In 
each ease I referred to, as you may ha\e noticed, a suigeon was 
called and calculi were remoied It is not always a clear 
matter to decide when an operation is indicated oi when an m 
fiammatory process is present I had a i emarkable case under 
my care this past cvinter The patient a woman about 30 
years of age had always been healthy, she had taphoid feaei 
last autumn, whieh ran its usual couise about si\ weeks latei 
she was seized with severe pain and it was at first supposed 
to be simply a gastralgia Later the pain was referred to the 
liver, and there was jaundice with distension of the gall bladder 
After the sickness had lasted about three weeks a leucocytosis 
became marked and it was the opinion of Di Park that an op 
eration was indicated Operation was decided on for the fol 
lowing morning but the leucocjtosis declining we decided to 
wait longer She made a rccoieiv that was remarkable but 
not until after she had passed gall stones on three separate 
occasions Since that time she has been well This case is 
interesting in pointing out the close lelationship existing be 
tween gallstone development and cholecjstitis Tiphoid bac 
illi are reported as sumving long in the gall bladdei but not 
so the colon bacilli Dr Daland remarked I belieie that 
when there is obstruction in the bile duets oi the radicals of 
the biliary passages, this obstruction ma^ dm elop an immediate 
infection This is not so true of the cystic duct as of the 
common bile duct When the obstruction is at thq outlet of 
the common duct, we almost imariablv find jaundice following, 
and often pain The jaundice in this case is not iiierelj the 
result of obstruction caused be the angioeliolecvstitis The 
latter is excited by Ihe calculus but without inflammation 
jaundice would of course continue 


RESPONSIBILITY OP THE PHYSICIAN IN 
VACCINATION 

BY JULIA W CARPEKTER 'll D , 
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That smallpox has eter been a fearful scourge in the 
world IS knowm to but few outside of the medical pro¬ 
fession, and the full extent of this scourge in the past, 
unless it has been portraied in und 5 ing colors in the 
class-room, is not a vmd pictuie eieii now with the 
majoriH of physicians ' 

So quicldi does the world become accustomed to the 
absence of a once dreaded disease that its reappearance 
is needed to force again a studi of its historj its ray- 
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ages, its cause, its prevention and obstacles to its pre¬ 
vention Its historji^ teUs us that since the days of 
the immortal Jenner there has been a grand trans¬ 
formation scene on the face of the earth This change 
has been almost incredible Before the days of vaccin¬ 
ation the ravages of smallpox were beyond belief Two 
millions have sometimes died in one countr}*^ in one 
year Now the majoritj'^ of physicians haie never even 
seen a ease To those w'ho died of the smallpox must he 
added also a long list of thdse who recovered from it, 
but died of some other disease for which smallpox 
was the predisposing cause For instance, smallpox 
predisposes to tuberculosis The statement has been 
made by one observer that of 360 persons w'ho reeoiered 
from smallpox and were kept under observation, only 
four escaped tuberculosis Those that now' die of smaU- 
pox ean not be classed with any noble army of mart 3 'rs, 
for these deaths have been proved to be unnecessary 

The subject of vaecmation is of vital interest to us 
at this moment for seieral reasons 1 On account of 
the recent epidemic of smallpox 2 On account of the 
discussion for and against the propriety of legislation 
one w'ay or another on the subject 3 On account of 
the growing sentiment against vaccination and the in¬ 
dustry with which its opponents are working 

The epidemic of smallpox in the United States 
during the past year eould not have existed if the 
proper precautions had been taken, and vaccination 
had been universal Why it was not, can be accounted 
for in two w'ays 1 Out of sight out of mind, is a true 
adage Absence of the disease without law to insure its 
prevention is the forerunner, of its reappearance 2 
Ignorance on this subject among the people furnished 
good soil in which the enemy sowed tares, and the anti- 
vaccinationists arose on the scene 

The vital pomt m it all is What is the cause of the 
opposition to vaccination and what are the means to 
overcome this opposition^ The strongest weapons in 
the hands of these enemies are facts, but these facts do 
not need to be repeated, if great care is exercised h-^ +he 
physician in the manner of vaccination and care of the 
patient afterward The manner of i accination has now 
been reduced to a meet}' The responsibilitj for the 
punty of the vaccin no longer rests wntli the physician 
We now have co-workers who make its preparation their 
specialty, and on their faithfulness and conscientious¬ 
ness depend our success and their pecuniary reward, for 
any impuiities traced to one firm would at once tum the 
demand in another direction At present the hermetic- 
aUy sealed tube of glycermzed vacein outianks all other 
forms for safety It is a little more troublesome, bid so 
IS everjdhing that is done in the best w ay possible The 
ivory points, though coated with the same pure vaccm, 
are more or less exposed to the air and contamination hj 
germs 

As to the place for vaccination, there is certainly 
room for good judgment In recent vaccination= one 
still sees with girls, as well as boys, large scars on the 
arm midwai between the shoulder and elbow Win put 
a scar m a conspicuous place when it is not at all 
necessarj'^ Our office is to remoie all traces of disease, 
not to put them forever before the e} es This gives the 
bearer of such a blemish an occasion to blame and 
aFo gives another physician an opportumti for just 
criticism One joung lad}' was vaccinated in four 
places an inch apart making four corners of a square 
just in the middle of her ar-^fortunateh onh one 
took if all four !■ i in i i ^leatnx 

might liaie prei m -'"'nt 
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for afterward J\Iany girls and women prefer the mark 
on the leg, but why any physician would select the calf 
of the leg for that operation would be hard to tell 
One young lady vaccinated at that point and receiving 
no care aftenvard was unable to leave her room at 
the end of two months Other similar instances could 
be mentioned, but these are sufficient to show one kind 
of a mistake that adds to the ranks of the antivaecei- 
natiomsts 

Vaccination is no trivial matter, and does not allow 
itself to be treated as such If treated as a matter of 
little importance, it is a wave started out that in¬ 
evitably returns to the sender, as action and reaction 
are equal Carelessness always gives a return blow to 
its author Any one who vaccinates a patient and lets 
him go v ithout some instruction and a positive promise 
to return runs the risk of that patient becoming an 
opponent to vaccination for two reasons 1 There may 
be some untoward result which could have been pre¬ 
vented by a little oversight 2 The patient can easily 
mistake an ordinary sore on the arm for a typical 
^Take” and if he has smallpox afterward he concludes 
very naturaUi^ that vaccination is no prevention, hence 
he joins the ranks of the antivaccinatiomsts He spent 
his dollar for nothing and had smallpox besides Every 
vacemation should be cared for as a case of mild sick¬ 
ness, vhich it IS and for perfect safety the patient 
should be kept under supervision until the case 
is over, that is until the crust is off Ordinarily one 
should refuse to vaccinate unless the patient will come 
for inspection at least once before the mnth day, and 
the physician himself should pronounce on the result 
as to whether it is sufficient to afford immunity 

The followmg is the after-treatment that I have 
foimd gives the best results After vaccination, extreme 
cleanliness within as well as without, should be en¬ 
forced That is the chief tiling to prevent untoward 
results Begin with a laxative not later than the tlurd 
day, sometimes on the first, or even the day before as 
a necessary preparation with some Perfect sewerage 
of the human bodj is little known to the people and has 
to be taught to each patient A bath every day when 
possible IS an important adjunct, and the entire arm 
should be washed twice a day with hot water and soap, 
of'course not touching the point of vaccination The 
heat and irritation in the surrounding inflamed area 
IS greatly relieved bv a little vaselin This treatment, 
which IS easily carried out, will prevent those results 
that swell the ranks of oui enemies If further puri¬ 
fication or upbuilding of the systent is necessary, I 
have found tinct of eWorld of iron most effective, but 
give it always in capsules to save the teeth, and give no 
cause to patient or dentist for future blame We should 
be as caieful of the teeth as of the eyes or ears 

When this treatment was carefully carried out dur¬ 
ing the epidemic of the last year, I was often surprised 
to find that instead of the height being reached on the 
usual tenth day, at that time all the symptoms had 
been on the wane for twenty-four hours or more With 
that exception they ran the typical course and left the 
characteristic cicatrix 

Surgeons did not reach their marvelous results until 
they found out what absolute cleanliness really was 
and how to apply it When those same prmciples are 
used in the treatment of disease there will xmdoubtedly 
be a corresponding success 

To insuie this care for all there are some difficulties 
in the way with two classes of people, those who are un¬ 
able and those who are imwilling to paj' for this extra 
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care The laity do not know that any care is necessary, 
as the idea is current that vaccination is such a tnvial 
affair that they might even vaccinate themselves To 
insure the co-operation of these two classes, and for 
the protection of the physician, I have made it a rule 
to charge'for the vaccination, and state that it will 
include subsequent visits to the office to insure that all 
is right This is, of course, less compensation for 
faithful service in vaccination than for anything else, 
but with the present state of enlightenment of the 
public mmd on this subject it seems to be the only 
method to pioteet both the people and ourselves It 
IS simply one more gratmtous benefaction added to 
the already long list to the world by our generous and 
noble profession 

To enlighten the people is to scatter the army of 
antivaccinatiomsts, and to prevent unsightly scars, 
subsequent sickness and mistakes as to a “take” is to 
rob them of aU their ammunition With the physician 
rests the responsibility of keepmg the people informed 
on the subject A physician should in a few words 
give some information to each person vaccinated, and 
impiess him with the value of the operation To ap¬ 
pear wise to a patient is not so much in the physician’s 
favor as to make the patients feel they have learned 
something themselves As the enemies of vaccination 
are wide awake and on the alert, and their weapons are 
results that can be avoided by care on the part of the 
physician, ue ha\e only to conclude that the price of 
the safert and universality of vaccination is eternal 
vigilance 

DISOUSSION 

Db Judson, Wheeling—Tins subject is tnte, and doubtless 
physicians think they loiow all on the subject As an officer 
of health for ten years, I find that although physicians may 
know everything there is to know about vaccination, they do 
not place in practical operation the knowledge they possess 
The discussion on vaccination during the past few years has 
tended to prejudice people against vaccination Whose re 
sponsibility is this’ I believe the profession is more largely 
responsible than any one thing I would, perhaps, be going a 
little too far in stating that accidents resulting from the intro 
duction of the poison into the system by the operation of vac 
cination is the result of the carelessness of the operator How 
many physicians take the trouble to watch the arm How 
many physicians use the capillary tubes containing the glycer 
mated virus? I believe that no- other virus but the glycennated 
virus contained in these tubes is justifiable I believe the pro 
fession should discard all othei forms because other forms e\ 
pose the individual to infection 

As to the matter of dressing the wound absorbent cotton 
properly placed can do no harm, but a better method is to 
place several thicknesses of antiseptic gauze over it, and to 
treat the wound as you would treat any surgical wound, and so 
protect it until cicatrization has become complete In the 
Section on State Medicine there was reported a death from 
tetanus Dr Steniberg was jiresent and said that the germs 
of that disease were not injected into the system by the opera 
tion, but taken into the system during the subsequent healing 
of the wound I hope this will be impressed upon all 

As to the size of the vaccination it is better to have three 
or four small cuts than one large one 
Dr Julia W CABPl.^TEl, Cincinnati, Ohio—^Two persons have 
asked me where I vaccinate When anyone prefers it on the 
leg, but I do not select that situation on account of the mo 
tion there I believe the best place is on the arm, quite near 
the shoulder If done at the insertion of the deltoid it is not 
so easily concealed 


Dr GroRQE 0 Worthington, Baltimore, Mil, 
charged with causing the death of Clara Lockerman, bj’’ 
a criminal operation, was acquitted after a jury trial at 
Ellicott City, Md, September 20 
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most disastrous effects, the headaches being more 
severe than ever 
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c c 
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1 
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Color 
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gm 

Uric 
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gm 

o 

•S 

<9 

w 

Feb 16,1899 height of attack 

Feb 16 1899, directly after 

100, 
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Acid 

Pale 

0 26 

|o 0 j84 

1-30 

attack 

100 

1002 

Acid 

Amber 

0 48 

0 028a 

1*16 

Feb 17,1899,18 hrs after attack 

100 

1012 

Acid 

Amber 

1 53 

0 012 

1-36 


The patient uas again given a u holly vegetable diet, 
and salicylate of soda uas taken three times a day 
This was continued for two months, during which time 
the headaches were as severe and as frequent as when 
first seen two years previously The anemia also in¬ 
creased Hemoglobin, 68 per cent, red blood-corpuscles, 
5,140,000 A mixed diet, meat tuo or three times a day, 
Mas Then prescribed uhen the headaches became de¬ 
cidedly less fiequent, and the patient improved greatly 
in general health This condition has continued up to 
the present time 

Gasp 2 —Mrs R, aged 54, a society woman, has had 
sick headaches all hei life, coniine: on every week or ten 
days The headache always begins on the right side, 
and IS accompanied with nausea and vomiting, she 
gives a typical description of migraine Ten years ago she 
had a double ovariotomy on account of a uterine fibroid, 
and has not menstruated since The headaches have con¬ 
tinued as before the operation ITer father had similar 
attacks of headache and a brother is also so afflicted A 
physical examin ition of the patient showed no abnormal 
signs Examination of blood hemoglobin, 100 per cent, 
led blood-corpuscles, 5, 920,000 
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Aug 8 1898 between attacks 

100 

1018 

Acid 

Pale 

2 058 

0 0419 

1-49 

Aug 23,1898 height of attack 

100 

1008 

Acid 

Pale 

0 92 

0 00672 

1-136 

Aug 23,1898 after attack, 

100 

1014 

Acid 

Amber 

1 54 

0 0436 

1-35 


This patient was allowed' to take a vegetable diet 
Micjlate of soda in 5-grain doses was given three times 
da} At the end of tu o weeks a second headache oc¬ 
curred which was mild in two weeks nioie, a third at¬ 
tack, very mild, in two weeks again, only suggestion 
of a headache, and thereafter, no headache at all 4t 
this time the blood examination was as follows hemo¬ 
globin 93 per cent, red blood-corpuscles, 5,840,000 This 
condition continued for six months Social duties were 
agiin undertaken, and the headaches became almost as 
fiequent as before, though not nearly as severe 

G vsr 3 —Mrs P, aged 40, complains of a frontal 
head.iche, accompanied m ith nausea and vomiting The 
attacks occur every se\en or ten days She has had these 
headaches since early childhood, has always had ob¬ 
stinate constipation, but no hereditary history of mi¬ 
graine The patient is pale, and very nervous, tongue, 
heavily coated pulse, 96, no valvular heart disease 
lias hemorrhoids and retroversion of the uterus Blood 
examiiiition hemoglobin, 83 per cent, red blood- cor¬ 
puscles 5,520 000 
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The patient was allou'ed a vegetable diet, and salicy¬ 
late of soda was prescribed in 5-grain doses three times 
a day Owing to sickness in the family, which called 
the patient away, no farther observations were made 

It AviU be seen from the study of these cases 1, both 
uric acid and urea -were diminished during the height 
of the headache, but their relation was not disturbed, 
2, that after the headache, the urea increased to about 
what it urns between the attacks, while the uric acid in¬ 
creased much more, thus changing the former ratio 

These results differ from those on which the uric 
acid theory of migraine has been founded, in that the 
urea has not been found so stable a quantity as the results 
of other investigators show, and that the uric acid has 
not been increased during the headache, but, on the other 
hand, gieatly diminished Immediately followmg the 
headache, however, there was a great increase of uric 
acid 

Wlien m these cases, however, the urine ivas collected 
during the whole period of the headache, and after the 
headache the urine was again collected for the same 
lengih of time, and quantitative analyses made of these 
two collections, the results were found to correspond 
exactly with those on which the uric acid theory has been 
founded 

Piom this it was concluded that the uric acid wave 
■which IS immediately associated ■with migraine does not 
appear until the latter part of the attack, and is really 
at its height when the attack is passing off In other 
wordo, the time of the greatest severity of the headache 
precedes the higliest point of the uric acid wave by a 
period of from two to three or four hours, as the case 
may be 

If this be true, and all my investigations have con¬ 
firmed it, then it would seem that the increase of uric 
acid which is associated ■with migraine, is the result and 
not the cause of the headache This conclusion does not 
seem unreasonable, when one recalls the decided diges¬ 
tive disturbances which take place during an attack of 
migraine Digestion seems to be stopped at once, and 
nausea and vomiting follow There is a disgust for food, 
and the appetite does not return for several days 

The uric acid theoi}' of migraine does not alone de¬ 
pend on ■w'hat is believed to be an absolute fact, namely, 
that uric acid is excreted in larger amount, absolutely 
and relatively to urea, during an attack of headache than 
at other times, but it is supported by a number of 
hypotheses which recent research has proved to be un¬ 
tenable 

It is supposed that migraine, being the sensory equiva¬ 
lent of epilepsy, must be due to the same cause as 
epilepsy, and, partially from the results of chemical 
analyses, and partially from analogy, it is concluded that 
epilepsy is due to a uric acid condition But those who 
have studied epilepsy more recently from this stand- 
pomt, have come to the conclusion that the idea that the 
epileptic seirure is in any way caused by uric acid poison¬ 
ing IS M'holly incorrect, and that the increased uric acid 
is an entirely secondary phenomenon, dependent on dis¬ 
turbances of digestion and metabolism due to the seizure 
itself 

It IS stated that during an attack of migraine there is 
an excess of uric acid in the blood, and, as the same con¬ 
dition exists in an attack of gout, therefore migraine 
and gout must be due to the same cause, uric acid But 
recently in the study of sixteen cases of gout by Adolf 
Magnus-Levy’, he found that while uric acid m the 
urine was distinctly increased in nearly all cases of 
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gout, especially during the first day, there ivas no 
diminution of alkalimty of the blood, but, in some eases, 
there was a shght increase of alhalimty Until such a 
careful study of the blood is made m migraine, it will be 
a mere guess to say that there is more uric acid in the 
blood during the attack than at other tunes 
Because there is a leueocytosis, similar to that in uric 
acid diathesis, often present in attacks of migraine, it is 
concluded, according to the theory of Neusser in lefer- 
ence to the perinuclear basophilic granules, that mi¬ 
graine belongs to that class of diseases commonly called 
the uric acid diathesis But a stud}^ of fifty cases having 
the uric acid diathesis, by Charles E Simon^ showed 
that tlieie is no constant relation between the presence 
of the basoplnlic granules, and the elimination of uric 
acid 01 even of xanthin bases 

In accord with the uric acid theory of migraine the. 
vasomotor phenomena, the angiopastic, and the angio- 
paretic conditions described by MoUendorf and Latham, 
have been attributed to a “blocking up of capillaries by 
colloid uric acid ” This is certainly a very ingenious 
explanation, but failing to confirm it by ophthalmic 
studies, and by every means a1 one s command, it is as 
unsatisfactory an explanation of migraine as the vaso- 
motoi neurosis theoii, itself 

Erom these refutations of the hiqiotheses, on the 
validity of which depends in a great degree the uric acid 
thcorv of migraine, it is concluded that whatever foun¬ 
dation there is for it, the theory must be based on the 
chemical investigation of the urine But, as stated 
heretofoie, in studying the urine closely through the 
attacks of migraine, it was always found that the high¬ 
est period of the wave of uric acid excretion followed by 
several hours the period of greatest intensity of the 
headache From this it seems evident that the increase 
of uric acid secretion which is associated with migraine 
must be the result of tlie headache, and not the cause of 
it It can not be denied that through these studies of 
uric acid and! certain' by-products in the urine, we are 
coming to a closer knowledge of the causation of mi¬ 
graine, but Gower’s statement is stdl applicable ‘^Wlien 
all has been said that can be, mystery still envelops the 
mechanism of migraine ” 


MIGEAIUE'- 

BY SAilUEL J WALKER, ]\I D 

CHICAGO 

l\Iigraine and headache are commonly considered 
synonymous terms Migiame is, however, a distinct 
disease, the headache being its most pronounced and 
distressing symptom In rare cases we may even have 
migraine -without headache It is undoubted!} the most 
frequent of all neuroses 

It IS my desire to record some of the more striking 
manifestations of the disease as gathered from an un¬ 
usually rich climeal experience I shall base my re¬ 
marks on the notes taken on fifty consecutive eases, the 
maiorit}' of which are taken from the neurologic clinics 
of Dr H T Patrick, Chicago 

In looking oier the notes, the first important item 
is the family history, the usual entr}' being “mother mi¬ 
grainous,” “mother and two maternal aunts migrainous,” 
“mother and mother’s mother migramous ’ “mother and 
father migrainous,” “mother and tvo sisters migrain¬ 
ous,” etc, the disease showing itself in six or seven mem- 

•Presentea to the Section on Neurologr and Medical Juris 
prudence at the Fiftieth Annjal Meeting of the American Medical 
Association held at Columbus Ohio June G 0 1899 
Am Jour Mod Sci 


bers of a famil} in some instances To be exact there is 
a distinct history of direct heredity in 40 of the 50 cases 
Of the 10 remaining cases, 8 knew little or nothing of 
parents and family, 2 explicitly said that neither mother 
nor father had headaches Thromng out the 8 cases 
of uncertain histor}', -ne have 95 2 per cent of the eases 
showing migraine m the family Such figures are ex¬ 
tremely sigmficant Thus we see that direct heredit} 
easily plays the star lole in the etiolog}" of migraine 
We might almost say that heredity -uas the sine qua non 
of the disease, the exceptions bemg only sufficient to 
prove the rule 

How the disease is transmitted, whether through the 
blood, or through instability of nerve-cells leads at once 
into the domain of theory, which has no place in this 
paper The whole question of heredity is little under¬ 
stood and vague, and need not be touched on here Suf¬ 
fice it to say that the pathology of the disease is iiii- 
Icnown, no theory so far advanced being able to sufficient¬ 
ly explain all the phenomena of the disease kloebiiis 
in his monograph on migraine, says that 90 per cent of 
his eases—87 in number—gave a history of migraine in 
the family With such figures confronting me it is 
difiicult to see how the other conditions so frequently 
ascribed as causes of migraine can assume any promin¬ 
ence, such as eye strain, deviations of septum, adenoids, 
pelvic disturbances, gout, rheumatism or lithemia Be¬ 
cause we sometimes see in the same patient adenoids and 
migraine, eye strain and migraine, indigestion and mi- 
grame, pel-nc disturbances and migraine hemorrhoids 
and migraine, etc, does not prove anything They are 
simply coincident conditions In England, where gout 
IS very prevalent, much weight is ascribed to gout and 
lithemia as etiologic factors in migraine In Germany, 
where there is little gout, Moebius states that he Ins 
never seen a case of migraine with gout, or with a family 
history of gout Any of these coincident conditions may 
act as excitmg causes, precipitating attacks, mak’ng 
them more severe and frequent 

It goes -without saying that all such depraved condi¬ 
tions must be corrected as the first step in any plan of 
treatment No modern medical man would to-day think 
of treating epilepsy, for instance, without first eliminat¬ 
ing, so far as possible, all abnormal conditions, -«hieh 
might act as exciting causes of attacks The best au¬ 
thorities however, do not claim for an instant tha<- the 
underlymg cause of epilepsy is reflex in character 

With figures so overwhelmingly in favor of direct 
heredity as the etiologic factor of migraine, the so-called 
reflex causes assume insigmficant proportions I believe 
that these flgures will assume even larger proportions, 
the more thoroughly and carefully family histones are 
elicited A history of severe paroxysmal headache ex¬ 
tending over a number of years, is Inghly significant of 
migraine Add to this a family liistory of migraine and 
the diagnosis is assured Ophthalmic syunptoms and 
vomiting are unnecessary for the diagnosis It is al- 
way^s to be remembered, however, that brain tiiinoi 
chiomc Bright’s disease glaucoma, or any organic lesion 
may develop in migrainous patients and are to be ex¬ 
cluded by the usual methods 

Authorities differ largely as to the part sex plays in the 
etiology of the disease All agree, however that females 
are more frequently affected In iMoebius’ cases CO per 
cent were females In Henschens 140 ca=es 90 per 
cent were females In my serie= of 50 cases SO 4 per 
cent are females Of the 40 cases giving a di=linet 
history of direct herediiv in 82 per cent the inherilancc 
IS from the mothers side Gowers . in epd , 
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more females suffer from tlie disease when the inhen- 
tanee is from the mother’s side^ more males when from 
the father’s side If tlie same is true of migraine—the 
two diseases aie certainly closely allied in many respects 
—it would account for the preponderance of females in 
my eases 

I now come to what I consider the most striking and 
practical item elicited from my series of cases I refer 
to the age element According to the notes the first 
attack occurred at the following ages 1 to 5 years, in¬ 
clusive, 4 cases, 6 to 10 yeais, inclusive, 26 eases, 11 to 
15 years, inclusive, 10 cases, 16 to 20 years, inclusive, 
4 cases, 21 to 30 years, inclusive, 4 cases, over 30 years, 
2 cases We have then 60 per cent of the cases begin- 
mng at 10 yeais of age and under, 80 per cent at 15 
and under, and 88 per cent at 20 years and under 
Gowers states that 33 per cent of the cases begin undei 
10, and 73 per cent under 20 years Moebius, in Ins 
monograph, presents a table showing 56 per cent of 59 
cases beginmng at 10 years and under 

The most frequent rephes to the question as to when 
the headaches began are “Ever since I can remember,” 
‘ since early childhood,” and “since childhood ” All such 
cases I have classed as beginning at 10 years or under 
Two of the 4 cases classed as beginning at 5 years and 
under are at present writing only 3 and 3^ years of age, 
respectively The other two gave explicit lustory of 
beginning at 5 years of age Such figures are significant 
and important They help us understand the nature of 
the disease, they help us in the diagnosis, and in thera¬ 
peutics 

When we remembei that migrame is exquisitely inher¬ 
ited, and occurs in early childhood in the majority of 
cases, we certainly have valuable data for diagnosis and 
treatment Migrame in children is frequently uniec- 
eogmzed I saw a case two years ago in a girl 8 years 
of age The attacks were frequently ushered m by 
scintillating scotoma, and were usually concluded by 
nausea and vomiting The child’s mother and four 
maternal aunts suffered from severe migraine Yet this 
patient had passed through the hands of two competent 
^ men -without having the natuie of the trouble recognized 

f such typical attacks are sometimes unrecognized, 

I 't becomes of the atypical and rudimentary cases 

Migraine in very young children is an interesting dis¬ 
ease It IS my belief that the cyclic vomiting described 
by Holt, in his recent work on “Diseases of Infancy and 
Childhood,” IS migraine Holt himself says it has many 
points of resemblance to an attack of migraine He de¬ 
scribes cyclic vomitmg as follows “The disease is char¬ 
acterized by periodical attacks of vomiting, recurring at 
intervals of weeks or months, without any adequate ex¬ 
citing cause The vomiting is severe and uncontrollable, 
and usually lasts from twelve hours to three days It is 
attended with symptoms of general prostration, which 
maj be alarming The chilfien who are subjects of it 
may show m the interval nearly all the signs of perfect 
health ” He then cites the follo-wing case “The patient 
was a well-nourished boy of 6 y^ears when he first came 
under treatment He belonged to a neurotic family, 
and the attacks dated back to infancy From this time 
they had recurred usually at intervals of a few months, 
occasionally five or six months would pass without one 
The symptoms in all the attacks were similar in kind, 
differing only in degree I observed three of them They 
were preceded bj' a prodromal period, lasting from twelve 
to twenty-four hours, marked by languor, dulness, dark 
rimrs under the eyes, loss of appetite, and a general sense 
of discomfort in the epigastrium At this time the tem- 


peratiue uas generally, but not always, elevated some¬ 
times to 103 F The vomiting then began suddenly 
It was attended with great retching and distress, it was 
forcible and often repeated every half hour or hour for 
tuo days On one occasion it occurred seventeen times 
in a single mght Vomiting was immediately excited 
by the taking of any food or drink but it occurred uhen 
nothing was taken The vomited matter consisted of 
frothy mucus and serum, frequently streaked with blood, 
apparently from the violence of the emesis The re¬ 
action was strongly acid, sometimes there was bilious 
vomiting The temperature usually fell to about 100 
F when the vomiting began, and continued at or below 
this point throughout the attack By the end of the 
second day the exhaustion was very marked—so severe, 
in fact, as to apparently thi eaten life The child lay 
in a semi-stupor with eyes half open, lips and tongue dry, 
rousing at times to beg for water The pulse w as rapid 
and weak, and sometimes slightly irregular There u as 
no distension of the abdomen, it was usually fiattened 
By the third day the vomiting became less frequent and 
then ceased entirely Convalesence was rapid and by tlie 
end of the week the boy was as well as usual ” 

The neurotic family history, the paroxysmal charactei 
of the attacks, extending o\er a period of years, the 
prodromal period of languor and loss of appetite, fol¬ 
lowed by vomiting, mark this history, in my opinion, 
an undoubted case of migraine The well-known sus¬ 
ceptibility of a child’s nervous and physical sj^stems 
would explain the rise of temperature and the rather pro¬ 
longed attack 

I also believe that the gastro-enteric litheraia as de¬ 
scribed by Eachford, in the “American Text-Book of the 
Diseases of Children,” is migraine Eachford cites the 
follomng cases to illustrate the gastro-enteric symptoms 
of lithemia The patient, a boy aged 4 years had a 
gouty ancestry on both sides After stating that this 
little patient had had periodic attacks since infancy, 
very similar to the attack in Holt’s case just cited, Each¬ 
ford goes on to say “The point of special interest in this 
boy’s case is that These attacks have changed m char¬ 
acter At the piesent time vomiting is no longei a 
prominent symptom They are now characterized by 
headache -with nausea, and followed by a more or less 
prolonged narcotism, during which the child falls into 
a deep sleep, from which he awakens somewhat improved 
In brief, one may say that the gastro-intestinal par¬ 
oxysms of his infancy are being transformed into true 
migraine This substitution of one form of lithemic 
paroxysm for another is quite characteristic of the dis¬ 
ease” From this description it is very evident that 
Eachford considers migraine a symptom of hthemia, 
a relation which I thinlc needs further endence to fully 
substantiate it 

In connection with the above cases the history of the 
two following cases from my own notes is interesting 

Case 1 —H S , male, aged 3% years , mother has se¬ 
vere migraine and very nervous, father migrainous For 
the last two years the baby has had periodic attacks of 
prostration, complete anorexia, followed in about twelve 
hours by uncontrollable vomiting, even whey and egg- 
water were not tolerated by the stomach In the begin¬ 
ning of the attack there was moderate temperature 100 
to 103 F The recovery was lapid and complete Be¬ 
tween attacks the child is the picture of health The 
attacks are less frequent in spring and summer, the fam¬ 
ily spending about five months of the year in the country 

Case 2 —H F , female, aged 3 years, mother mi¬ 
grainous and very neurotic, father migrainous up to fiie 
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years ago This httle patient has had periodic attacks 
of vomiting and diarrhea for the last eighteen months 
The vomiting is preceded by a short period of complete 
anorexia and prostration, and followed by narcotism that 
IS sometimes alaimmg, i e, in the last attack the patient 
lay in a semi-stupor aU one day, a slow convalescence 
beginning on awakening The temperature in this case 
usually ranged from 100 to 102 F for the first twelve 
or eighteen hours of the attack, after sleeping, normal 

I consider both these cases migrainous in character, 
for the following reasons Mother and father are mi¬ 
grainous in both, in both the attacks are paroxysmal, 
in both there is unusually good health enjoyed in the 
intervals, in botli no apparent cause for the attacks 
could be elicited, in both there is prostration and vom¬ 
iting, and in both the attacks are self-limited Tn my 
opinion the diagnosis of migraine is more than justified, 
it IS assured It wiU be mterestmg to follow these cases, 
to watch for the development of headache, as occurred 
in Eachford’s eases In the hght of the above illustra¬ 
tions it seems to me that the more carefully ue study 
such eases, the more often ivill we find mamfestations 
of migraine 

Several other forms of atypical migraine remain to 
be mentioned I have in mind a case with the following 
history Mrs W, aged 30 years, mother migrainous For 
the last sii. or eight years has had periodic attacks of 
weakness, accompanied by dull, deep headache in eyes, 
no nausea and no vomitmg The shghtest noise or jar 
aggravates the symptoms, even walking makes the pa¬ 
tient distinctly worse She has marked pallor during 
the attack Mother case of rudimentary form has the 
following history A boy, aged 9 years, family history 
unknown, had sudden periodic attacks of dimness of 
vision, accompanied by zig-zag flashes of light, lasting 
about fifteen minutes, this scintillating scotoma ushered 
in a feehng of discomfort “deep in eyes,” lasting a few 
hours, no headache, no vomiting Long-continued use 
of cannabis indica markedly diminished the frequency 
of the attacks These are undoubted cases of rudi¬ 
mentary migraine, with the weakness in the one, and in 
the other the scintillating scotoma as the principal symp¬ 
toms 

Gowers says that visual disturbances occur in at least 
one-half of the cases In my senes of 50 cases, only 30 
per cent gave a history of ophthalmic symptoms The 
ophthalmic symptoms met with in the 15 cases referred 
to presented all the variations from simple scotoma to 
complete hemianopsia with scmtiUatmg scotoma Gow¬ 
ers and Moebius say that the disturbance never amounts 
to a true henuanopsia, i e, that the loss of vision in the 
affected areas of the retinae is never absolute They 
also say that the apparent hemianopsia or scotoma is al¬ 
ways double As this can only be proven m the attacks, 
my experience is too limited to be of value Patients 
usually say the vision is affected in only one eye The 
double-sided nature of the disturbance can easily be 
proven by instructmg patients to cover or close the ap¬ 
parently affected eye during an attack 

I report the following mterestmg history of ophthal- 
nue migraine, through the kindness of Dr Patrick 

T C, male, aged 23 yeais, mother migrainous and 
one brother with history of headaches, gives a history of 
severe paroxysmal headache smce boyhood At 17 he 
had his first attack ushered m by hemianopsia, attacks 
gradually grew worse He woke up one night with a 
feeling of discomfort in the eyes, then distmet hemian¬ 
opsia developed, right one-half of field gone, added to 
this V as a scintillating scotoma, shaded with color “some¬ 


thing like a rainbow ” This lasted about twentj min¬ 
utes, then nausea developed with pain deep m the eies, 
through to the occiput and top of the head Another 
attack was the same as above, except that the hemian¬ 
opsia was followed by numbness and tmglmg m the right 
hand and elbow, this lasted about fifteen minutes, then 
the right half of the tongue, hps and pharjmx became 
numb and tmgled, this lasted about five minutes, then 
the pain grew worse and was followed bj’’ voinitmg 
Finally this patient had an attack similar to the last 
described, vuth aphasia added, the aphasia was complete 
for about one minute, then he began to stutter and speak 
slowly, as he expresses it, “the words came m crossed ” 
“Tlunlang one thing and saying something entirely dif¬ 
ferent ” 

Such severe attacks are fortunate^ rare They serve 
to show, however, the distmct cerebral nature of the dis¬ 
ease, and also emphasize the relation between migraine 
and epilepsy The relation between the two diseases is 
obscure, but they certainly have much m common In 
both 75 per cent of all cases begin under 20 years of 
age In both the majority of victims are females In 
both the pathology is unknown In both the attaeks are 
paroxysmal in character, and, finally, we not unfre- 
quently see cases of migraine pass over into epilepsy, 
the migraine attacks ceasing altogether, or becoming 
less frequent and severe Sometimes the epileptic at¬ 
tacks pass over mto migraine, the fits ceasing altogether 
or becoming less frequent and severe The following 
lustory IS one of five such occurrmg in my 50 cases, and 
well illustrates the relation Mrs B, aged 38 years, 
mother migrainous, was a victim of severe migraine 
beginmng at 5 years of age From the twenty-seventh 
to the twenty-ninth year attacks were unusually severe 
About this time she had her first epileptic fit, since, 
migraine is much less frequent, now, idiopatluc epi¬ 
lepsy 

Our routine treatment for migraine is the fluid extract 
of cannabis indica^ The drug is begun in small doses, 
and gradually increased until some physiologic effect is 
obtained It is then contmued at a dosage just below 
that causing physiologic effect for a long tune, at least 
several months or more There is nearly always some 
amelioration of symptoms following the exhibition of 
cannabis indica thus given If, in addition, patients 
have the benefit of fresh air and country life, one may 
promise, of course ivith reservations, marked diminution 
in the frequency and severiti" of attacks Of course, as 
touched on before in this paper, all abnormal and de¬ 
praved conditions must receive their appropriate treat¬ 
ment No plan of treatment is complete that neglects 
as ummportant the so-called reflex causes of the disease 

In conclusion I want to make a plea for the more 
careful study of this most interesting disease, especially 
of its mamfestations as occur in early cluldhood, and of 
other atypical types 
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DISCUSSION * 

Edwabd T> Fishep, New York City—I i\ould begin the dis 
cussion of this subject by drawing attention to the importance 

1 It is absolutely necessary that the preparation u«ed bo of knotin 

e papers of Drs Billings and Bi5lc> in the 6>mposium of which 
this discussion is a part appeared la^t week Dr Zenner s paper was 
printed in abstract in theJouENALof August 2 d par 127 p 537 
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of two essential eonditions in headache, i e, a peisistent con 
tinuous headache and an evanescent, paiov-ysmal or periodical 
headache 

The first form, that is, one which is ever present, although 
it may be subject to paroxysmal exacerbations, is always indi 
cative of an organic lesion as the cause, or to permanent blood 
changes or diatheses, as syphilis, gout, uremia, lead, etc, while 
the latter or paroxysmal type is indicative of transitory phys 
leal conditions as oiei fatigue, indigestion or auto infection, 
excesses, as in alcohol tobacco etc 

In the first class, therefore, we are considering a symptom of 
far greater importance as to the ultimate lesult to the patient’s 
futuie than in the second class as in the former death may be 
the only possible result, whereas, in the latter, while the suffer 
ing may be as intense oi e\en moie so, the danger to life is 
small 

The significance of persistent headache is the fact, theicforc, 
that it points to a fixed organic disease somewheie in the sys 
tern The most important and those which we learn dailj to 
take into consideration aie diseases of the dura matei, i c, 
pachjTiieningitis The pia mater, unless it involves the dura 
mater, causes no pain vlien the subject of disease Tlie piim 
ary disease may indeed be of piaT origin, but if pain is of a 
maiked character, it necessarily implies that it has iniolved 
the dura mater secondarily 

The commonest causes of headache due to pachymeningitis 
are suppuration of the cranial bones, cither following injurj or 
disease, as syphilis, tuberculosis, tumoi oi, again and espe 
ciallj, otitis media 

In epidemic cerebiospinal meningitis, simple and tubciciilai 
meningitis, we haie sufficient exudation thiown out to explain, 
by piessure, the presence of pain Outside of such conditions 
and localized injuries to the skull, involving its membranes near 
the surface the localization of the headache is raioly indica 
tive of the site of the disease or lesion 

Tumors of the biain can not usually, except under the condi 
tions I have referred to ever be located by the situation of the 
pain Occipital pain docs not necessarily mean, with all the 
other symptoms of cerebral tumor—abscess—present, such as 
general convulsions, stupor and optic neuritis, a tumor of the 
cerebellum In a case reported by me some yeais ago, with 
the general sjrraptoms of cerebral tumor as above given, the 
pain Mas most intense and agonizing oier the frontal lobe, and 
as this was the only localizing symptom as to the situation of 
the tumor, wo operated at this point, yet post mortem revealed 
the tumor in the cerebellum 

More important to the general physician as diagnostic of 
oiganio disease of the brain then, as shown by injury, suppura 
tion, ear disease or tumor, as these give other symptoms which 
often naturally lead to a diagnosis, is the importance of per 
sistent headache as pointing to arterial disease, i e, arterio 
sclerosis, dependent on some dyscrasia as Bright’s disease, 
diabetes, gout, syphilis, lead etc In these cases we rarely 

ve a localized cephalalgia It is usually general and more 
I te than acute combined with a feeling of compression 
This form, unless in the very young, where anemia is the most 
frequent cause, almost in/ariably points to degenerative 
changes in the blood vessels It is the premonitory symptom 
of apoplexy or cerebral softening 

Persistent headache, therefore, is always of groat importance, 
as indicating organic disease of the brain and membranes In 
children, as in adults, its significance should neiei be lost sight 
of It always means, in the young, either anemia, meningeal 
or brain disease, eye strain, or again some chronic inflamma 
tion of the middle ear In the so called functional headaches, 
characterized by their being paroxysmal, peiiodical and short 
liied in their attacks, we must always look for some local 
cause 

Here rome in the factors of heredity with lithemic states, 
temporarily brought to a point of excitability by too free use of 
certain articles of diet, as sugar nitrogenous food stuffs etc, 
or again by retention in the blood of certain poisons the re 
suit of auto infection The headache of acute uremia is an 
example of this form or the sick headache or migraine Tic 
douloiii eux I do not include in this list as here we are probably 
dealing with degenerative neuritis 

I liaie only tried to emphasize the importanee of the pres 
ence of a persistent headache as ahiavs indicatne of organic 
changes As a symptom, it should neier be ignored, and espe 
cialh IS it of importance in the chronic conditions represented 
bv diseases of the cerebral vessels It is in this class of cases 
that the general practitioner is most apt to see it and the one 
also vhich he is especially calculated to take under his own 
care 

Headache is too often referred to the specialist on nervous 
diseases, while it more properlv belongs to the student of gen 


eral medicine While the so called nene specialist is nioie in 
touch avith the general practitioner than anv other of the so 
called specialists, being called on to study all diseases of the 
various organs of the body, still I, in closing, must emphasize 
the fact that headache is not a disease per sc, as pneumonia, 
but IS simply a symptom of a \ariety of diseases of the bodv as 
a whole, which the general practitioner is best fitted to iin 
derstand 

Dr Norsiax Briuge, Los Angeles, Cal —The papers haie cm 
ered the subject of headache aery thoroughly, in most paitic 
ulars, and leaae vcij little to be desired 

I assume that Di Fisliei did not mean to say that any head 
ache avas utterly and completely continuous I believe that is 
not the case anj'aahcie, except foi a little time The migiaincs 
are not continuous, certainly the headaches due to meningitis 
arc paroxysmal, the headaches due to nephritis aic ceitainia 
paroxysmal, and so on, but I presume that he used the aaord 
“continuous” in that sense I aaas a little surprised that Di 
Fisliei, in speaking of headaches produced by things swal 
lowed—by things imbibed—referred only to the dilferent foods, 
excess of food, etc, as being capable of producing headaches 
What he said is true, but it seems to me that most of such 
headaches are produced by tea, coffee and tobacco 

Dr Billings lefeirtd to that fact in his papei What Di 
Billings said is certainly correct, that the headaches produccil 
by gastro intestinal troubles are less due to disturbances of 
the gnstio intestinal mucous membrane than to the prcdis 
position People who haye no predisposition to headaciic 
hereditary oi otherwise, may indulge in gieat excesses in the 
way of eating and dunking, and great irregulai ities, and liaie 
excessive gastro intestinal irritation without having any head 
aches at all The heicditaiy predisposition as Dr Walkci 
said, IS the laiger pait of the causation 

I uas glad to heni Di Walker say that headache is onh one 
of the symptoms of migraine I do not think he emphasize i 
so much ns he might safelv have done, the vaiious changes that 
take place in niigiaine duiing the march of time In cases of 
this kind theie is a change in the symptomatology of the 
migraine even' half daj A sjuiiptom maj be absent for the 
first fifteen jears of migraine, only to occui for five or ten 
years, and then disappear again Then the headache phase 
maj' be aery pionounced in the caily period of migraine to 
grow less as the yeais go, and disappear entirely toward the 
middle period of life and the parox-vsnis be represented by 
various other explosions, like diarrheas It may also be shoiin 
and IS occasionally, in these patients, bj' the sole symptom of 
increased urination—diuresis 

Ninety five pei cent of all cases of migiaine are helped 
somewhat by stopping the use of tea, coffee and tobacco, and 
I should say that the agent that is most responsible for the 
aggravation of the symptoms is coffee next would be tobacco 
and the least of all is tea But the migrainous patient niaj 
after a period of susceptibility to the influence of coffee and 
these other agents, pass out of that susceptibility, and be able 
to take these substances regularly without any discomfoit oi 
harm 

The thing that did surprise me in Dr Walker’s paper Mas 
that he characterized so positivelv the relation that he nssiiiiies 
to subsist between migraine and epilepsa Analogy I concede 
it IS clear and certain, each is a disease that is paroxjsinal 
and each is a disease that is largely incurable, and so on, but 
that they are conaertible one into another is certainly new in 
my observation of migraine I have searched for a long senes 
of years, without success, for a case that illustrated it in am 
degree whatevei The case related by Dr Walker does not 
seem to me sufficient to proie any nexus between the two dis 
cases It does seem to me that patients vith migraine aie 
especially free from tendencies tovard epilepsy, that the dis 
ease somehow apparentlv protects them from othei diseases of 
the body That is the onlv comfort that the migrainous patient 
can haie that I know of 

The papei on the relation of headache .to the uric acid thcoi i 
IS certainh a most interesting and instructiie one kli own 
belief has been heretofore that there lias no relation between 
migraine and uric acid diathesis I know that expression is 
not very scientific, at any rate, it is an expression for a con 
dition about which doctors and the best pathologists seem to be 
in more or less dispute Certainlj the theories of the English 
authors quoted by Dr Lichty haie lerv little Height, for Haig 
is a great doctnnaiie and I can not make his theories seem 
rational to mv mind 

This, howeicr, is true he shoiis in his paper that salicil 
ate of sodium lessens the headaches in some of these patients 
he showed hoii larious othei treatments did not lessen them 
Salicylate of soda ho iiould call an anti gouty medicine I 
would suggest that he trv simple bicarbonate of soda in these 
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cases, and see if it does not pioduce iiist as iiondeiful lesults, 
ind if it does, as it has under ray run obseiration, it seems 
ns if it gires us u an ant in behering in the existence of a 
diathesis of some soit that is amenable to this kind of treat 
inent, uliether it is to be called the uiic acid diathesis, 
whether the mischief is in the particular diiections that these 
authors »ar or not there is some diathesis of that soit that 
ran he tieated in these wajs with benefit to the patient I 
confess that I hare raiely giren the alkaline treatment in the 
puie migraines but in the headaches pioduced oi aggrarated 
hr gastro intestinal disturbance I have in the last trvo or thiee 
rears giren consideiable doses of bicarbonate of soda with 
maiked improvement The doses rvere taken half an hour 
before a meal and the meal was selected that rvas most likelj 
to be follorred rvitb acid eructations usuallj the laigest meal 
in the day These patients hire had less headache and gastro 
intestinal disturbance There is no question as to the lela 
tion betrveen then feelings and the medicine, the only question 
lb whether the alkaline tieatment improved the digestion, 
improred tne condition of the stomach bv enabling it per 
haps to manufacture better gastiic luice or better peptic 
pioperties for digestion, oi whether the alkali actuali-y coi 
lected, in some degree this suppositive diathesis Not only 
hare I seen the headaches improved, but in a ferv instances I 
hare tried this in those curious recurring diaiiheas that are 
migrainous that is, occurring in migrainous patients at a time 
111 then life rvhen the headache paioxjsms have ceased to 
exist, and rvhile the patient knerv from expeiience that rvhen 
a diarrhea had come on it rvould last fiom two to three weeks, 
in spite of all the regulation and diet possible and in spite of 
bismuth and other remedies for irritation of the borvels, it 
promptly implored on giving the patient these laige doses of 
bicarbonate of soda I am bound to say that in addition to this 
some saline laxative r\as given at the same time, not enough 
to catharticwe the patient, but enough to give a slight lax 
ative effect, it did not seem to matter rvhicli laxative was used 
The alkaline treatment seems to have a pronounced effect on 
these cases and a most interesting suggestion as to the so 
called uno acid diathesis not merely as to the diathesis 
pel se but the diatheseis as nerhaps influencing the headaches, 
and possibly the migrainous headache 

What Dr Zenner of Cincinnati said in refeience to the 
mental effects in the headache is certainly very interesting 
I would onlj say that it seems to me that it is not entirelj 
nefiessaiy to assume that the surgical operations relieve the 
headaches in the oases referred to by mental impression They 
may have done so in the cases related But we know that a 
ourgical operation does interrupt and inteieept various ner 
rous phenomena for a limited time unexpectedly, and fre¬ 
quently under circumstances that make it impossible and per 
haps unfair to assume that mental impression is instrumental 
in producing symptoms The patient takes ethei or chloro 
form, he suffers a wound and when he comes to himself he 
has a dressing on and he is in bed and he has, peihaps, before 
the operation received extensiv e catharsis, and afterw ard is 
kept on a low diet, and kept quiet and free from disturbing cir 
ciimstances and so in tins wav the surgical opeiations iiiav 
pioduce these changes without assuming that the effect is a 
mental one I believe that a patient may be taught to ignore, 
to a considerable degree, a moderate headache, to be philo 
sophic about it and pav^ no attention to it and thus soon cease 
to feel it We should always encourage the sick to do this 
ns far as possible 

Dr L B TucivEraian Cleveland Ohio—I came here for a 
personal interest for further back than I can remember 
I have been a suffeier from paroxysmal headache I am in 
doubt yet even after this full discussion whether it is rheum 
atic headache or hereditaiy headache or due to eye strain, 
or intestinal complications or what not When I first had 
it as a child it was called a bilious headache, and it was my 
father’s habit to administer Ayer’s pills to me when it came on 
I had an idei that it was heieditary mj father niv mother, 
niv mother’s mother and gi aiidmo.ther had it IMv mother s 
giandmothor died at the mature age of 102 her mother at 
'12 and my mother is still living in iclation to epilepsv 
iltliougli even member of niv motliei s faiiiilv has had head 
aches as I have them there is not a membei of the familv 
so fai as I know who has ever been the subject of epilepsv 
There has not been a generation in the familv however but 
wbat in eeitaiii conditions of neadaehe or fever arc sleep 
vvalkeis 01 sleep talkeis I can remember as a child that as 
the paroxvsni came on although I did not fall asleep it seemed 
to me that the bed was aching and mv desire was onlv to get 
the bed into a moic comfortable position' To dav in the 
jiiioxvsms of lipidaclie I can not lie down until it is over 

I have thought that this headache was rheumatic because 


my father and mother had rheumatism, and I have occasional 
attacks of it and I have noticed that when the headache or 
the pain passes into the back in a sort of lumbago, the head 
ache ceases, but the attacks come on piettj promptly 

When this question of eye strain came out, I got glasses, 
but I have headache vet There is one symptom that I have 
noticed that has not been mentioned at the expiration of ev ery 
attack of headache, so far as I can remembei, the critical point 
in the subsidence of the headache was tne discharge from the 
bowels of an intensely acrid, scalding substance which has 
been producing pain which is almost dysenteric I have settled 
now on sitting up with my feet to an open fire, if it is winter, 
and drinking all the hot water I can get down and it does as 
well as any remedies I have thus far tried 

Dr Church, Chicago—I must express my gratification that 
the subject of migraine has been tlius handled because it is 
important that it be recognized as something distinct from a 
headache It strikes me that it is of all the neuioses the 
one which is the most true to itself in its manifestations It 
has an intimate connection with epilepsy The cases repoited 
by Dr Walker and a similar case repoited bv the dootoi fiom 
Philadelphia, half a dozen leported in Brain, last year, half a 
dozen which I have seen myself have left in ni 3 mind not the 
slightest doubt that there is a germane i elation between these 
two neuroses It is not unusual to find in the same familj, 
certain individuals presenting migiaine and otners pieseiiting 
epilepsy The onset of epilepsj in the developmental peiiod 
of life and the onset of migraine in the same period sene to 
confirm this idea In women, at the cessation of the menstiual 
activities, migraine almost invariably ceases In men theie is 
as a lule in my experience, and from the best lecolleetioii of 
mj case book a tendency for migraine to cease after the age 
of 60 It IS one of the manifestations of a stress of life acting 
on an organization not quite up to bearing these strains 

I have observed that migraine is likelj to occui dining the 
period fiom 6 to 8 when the eyes are first used in learning to 
1 ead, but many of those cases present no difficulties in the ev es, 
01 the correction of such difficulties docs not lelicve the svmp- 
toms I was surprised to hear Dr Bridge saj that he had not 
noticed this relation between epilepsv and migraine, because 
there is scarely six months passes in which I do not see an 
instance of this sort 

In reference to the action of the mind in regard to the 
management of headaches, I feel as Di Budge has alieadj 
expressed, that in i e two oases of ceiebial tumor subjected to 
opeiation, there were many elements entering into this besides 
the actual operation The opening of the bowels, the siiigical 
blood letting, and so on, might have that effect, just as a 
number of doses of lodid might liave it 

Dr Charles H Hughes, St Louis ^lo —I wish to record 
mv skeptical views in regard to the attributed causes of 
migraine or headache I do not believ e that any of the theories 
aie tenable for the development of headache symptoms that we 
ordinarily encounter I do not believe that headache and epi 
lepsy are at all associated diseases 

In regard to the longevity of headaches headaches liav'e been 
common in my family for sev'eral generations back, mj father 
used to have headaches, my mother, mv mothers mother and 
father, my grandfather and my great grandfather There are, 
however, no records of any epilepsv in the familv, or anj other 
neurosis All the members of the family have attained a very 
advanced age 

I had headache recurring during everj month the result 
of brain strain, because I paid no regaru to the laws of psjchic 
recuperation It was my custom to dunk from one to three 
quarts of strong coffee a day far into the night, in order to 
prevent sleep, on the old supposition that the brain was not 
dependent on the organization and that the amount of labor 
you could perform was a question of will power Mv headaches 
came on one day in the month and disabled me for one whole 
dav I had to retire to a darkened room and wait until re 
cuperation came about, and it was one of the most conservative 
processes of nature that I have ever had the good fortune to 
have before me for it saved mv life in that wav 

I do not believe the line acid diathesis has nnv more to do 
with migraine than anv other ca=e It is certainlv not the ex¬ 
clusive cause, it niav be one of a number Migraine is de¬ 
pendent on the sources of irritation and nerve exhaustion, 
and these mav be as varied as the causes of pain in am other 
part of the svstem 

Dr Joseph V Koftox Cleveland Ohio—I have had a little 
experience in headaches in children I particularh remember 
one case in which I was called after the familv plivsician had 
been awav for “some time, to sec a girl alxiut 8 vears old 
and thev told me she had headaches verv often,-rverv two weel « 
she had to lie in bed a ■' or i ''nd the > ve her a 
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cathartic, and she was all right again It occurred to ma to 
look into the throat of that child although she did not com 
plain of it at all I found a very inflamed tonsil, which I 
treated, and she has had no headaches for six months She still, 
however, has occasional attacks when she does not feel iiell, 
probably for a numbei of houi s during the day 

It struck me that in some of these cases where there had 
been fever, which we notice is particularly high in tonsillitis, 
and vomiting and other severe svmptoms, tonsillitis might be 
the cause Peisonally I feel that tonsillitis is often the cause 
of headache in ehildren 

Dh a E Stern —It seems to me that we can not geneialize 
too much on this subieot I believe that almost e\en mdi 
vidual elass of cases can be separated, and some cause found for 
the existing headaehe, yet even after that cause has been re 
moved there is a secondary state following this old cliionic 
state, whether it is dilatation of the blood vessels, oi whether 
the stretching of the blood vessels has gone to such an e\ 
tent that the vital lubber loses it contractibility, it is a matter 
of experience that the headaches persist, and it takes a long 
time for them to disappear Headaches are usually due to a 
lack of oxidation This uill seem plain when we considei the 
complex formula of uric acid 

It seems to me that we have to do here with a lack of oxida 
tion Wliether that is a geneial metabolic disturbance, whether 
the metabolism is intrinsically distuibed, or whether we have 
to deal with split products in the one case or with chemical 
change due to certain kinds of invasion toxic oi ptomamic 
or leukemic oi otherwise is a matter beside the question at 
the present time 

Dr F Savary Pearce, Philadelphia—^To my mind there is 
no doubt about heredity being a predisposing cause, and then 
in addition to that ue have the exciting cause, whatever that 
mav be There are numberless exciting causes foi which the 
broad physician must be on the lookout in order to got the 
best results If it is the eye, that should be corrected The 
gastro intestinal tract should receive atention, and every other 
possible source of irritation should be considered, including the 
existence of uric acid excretions In the case mentioned by 
Dr Tuckerman, it would be well to haie the stools examined, 
and see whether there is an excess of uric acid or not 

Dr Eians —The papers on migiaine haie been e tremely 
interesting, but if they demonstiato one fact it is that the 
medical piofession, to day is in a state of extreme uncertainty 
as to the causal factors or at least the most piomincnt causal 
factor, in the production of migraine I do not think that ar 
riving at such a conclusion, e\on though it should be practi 
cally unanimous, should describe the «tudv in a special line 
The young, and the older members of cue profession show alike 
a disposition, to And some particular cause along the line of 
their own special woik to explain the pi eduction of disease 
,, or to ferret out the real causal factors in the production of 
iTi diseases which afflict the human race The efforts in 

IS s 3 anposium have been along this line 

I am very much interested in the study of epilepsy, and like 
migraine, I know very little about the causation, but T am in 
dined to think that it is a little over enthusiastic for us to 
claim that there is such an important relation betwelen 
migraine and epilepsy When n e take into consideration the 
fact of the great prevalence of migraine and how our highly 
neurotic patients or patients who are given to various forms 
of neuropathic manifestations are likely to have other more 
serious forms of nerious disease, or, in other words, that since 
migraine prevails so largely and there are numerous nervous 
troubles which are looked on as being developed along with it, 
we are not lustified in saying that we shall have cases of epi 
lepsy coincident with migraine This is especially true when 
we consider the large number of cases seen by neurologists in 
their practice and then take into consideration the small 
number of coincident cases 

Dr Hugh T PAraiCK, Chicago—The statement made by Dr 
Fisher, that constant headache is generallv due to organic 
disease of the brain or of its eni elope, is true The only modi 
fication I wish to make is this that there are many patients 
who come complaining of constant headache which on careful 
investigation is found not to be a constant, agonizing headache 
at all, but rather the neurasthenie discomfort, which is a rathei 
inaccurate phrase to describe the rather muiritudinous collec 
tion of svmptoms knoivn to neurotics 

I should like to support the assertion of Dr Walker that 
there seems to me some relation between migraine and epilepsy 
Whether that be simply a community of cause and a similarity 
of expression, I think none of us can at this time attempt to 
define But when one sees in fifty cases of migraine five cases 
of alternation, or substitution or partial alternation, that cer 
tainlv means something Take for instance a case like this 


A woman brought a boy noth epilepsy In inquiring into the 
family history I found that the mother had had typical at 
tacks of epilepsy to the age of 25, as I remember it now From 
that time on, without any treatment, the epilepsy spontaneous 
ly ceased From that time on she began to have what she had 
never had before, repeated typical attacks of migraine One 
case IS not much, but when you have seen perhaps half a dozen 
of these it makes one moie thoughtful 
In regard to what Dr Tuckerman said of his father having 
died at a very advanced age, still having his migiainous at 
tacks, so far as I know I can not claim the eredit of having 
cured a ease of migraine I will take off mv hat any time to 
the man who can cure migraine I believe that the oculists 
occasionally cure it by the correction of ocular defects Aside 
from that I can not recall at this moment an authenticated 
case of cure of migraine Women, of course, very frequently 
lose their pain at the menopause 

I feel it my duty to caution against taking the statements 
of Haig’s book I feel it my duty, because I hear them re 
peated so frequently by persons who have no,t read his book or 
have read it carelessly, and have taken his assertions for facts 
Dr Haig is under the same obligation that all of us are to 
prove his assertions, and I submit that so far he has not 
done so 

Dr E D Fisher, Hew Yoik City—I simply endeavoied to 
speak of the diagnostic importance of headaches The weight 
that I wanted to give to my part of the discussion was the 
distinction between the so called continuous or strain head 
aches, and a paroxysmal headache There is such a thing as a 
continuous headache, a constant one, which is present in such 
cases as I referred to, as Bright’s disease or nephritis and 
again I wanted to insist on the point of the continuous quality 
of headache in arterial disease In all of these continuous 
headaches, of course, we have exacerbations of pain We 
must look to the diseases underlying such conditions whenever 
we have a continuous headache There is some fundamental 
disease, like diabetes, or Bright’s, or some growth 

In regard to the relation of epilepsy and migraine, I never 
could see any distinct connection The class of patients sub 
ject to migraine and those that are subieot to epilepsy are 
absolutely distinct We are not dealing ivith the same thing, 
but the discussion of the point is very a aluable 
I wish to emphasize what Dr Patrick said in regard to Dr 
Haig’s conclusions I nevei have agreed with them 
Dr S J Walker, Chicago—I think it unnecessary to advert 
again to what I have said in my paper in regard to the rela 
tion between epilepsy and migraine I simply sugj,ested that 
there might be some such relation, and made no positne state 
ment 

As for the explanation of fever in several of the cases I re 
ported in young people, children react more easily to all sorts 
of influences and this would account in the case which I 
leported under 5 years, for the temperature Gowers says 
that frequently in children migraine is accompanied by fever 
Dr J A lucHTi, Clifton Springs N T —1 am veiy glad 
Dr Patrick has made the explanation in regard to continuous 
headache for I hav e had several cases of a similar character 
As to Dr Haig’s book T can readily indorse all that has been 
said as to its character It reads almost like a novel I 
studied it carefullv before I began mv investigation and the 
more I studied it the more I found that he did not prove his 
point 

As to the menopause and migraine. Dr Haig prov es his posi 
tion against everything by savung that, because during the 
menstrual period there is an excess of uric acid hence after 
the cessation of menstruation the migraine disappears 

In reference to the treatment Dr Bridge probably attached 
more to my treatment than I intended I simply gave sail 
cvlatc of soda because Haig had said it would do such and 
such things, I had no confidence in it at all The first ease in 
which X put the patient on the diet of Haig got worse and 
when I changed the diet, and gave most anything, he improved 
In the second case 1 gave a low diet without reference to uric 
acid and also salic 3 date of soda and the headache improved 
and, in fact disappeared I do not bcliev'e that the salicylate 
of soda had very much to do with these cases, I think that in 
nearly every case it was the hvgiene and the diet While I 
think Dr Patrick is right in saying that migraine can not 
be cured vet in about twenty five cases which I have watched 
in the last few yeais I have had very satisfactory results by 
watching the diet and paying attention to hygiene I had a 
patient come to me two months ago, who had a severe attack 
of migraine I gave her no medicine at all, but I told her to 
drink lots of water She was away from her family who 
seemed rather irritating to her, and she has not had an at 
tack since 

Dr Phtlit Zenner, Cincinnati, Ohio—^As regards those two 
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cases 17111011 we referred to t.ei eral times, my only object was to 
show that ope is often mistaken in the supposed cause and 
manner of treatment of headache but that the mental element 
was really the cause in those two cases was shoivn by their 
being very susceptible to suggestion For instance, one of the 
patients could be leheved of her pain by a drop of sugar water, 
and so on All those things indicated the pouer of suggestion, 
and it IS quite probable that that was also the result of sug 
gestion My object was to show how one is led astray in a con 
elusion of that kind 

One word as to the relation of migraine and epilepsy I 
suppose there is some relationsmp between all nervous diseases, 

I can hardly belieie there is a greater relationship betiveen 
these two The two are so different, the one is a benign dis 
ease, the other is malignant, the one terminates in recovery, 
it does the patient no harm, it does not interrupt the patient’s 
mental processes, the other with few exceptions, continues 
to get worse until the end, and usually, in the great majority of 
cases, damages the mind Now that the two might occur to 
gether is not surprising, both being such very common tilings, 
and that with the occurrence of epilepsy migraine should 
cease is not astonishing, because the occurrence of epilepsy it 
self bas an effect on other disease It may be that theie is in 
some instances in lare indiiiduals, a closer relationship It 
was said for some time, and possibly is believed yet, that some 
forms of migraine arc directly related to paresis, that they 
finally terminate in paresis, and that may be true in some 
instances It may be that it shows either an existing disease 
or a tendency in those individuals and it is just possible that 
in certain individuals such a relation between epilepsy and 
migraine occurs But the more clinical aspects as they appear 
to us, do not indicate such a relation to my mind 

THE DOUCHE 

ITS KISF AND DECLINE, BUT PRESENT RESTORATION 
BY FRANK A STAHI. MD 

INSTEUCTOE IN OBSTETEICS BUSH MEDICAL COLLEGE 
CHICAGO 

(Concluded from Page 78t ) 

So far as baeteriologic conclusion may be an index, 
the following table from Kromg’s paper is of interest 
Of his 221 cases, 103 were neither examined mternaHy 
nor douched Of these he tells us 59 had pathologic 
secretions, 44 had normal How, it would seem that 
the 59 pathologic-secretion cases would show the 
greater morbidity , but not so, for of the 59 cases with 
pathologic secretion, 18 sickened, 30 5 per cent , and 
of the 44 cases mth normal secretion, 20 sickened, 
45 3 per cent One can conclude either way 

There is another point that must be considered 
Some maternity gentlemen speak of their eases as if 
without the douche Yet every patient, before she 
goes into labor, is bathed, soaped, and cleansed, in 
many cases as never before Have not the gemtals 
partaken in the process ^ Ceitainly, for upon the ex¬ 
ternals special effort is spent, whether or not it is in¬ 
tended, as she breathes in the bath the vagina is flooded, 
like in the Talmudic dipping, there is an involuntary 
douching of the vagma It is not the large quantity of 
soap or antiseptics that is essential, it is the large 
amount of water, clean and changeable, running water 
The cleansing, stimulating bactericidal action of run- 
mng water is a fundamental principle in hygiene, seen 
in all nature 

Though this mav be a digression, yet it is opportune 
The celebrated Pettenkoffer recogmzed these purifying 
qualities of running water, and by directing the moun¬ 
tain stream, the Isar, through his system of multiple 
canals in Mumch, he thus successfully overcame the 
blighting municipal problem that had for man}’’ years 
cost klumch so dearh from the ravages of sicknesses, 
like the fevers, and for like reasons the financial and 
social loss of the large English colony, now in Dresden 

In the douche it is the running water that is of su¬ 
perior value, chemical antiseptics play but the minor 
assisting role Antiseptics can not be used ■without the 


water, they would destro}, but the water alone or with 
the ancient ash soap will suffice, where chemical anti¬ 
septics are not to hand 

As a rule, upon important issues, baeteriologic con¬ 
clusions based upon bacterial investigation, can as yet 
show a greatei number of errors for therapeusis in 
oracle than verification More than once the bacteriol¬ 
ogist has startled the clmician with his assertions The 
outcome has been that the bacteriologist is gladly heard 
of m lesearch work, but when he concludes in therap¬ 
eusis the chnician good-humoredly looks skeptical, but 
gives him a chance, only too often to be disappointed 

In practice and in discussion we have maintained 
that 

1 The douche is a benefit^ and to be recommended, 
both as a prophylactic and as a preventive measure 
It cleans, it stimulates, to the genital economy it is 
bactericidal, for though it may not destroy, it washes 
away multitudes of micro-organisms, the patient feels 
refreshed and strengthened after it, it is a splendid 
antipyretic 

2 Less mjury has been done by the douche than by 
the non-douche principle Further, ophthalmia neona¬ 
torum IS surely discouraged by the douche 

3 Eepetition, temperature, force, and quantity of 
the douche must be regulated by the demands of the 
problem 

4 Perforatmg wounds of the cheek and lip, contin¬ 
ually bathed) in the secretions of the mouth, mammary 
abscesses, these, like the wounds of labor, will heal and 
will recover but neither so pleasantly, so perfectly, so 
promptly, nor ’with so little systemic reaction as when 
the douche is intefiigently applied 

5 Its beneficial efficacy in the early labor, the abor¬ 
tion, IS a fact Contrary argument would prove but 
a boomerang 

6 The dangers of the douche have been exaggerated 
The extreme danger of possible air emboli in practice 
bears the same relation to its reported theoretical pos¬ 
sibility as IS so correctly suggested in the figure of 
exaggeration, -viz, as the molehiU to the mountain 

7 The 1894 departure has not overcome, on the 
contrary, to-day it but strengthens Ahlfeld's auto-in- 
fection 

The above expression of position where thought is 
divided, and which is but a compilatory effort of prev¬ 
ious practice and discussion, taken alone certainly 
would seem individualistic, carrying -with it no greater 
force than appertains to the individual But this force, 
surprisingly added thereto by the authentic reports 
from the last German Gynecological Congress, held in 
Berlin, Ma} 24-27, 1899, and from so high an author¬ 
ity of scientific thought, and which but a short timfe 
before had doubted and now changed from its 1894 

Thongh the hygiene of society may vary vrith field town cit> 
density etc individual hygiene is usually the same that is lie\\hofos 
ters (or otherwise) cleanliness and freedom from infective nuality if this 
IS true of the individual in the field or the city that individualism is 
maintained however the environment may change therefore I use the 
douche as follows 

^Ti?epar/um —In the clean cases as the> are already clean one 
douche IS given ns a prophylactic I have never soon n case whore sucij 
a douche nonnallj given induces dryness of the walls In the unclean 
cases or suspicious cases—douche ns indicated 

—Follow indications In a short and clean labor usu 
ally none in a tedious prolonged labor wlioro secretion is at first 
increased by the activities of labor followed b> a liot dry vagina a 
douche is cleansing and refreshing where meconium is in the vagina or 
products of maceration where secretion at J3r«t apparently clean be 
comes unclean all unclean or suspicions co«es and operative cases— 
douche as indicated , , , , ,, , r, 

Poftpartum —I use the douche daily 4 M andorJfj^nsn 

routine measure for the first week day ^cond ^ 

postpartal douche is bo«'t u-”"* ith a 

pint volume, always douching 
point. Hot water douches in 

avoided where possible * 

by the systemic reaction 
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depaiture, becomes conclusion of considerable weight, 
and food for more piofoimd consideration than mere 
desire to controvert 

To avoid extending the limits of this article to too 
gieat length, my excerpts of the abstracted Tiansac- 
tioiis'"’ are short, so as to present each individual’s posi¬ 
tion, and to show the individual and general trend of 
thought and therapeusis There were presented two 
principal themes for discussion on the subject of puer¬ 
peral ie\ei The first was by Ahlfeld, tlie champion of 
auto-infection, the second by Bumm, a champion of 
the opposition 

THEMES 

Ahlfeld of Marbuig states that the defimtion of 
puerperal fever can not yet be established, neither from 
a bacteriologie nor from a clinical standpoint Besides 
the streptococcus, tliere are other micro-organisms able 
to induce fatal infections, which clinically are not to 
be differentiated from stieptococcus puerperal fever 
Without doubt many streptococci may be found in the 
uterus ivithout betraying the least evidence of their 
presence With fiee drainage the endometrium can 
purify itself The knowledge that besides the etiology 
of a direct invasion of virus into the tissues, another, 
a 2 form’ of origin of chddbed fevei exists, the devel¬ 
opment of a disease process outside of the assistance 
of doctoi and midjwife, commences to force foi itself 
more recognition 

He refers to the superiority of waim-water, soap and 
alcohol hand-disinfeotion over other methods With 
the experienced and conscientious application of that 
method of hand-dismfection, internal examination is 
without dangei Forms of puerperal fevei occur in 
cases wheie no examinations were undertaken The 
causmg germs were either present in the vagina at the 
time of labor, or had invaded the vagina, like the gon¬ 
ococci, their viiulence may be increased after labor 
Fmger-cots are nothing for geneial piactiee How 
the germs of the vagina ascend and under what circum¬ 
stances they carry out their deleterious effects is to be 
studied He states that for the last five years, thanks 
to the introduction of hot-i\ ater-soap-alcohol disinfec- 
lon, he must consider the fever in the main as a conse¬ 
quence of an ascending of vaginal germs With the 
prelimmary vagmal douche, pathologic vaginal secre¬ 
tion has no importance If, further, a senes of oper¬ 
ative labors determines the fact that thereafter the 
number of temperature-free puerperie does not materi¬ 
ally increase, the thought lies near, that the careful, 
thorough cleansing of the vagina and frequent repeti¬ 
tion of the same is the principal cause of this favor¬ 
able lesult 

Bumm of Basel stated that chddbed fever is wound 
fever It seems of importance to maintain the differ¬ 
ence between wound-intoxieation and wound-mfection 
He raises the question as to why the same germs at 
one time attack the mucous membrane, the next time 
uander farther, and the third time extend only through 
the blood There is as yet no satisfactory knowledge 
The seventy of the sickness depends especiallj' upon 
The quality of the mfeebng agent The streptococcus 
which causes fatal sepsis is the same as that one which 
causes tlie local endometritis In comparison we now 
Icnow that the streptococci of wound infection possess 
Uic fac 2 iltjj of clianqing then hiologtc propeitiei and 
then form of qiowth From a clinical standpoint the 
ti pc of auto-infeetion maintained bj’’ Aldfeld is open to 

a Centralblatt f Gynal 21 22 23 1B99 


objection The danger comes from without If fmm 
contact with septic material highly virulent germs cling 
to the hands, then even the most thorough disinfection 
IS unreliable In the rubber gloves, therefore, we pos¬ 
sess a most laluable addition to our antiseptic instru¬ 
ments Our antiseptic methods have had no infiuence 
in the development of putrid endometrffis The greater 
probabdity here is of an external ascending putreiac- 
tion, for this speaks the day-to-day increasing germ 
contents of the loelme during the puerperium, and the 
often directly observable ascending of the putrefaction 
Therefore, douches durmg parturition will likeinse not 
be of assistance against later putrefaction^ because an 
open wound treatment is not to be avoided 

DISCUSSrOM 

Doderlem of Tubmgen differs from Alilfeld as to the 
possibility of disinfecting the hands, especially those 
of the students In the lisle operating-gloves, the germs 
accumulate rapidly He formerly believed that the 
germs came from the air, but he feels compelled to rec¬ 
tify this and admit that, in part at least, they come 
from the fingers On the virulence of the germs de¬ 
pends the abilitj' of the body to cope with them Bumm 
IS inclined to the opinion that a part of the infections 
are due to ascending of germs, supported by the ob- 
sei rations of Burekhardt that the germ contents of 
the uterus increase in the puerperium Wintermtz ex¬ 
amined 86 cases, and in 80 per cent found the uterus 
germ-free in late childbed The healthy uterine cauty 
must be therefore germ-free For all that, germ con¬ 
tents indicate no disease 

Bumm of Basel said that it is true that the results 
of bacteriologie investigators often contradict each 
other, yet it is to be remembeied that these examina¬ 
tions are unusually difficult, and often undertaken bj 
begiimers Concerning the abdominal cavity, Bumm 
obtains the same results as Doderlem, the longer the 
operation, the more germs were present everywhere, the 
air was found germ-free, all pointed toward the fingers 
Bumm, even after alcohol and bichlorid treatment, 
warns against positive hand-disinfection Personally, 
he has returned to antisepsis The oftener during an 
operation the hands are ivashed in sublimate, the bet¬ 
ter The body can not overcome the introduced germs if 
they are septic, if the wound conditions are bad, if 
operative technic be an imperfect one 

Franz of Halle reported results of bacteriologie ex¬ 
aminations to determine the cause of shght increase of 
temperature in the puerperium The influence of the 
gonococcus could not be determined, for in no case 
could the gonococcus be found alone, without the pres- 
ence of other bacteria From his examinations he con¬ 
cludes that in many cases the germs alone can not “con¬ 
dition” the fever that rather the incomplete discha'go of 
the uterine secretions in connection with the germs is the 
cau<?e of the fever As to attributing the slight temper¬ 
ature increases to infection during parturition, bacter- 
lologic investigations hardly afford a satisfactory foot¬ 
ing for explanation of temperature increases The ex¬ 
planation becomes easier if one accepts an infection, 
less during parturition, rather one during the puer¬ 
perium, therefore a secondary infection of the eaviW 
wound, which the uterus and vagim present in the 
puerperium 

Fehling of Halle called attention to the little prog- 

6 In the maramari abscess during the labor of oxpellinfr the pn** 
would the same logic hold true that the douching during its (mammao 
abscess) parfnntion would Jikewioe not be of nosjstauce against later 
putrefaction? Certainly not if guided b> cUnfeal facts 
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less that bacteriolo . investigation had made in the 
knowledge of puerperal fevei in the past ten years 
Of inipoitance in the origin of these slight temperature 
increases is the climcal examination, this is shown 
in tlie 5 to 10 per cent lower morbidity during the 
lacation than during the active semester Examina¬ 
tions uith boiled finger-cots during two semesters re¬ 
sulted in a slightly higher morbidity than without the 
hngei-cots The diffeience between vacation and se¬ 
mester morbidfit}', the results of glove examinatioi-, 
suggest that insigmficant mechameal conditions in the 
genital tract must he of importance in the slight tem¬ 
perature increases 

Kionig of Leipsic, like Bumm and Doderlem, finds 
that alcohol is not a disinfectant, contrary to Bumm, 
he is of the opinion that the difference between intox¬ 
ication and infection 'can not be maintained 

ilenge of Leipsie concluded that from the reports 
of laginal anaerobe streptococci of obligate nature fhe 
justification to douche is not yet to be deduced 

Schauta of Vienna said “Permit a clinician, after 
twenty-three years of experience, to mention his con¬ 
clusions and results You are acquainted with the poor 
locality of the Vienna Klinik, its large number of obstet¬ 
rical cases, because of the large number of clmicists, it 
necessitates intense utility of the material If, not¬ 
withstanding this, the results can be placed alongside 
those of the best maternities, it speaks very highly for 
the antiseptic regulations which are here customary 
Out of 20,805 labors, from 1892 to the end of 1898, 
1661 fevered (7 9 per cent) , of these 420 uere caused 
by internal disturbances, leaving 1241 puerperal sick 
(5 9 per cent) The mortality uas 101 ( 4 per cent), 
of these of non-puerperal causes 47 ( 186 per cent), 
the remaining 54 ( 213 per cent) ” His regulations 
are disinfection according to Furbinger, debarring stu¬ 
dents for the whole semester from pursuing anatomi¬ 
cal courses, isolation of all suspicious cases, vaginal 
douches vith 1 per cent lysol solution, the latter, not 
to remove the vaginal germs^ rather to remove the 
vaginal mucus, replacing tins with a layer of di''in¬ 
fecting fluid 

Prochownick of Hamburg stated that the bacterio- 
logic secretion examination ex utero is unreliable, of 
little value for therapeusis, and therefore to be gnen 
up in private practice He mentions his bacteriologic 
researches ivith seriously sick puerpera, some of whom 
died Among his le'^ults he mentions that even in eaily 
severe cases, Marmorek’s serum proved wholly negative 
He likewise recommends digital enrage to remove reten¬ 
tion 

Hoblank of Berlin held that all authors are a unit 
that streptococci are found in the vagina of pregnant 
women Kronig and Menge believe that these are not 
the iimal falailatne anaerobe, but obligate anaerobe bac¬ 
teria It IS worth remarking that according to Kronig 
and klenge obligate anaerobe streptococci are found in 
the 1 agina, as aBo in the pus of purulent peritonitis 

Hofmeier of Wurzburg said that one can not blame 
the clinicians for regarding bacteriologic results with 
want of confidence, as they are full of contradictions 


It 3S a pleasure to note that in my Treatment of Antematuro 
Labor (AmeSovn and Obs Journal Mai ISSS) tberomexpres^^^^^ 
a similar sentiment Irncato with solution W 

Rormicidal effect but for its cl_enn«inc stimulating and nlteralivooai 
Itins o I still prefer a mild- o to 1 per cent -carbolic solution a* i i^ 
not irritating not opaque and V, 

necessarj for a like stimulation with hsol tins I attribute to its (Carb) 
volntilft nronertv Mild carbolic solutions do not cau^o trltizinc oror nf n 
«oim nnCror of a congulative nature a*; do other nnticrpticc 

tlus^liouine avoided, nf it hinders b?n^n^^!J;n.llafv 

hke the emulsifvmp overcoatinj: property of crcolin it binder- npillnry 
drainage from the deeper ti^'^ue*? 


The bacteriologists seem to possess a short memorj'^ 
Kromg, a short time ago, stated that there existed no 
germs in the \ agina that can induce feiei jSTow he 
finds the obligate anaerobe streptococcus, that maj be¬ 
come very dangerous The premises that the vagina 
is germ-free, is not proven 

Von Eosthorn of Graz, in a ease of apparent sepsis 
performed vaginal hysterectomy At the post-mortem 
it proved a case of typhus abdominalis The differen¬ 
tial diagnosis was difficult, Widaks test is of great im¬ 
portance The examination at the time showed strep¬ 
tococci m the ceivical secretion, so that the diagnosis, 
puerperal fever, seemed verified klarmoiek’s serum 
always rendered negative results 

Opitz of Berlin believes also that the glove bacteria 
originate from the skin Yet it is likely that one can 
not attribute the temperature increase in singlj^ ex¬ 
amined puerpera to skin germs Even though it is im¬ 
possible to make the skin bacteriologically geim-free, 
it is certain that immediately after the alcohol disin¬ 
fection the skin surface is germ-free, and with simple 
short touchings, germs from the deeper parts of the 
skin tan not reach the surface Probably there are 
concerned germs carried up from the vulva It would 
be wrong to give up our present disinfection technic, 
so long as w'e have none better 

l&onig of Leipsic certainly believes that genus fiom 
the vagina in the puerpenum can induce infection and 
does not believe he has stated the opposite 

Von Franque of AYurzburg believes in the possibility 
of luto-infection, though, contrary to Ahlfeld, he re¬ 
gards it as occurring relatively seldom From the 
standpoint of protecting the parturient from the pos¬ 
sibility of harm, douches must be given Attention is 
called to coitus shortly before labor, of cases examined 
by the husband and others The vaginal douche char¬ 
acterizes itself as a prophylactic measure 

Dodeilem of Tubingen thinks the question of judi¬ 
cial (legal) responsibility is certainly very important 
In a court case he took the ground that of a personal 
responsibilit) on the part of the defendant midwife 
there could be no question, since we possess no positive 
disinfecting methods 

Olshausen of Berlin said that clinical experience 
must be considered In bacteriology w^e have experi¬ 
enced too many diappointments He recommends, 
therefore, preliminary vaginal dasmfeetion An auto- 
infection is to be admitted, though only for few fatal 
cases 

Bumm, in closing, lemarked that the question of 
hand disinfection is to be decided To date there is 
none such Further all agree that various forms of 
streptococci reside in the vagina Contran to Hof¬ 
meier, Bumm emphasizes the bacteriologic diagnosis 
Opposed to Kromg he maintains a difference lietweou 
intoxication and infection The introduction of rubber 
gloies IS not to be insisted upon Yet they are a \al- 
uable acquisition moreovei, the} were used b} Bischof 
of Basel twentj-five rears ago Formerh he was an 
enemy of douches, to-dar he aeknowledges the more 
antiseptics the better 


TDp Yulsox AI Biack wlio has been wath the Eighili 
Arm} Corps as captain and assictant-surgcon m tlic 
Philippines, returned with his regiment 1st Yortli Pa- 
1 ota Vols August 1 He i= a , ded with P~ 
H V Vurdemann Aliln h who 

practiced before entering 



648 


THERAPEUTICS 


Joun A M A 


Cl^crapcutics 


The Use of Iron in Chlorosis 
With reference to the use of non in the tientment of chlor 
osis Nothnagel piefcis Bland’s pills and the tincture of chlond 
of iron It IS the opinion of the majority of clinicians, how 
cvei, that the preparation of non employed will depend largely 
on individual conditions 

The follouing is an outline of tieatmcnt strongly advocated 
by Sir Andrew Clark With careful attention to the diet 
and a tepid sponge bath, followed by busk toweling night and 
morning, ho pi escribed the following nii\turc 



Fein sulphatis 

gr wiv 


Mngncsii sulphatis 

3vi 


Acidi sulphuiici aiomatiei 



Tinct zingib 

3n 


Infusi gentian comp vcl quassia) 

5V1II 

M 

Sig One sixth pait twice daily, about 11 and 0 o’clock 

Occasionally this ooid mixture produces 

nausea, dues the 

■skin. 

and IS othciwise ill borne In such cases the following 

alkaline inixtuie is employed 


B 

Fein sulphatis 

gl WIV 


Sod 11 bicarb 

5n 


Sodii sulphatis 

3vi 


'Tinct ziiigib 

3ii 


Spiritus oliloiofoimi 

3i 


Infusi quassix 

Svin 

M 

Sig One sixth part twice daily at 11 and 0 o’clock 


The large doses in both of the above proscriptions will 
hardly be acceptable in this country, but they can bo reduced by 
.using less of the infusion, which will but slightly change the 
,therapeutic value of the foiniula; 

In case ncithoi nu\tuio agiccs with the patient, a sulphate 
of iron pill IB gi\en with each meal and a saline apciicnt on 
awaking in the moining while two or three times a week the 
patient should take a pill of aloes, mynh and iron 
Quincke, writing in La Picssc Med , some time ago, said that 
in the treatment of this disease with ferruginous icincdies, the 
jireparations of non might bo divided into five gioups 1, the 
ferrocyanidcs, which liaio no action, 2, the blood from an 
organism of the same species, which may be useful during a ccr 
tain peiiod, 3, hemoglobin in solution, which probably pone 
trates rapidly into the ciicuintion and is assimilated, 4, the 
fcnuginous salts of vegetable acids, which, at least by subcu 
ancons injection, are taken up by the circulation and depos 
in the liver, 6, insoluble preparations and ferric o\id salts, 
which dissolve in the stomach and later form albuminates and 
absoibnblc iron Bland’s pills and acid lactate of iron have 
seemed to be most active in chlorosis A daily dose of 1 to 1% 
grains is sulTicient For hypodermic injection a 5 per cent 
solution of ferric citiate may bo used, a quantity containing 
from 1 to 1 H grains being injected daily 

It IS our opinion that chlorotic cases could be divided into 
three classes, those in which iron is absolutely useless, those 
in which it IS fairly valuable, and those in which it is an abso 
lute necessity 

THE INDICATIONS ron niTTEns 

Nearly all chlorotics are dyspeptic and the mere administra 
tion of iron is insufficient Bitters should be administered be 
foie meals, combinations similar to the following are useful 


B Tinct gcntiancO 3vi 

Tinct calumbai 3v 

Elixir calisayiB, q s ad Sviii 

M Sig Dessertspoonful before each meal 
B Tinct gentiana: Suss 

'Iinct cardamomi comp 3ii 

Tinct nucis lomicie _ 3ii 

Infusi quassiic q s ad Sviii 

M Sig Tablcspoonful before each meal 


At the end of the meal or half an hour after it, the patient 
should take a wincglassful of hydrochloric acid lemonade— 
^ or 4 parts to 1000 


INTESTINAL ANTISLPIICS 

B Ic Gcndrc advises the administration of intestinal anti 
septics 111 chloiosis accompanied b> gastiic dilatation Apropos 
of this idea may be quoted the interesting icsults of Townsend, 
published in the Houston Med and Surg lour, May, 1800 
“Sumiiiaiy showing the av'iage gain in homoglobiii pei week 
fiom the use of iniious agents Betanaphtol, 2 grams, three 
times daily—antisepsis—30 cases, 1 86 per rent , Blaud’s iron 
pills, 5 grams, three times a day, 31 cases, 6 07 per cent , 
cathartics alone, 7 cases lost 100 pci cent , twelve casob 
treated with Blaud’s pills after a couise of betanaphtol showed 
an avciage weekly increase of 0 70 per cent , 10 cases ticatcd 
with Blaud’s pills without betanaphtol showed an increase of 
but 4 GO pci cent Senes of 28 cases treated duiing an avciage 
period of 13 weeks, with 2 giains of betanaphtol, in tablet 
form, and 6 giains of Blaud’s iron pills three times a day 
The average gam in hemoglobin per w cck was 7 0 pci cent, 
the maximum gam being 20 per cent per week for two weeks 
in one case, 14 pci cent for tliiee weeks m another, 13 per cent 
foi four w eel s m another while another patient averaged a 
gam of 114 per cent per week foi live weeks The average 
amount of hemoglobin possessed by the patients before begin 
ning the treatment was 48 per cent After 4 3 weeks of treat¬ 
ment it was 82 per cent Conclusion ’The results of combined 
tieatmcnt aie considerably bettor than those obtained with iron 
alone, and much bcttei than those obt lined with betanaphtol 
alone ” 

To Eemove Indurated Batches After Eczema and 
PBoiiasis 

When the patches are liniitcd, Unna uses the following for 
mill a 

B 5^inc oxid paste 

Besorem, ud 3xi 

lohthyol 

Vasclin, fin 3x.x 

When the patches aie veiy extensive, a less eneigetic mixture 
18 applied 

B Zinc oxid paste Six 

Besorem 

Vasclin, uu 3\.x 

A little of this salve is spread on the patch every morning 
for one or two days until the cpidcimis commences to loosen, 
when it IS supended and the fall of the flap awaited or an 
anodyne salve applied —Seniainc Tied 

Pneumonia 

The following discusssion of the treatment of this disease is 
taken fiom Ptonrcssivc Medicine foi Afaicli, page 380 

Pilocaiptn —Koscntlial attei using pilociiipin in nine 
cases of pneumonia, comes to the conclusion that the drug is 
not only of no value, but, fuithci, that it is sometimes actually 
haimful in its elTtcts Its use is, therefore contraindicated 
Diuretics —Eensner, believing that the cntieal sweat m 
pneumonia has a weakening clTcct on the organism, endeavored 
to obviate this by giving diuretics at the time of the crisis 
Ho believes that by the use of caffoin with camphoi or digitalis 
he has been able to dimmish mateiially the sweating, the crisis 
occurring m association with marked diuretics 

Vse of Cold —Mavs pleads for the more general use of cold, 
particularly as local applications, in the treatment of pneu 
monia Fusscll finds that cold baths give great relief in 
marked hyperpyrexia The local application of cold is also of 
value m relieving pain 

Oounier hntation — Stengel, m cases of pneumonia with dc 
lajod resolution, advises counter irritants, active pulmonary 
exercises, and mentions the fact that there is some evidence to 
suggest that the pioduction of aseptic abscesses resulting in a 
Icucocytosis may exert a favorable influence on the condition 
Blood Letting —^Maragliano discusses bleeding m pneumonia 
Divicrato has shown that when there are limited foci of pneu 
monia, bleeding is followed by a diminution in the oxys*^*^ o-'* 
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■sorbed, but ■when the foci aie extensive the oxygen ab 
sorbed and the ai terial tension are considerably increased 
Bleeding is particularly indicated in gra\e toxemia and 
xvhere there are meebanical disorders of the circulation 
owing to the uonsolidation Toxemia may be combated 
bv digitalis, which antagonizes +he bacterial poisons, and 
with De Benzi’s (Pane’s) seium, which neutralizes them, 
but when the toxemia is marked and these means are not at 
hand, patients should be bled, and the amount of fluid in the 
circulation inci eased by intravenous salt injections When the 
circulation is disturbed bleeding is also a good remedy, and one 
need not be hindered from doing this because the pulse is small 
and irregular, according to Niemeyer, it is just in these cases 
that it should be employed Bleeding, then, is an occasional 
and not a regular method of tieatment The quantity of blood 
taken at each bleeding should vary from one fiftieth to one 
tenth of the total amount 

PNEUSIONIA IN CHILDREN 

A discussion upon the treatment of pneumonia in children 
■was held before the New York Academy of Medicine, which is 
reported in full in the Medical News, vol Ixxxiii, pp 641 650 
•Only a few points can be touched here Chapin points out the 
fact that the temperature is not always a true indication of the 
■degree of poisoning in the child The best means for treating 
the fever when treatment is necessary, is by the external 
application of cold, by ice poultices, or by applying to 
the chest compresses whicn have been dipped in water 
•at 75 to 90 degrees The treatment may be employed un 
til the temperature falls to 102 oi 103 and then discontinued 
•until it rises again He believes that the fear and prostration 
incident to the giving of cold baths contraindicate them Holt 
makes an excellent communication in which he lays considei 
:able stress upon the necessitj of saving the child as fai as pos 
sible from the worry excited by too much attention His con 
•elusions are as follows 

1 No depleting measuies are e\ei admissible 

2 Hygienic treatment, including fresh air, propel feeding, 
and intelligent care is of the utmost importance 

3 No imnecessaiv medication should be peimitted 

4 Many annoving symptoms may be relieved by local treat 
ment such as the cough by inhalations pain by counter irrita 
tion, restlessness bj the ice cap or sponging 

5 Stimulants should be deferied until demanded by the eon 
4ition of the pulse 

6 High temperature is much more safelj and eflectiiely con 
■trolled by the use of cold than by drugs 

7 Greater caution is necessary in the use of powerful stimu 
lants than is generally obseiied 

8 Best IS quite as important as m othei serious diseases 

Koplik belieies that baths may be more frequently used, but 

advises great care in their administration Almost all of these 
•observers laj particular stres on the necessitt/ of qood ventila 
iwn, a point iihich the reiieiier would also insist on The 
manner in which patients with respiratory affections are still 
ohut in close ill ventilated, overheated apartments should be 
•combated by every intelligent physician 

Carr, discussing the treatment of broncho pneumonia com 
plicating measles lays stress also on the same fact, adiising 
that the patient be kept in a freely ventilated room, between 
66 and 70 degrees In these cases he adiises that the diet 
■should be of about the same quantitj as that gnen to a healthy 
•child, peptomzed milk, beef juice, eggs, custaids, jellies, etc, 
■are the best foods Baths from 85 to 90 degrees are the best 
antipyretics 

Baruch discusses the methods of gii mg baths and packs, and 
lays particular stress on the necessity of employing vigorous 
friction throughout Baths are not alw ays necessary—treat the 
•child and not the disease 

Not ■the Correct Bormula 

The Besinol tCheniical Companj antes us that the formula 
purpoiting to Ibe ithat of resinol, which we printed in this de 
partment August 12, ‘ does not contain one single ingredient 
that is contained in iinguentum resinol” and that “the state 
ments therewith made are absolutely false from start to finish ” 


Current Ittebical Siterature 


Titles marked with an asterisk (•) are noted below 
Journal of Experimental nedldne, May-Jul> 

1 —*The Organism in a Case of Blastomycetic Dermatitis Ludwig 

Hektoen 

2 —*0386 of Hemochromatosis? Relation of Hemochroraato&is to 

Bronzed Diabetes Eugene L Opie 

3 —♦Action of Hepatic Renal and other Cells on Phenol and Indol 

under Normal and Pathologic Conditions C A Herter and A J 
Wakeman 

4 — Interpretation of Pulse Tracings Arthur R Cushny 

5 —♦Diplococcoid Form of Colon Bacillus J G Adami Maude E Ab¬ 

bott and F J Nicholson 

6 —*Relation of Dextrose to Production of Toxin in Bouillon Cultures 

of Diphtheria Bacillus Theobald Smith 

7 — Origin of Fat from Protein in the So called Fattj Metamorphosis 

of Phosphorus Poisoning Alonzo Englebert Ta> lor 

8 — Contribution to Knowledge of Pathology of Fragmentation and 

Segmentation* and Fibrosis of Myocardium John Bruce Mac 
Callum 

9 —♦Cultures from Blood in Septicemia Pneumonia, Meningitis and 

Chronic Diseases Franklin AVarren White 

10 — Case of Suspected Rabies with Isolation of Bacillus Diphtheriro 

from the Central Nervous System George Douglas Head and 
Louis Blanchard Wilson 

American Journal of Obstetrics, September 

11 —*Value of Antistreptococcic Serum in Treatment of Puerperal In 

fection Report of Committee of the American Gynecological 
Society 

12 —♦Treatment of Puerperal Streptococcus Infection by Curettage, the 

Cul de sac Incision, and the Application of Antiseptic Dressings 
William R Pryor 

13 —*Antistreptococcic Serum in the Treatment of Puerperal Sepsis 

Henry D Fry 

14 — Use of the Renal Catheter in Determining the Seat of Obscure 

Pam in the Side Howard A Kelly 

15 — Diagnostic Curettage J Rilus Eastman 

16 —*Toxicity of Urine in Pregnancy Robert W Stewart 

17 —♦Vaginal Cystotomy for Cure of Irritable Bladder R W Knox 
18—Malignant Tumors of Breast W P Carr 

19 —♦Parotid Gland Therapy in Ovarian Disease John B Shobor 
20—Mumps Complicated with Orcnuis and Nephritis George N 
Acker 

21 — Posterior Rotation of Occiput in Vertex Presentation Stnckler 

Coles 

22 — Cerebral Complications in Mumps J R Bromwell 

University Medical Magazine (Phila ), August and September 

23 — Ovarian Multilocular Cystic Tumor, Existing for Thirty five Years 

Without Destroying Life, the Woman Dying from Influenzal 
Bronchitis at the Age of Seventy four lears Repeated Tappings 
DeForest Willard and S M Wilson 

24 — Founding of a Hospital for Consumptives James Tyson 

25 — Pneumomassage of the External Auditory Canal Compared with 

Inflation of the Tympanum Charles H Burnett 

26 — A Visit to the Loomis Sanitarium for Consumptives Guy Hins 

dale and H 8 Anders 

27 — Case of Obstruction and Perforation of Bowel from a Gall Stone 

C S Martin 

28 — Case of Transposition of Viscera and the Great Vessels with Pul 

monary Stenosis and Perforated Septum Ventriculorum J P 
Crozer Griffith 

29 — LaGrippe A F Van Horn 

30 — An Address Commemorative to the Twenty fifth Annual Mooting of 

the American Neurological Association Wharton Sinklor 

31 — Cancer of the Common Bile Duct John H Musser 

32 — Extensive Defect in the Septum Atriorum Cordis and MaIpo«ii 

tion of the Kidney s without 8 y mptoms or Signs of Heart Disease 
Frederick P Henry 

33 —♦Medical Treatment of Movable Kidney Alfred Stengel 
34—Congenital Dislocation of Knee James K koung 

nedlcal Dial (Minneapolis, fllnn ), September 

35 —♦Value of Leucocyte Count in Appendicitis Geo Douglas Head 

36 — Some Abuses in Nasal Surgery W S Laton 

37 —♦Surgical Tuberculosis G G Eitel 

38 — Suprarenal Extract in Ophthalmic Aural and Allied Surgon 

A G Aldrich 

39 — Recurrent Appendicitis with Perforation Report of a Case Opor 

ation and Recovery W Z Flower 
40— Do We Need Iodoform? F A Dunsmoor 

Journal of Alumni Association of College of Physicians and Surgeons 
t Baltimore), July 

41 — Case of Retrocalcaneal Bursitis—Albert’s Dieoaee Harvey G 

Beck 

42 — Additional Points on Relation of Adenoids to Ear Trouble Frank 

Dyer Sanger 

43 —‘Co-Existence of Fibromyoma and Carcinoma of Uterus witli 

Report of Three Ca^es W "U ayno Babcock Tr 

44 — CJoncussion and Compression of Spinal Cord R Percy Smith 

45 — Treatment of Syphilis Harvey P Jack 

North Carolina Medical Journal (Charlotte), 5eptember 5 
46— Report of Caee of Urethral Calculu*, with Amputation of Pcni« 
H F Long 

47 —Report of Case of Prostatic H L Felt* 

48—•Questions and Ob«crvations ia F E. D 

inson 
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Archives of Otology (NY), August 

49 - A Modification of Korner’s Plastic Operations for Cliolosteatoma 

r Siebenmann 

50 —‘Otitis Media Neonatorum A Contribution to tbe Embryoloes of 

tbe Middle Ear L AschofI 

51— Report of Seventy Seven Radical Operations P Manasso and A 
Wintermantel 

52 — New Symptom of Obstructive Thrombosis of Lateral Sinus F 
Voss 

o3 — Acute Bilateral Brain Abscess after Opening the Mastoid Recov 
erj H Seligman 

j 1—Additional Cases of Acute Ostoomjolitis of the Upper Jaw in 
Infants Dr Ropke 

)5 —‘Effects of Artillerj Practice on the Ears Richard MlUlor 

56 —‘Complications Following Intranasal Operations Edmund 

■Wertheim 

Iowa Medical Journal (Desfloines), September 

57 —‘Septic Pnobmonia 8 T Gray 

58 — Historj of Boone County Medical Societies A A Deering 

59 — History of Boone County Medical Society D S Fairchild 

Southern California Practitioner (Los Angeles), August 

60 — Ectopic Gestation M L Moore 

61 — Report of Case of Ectopic Pregnancy E R Smith 

62 — Tubal Pregnancy Walter Lindley 

63 — Forcible Straightening of Tubercular Kyphosis Juotin KayToles 

64 — The Century’s Progress in Soientiflo Medicine William Barber 
Journal of Mississippi State Medical Association (Biloxi), August 

65 — Tubercular Laryngitis Richmond McKinney 

66 — Some Remarks on Causes of Blindness of Thirty three Pupils at 

Mississippi State School for the Blind W 8 Sims 

67 — Water Supply in Rural Districts B A Cheek 

68 — How Do Curative Agents Act? H A Minor 

69 — Examination of Urine for Life Insurance W A Evans 

Women s Medical Journal (Toledo, Ohio), September 
70—Gynecologic Clinic at the Woman’s Hospital at Philadelphia 
Anna Fullerton 

71 — Intestinal Obstructions J B Murphy 

72 —‘The Study and Teaching of Obstetrics Eliza H Root 

lournol of fledlclne and Science (Portland, file ), September 

73 — Nasal Catarrh Its Surgical Treatment Arthur F Sumner 

74 — Extracts from the Ancient History of Medicine F J Robinson 

75 — Extra Uterine Pregnancy W G Sawyer 

76 — Masso Therapeutics E H Judkins 

Denver Medical Times, September 

77 —‘Toxic Causes of Insanity Hubert Work 

78 — Remarks Preliminary to a Discussion on Pnonmonia and its Treat 

ment L E Holmes 

79 —‘Repeated Intrauterine Pregnancy, with Report of Two Cases 

C K Fleming 

Atlanta Journal-Record of Medicine, August 
0 —The Pathology of Favor J Clarence Johnson 

1 — Soraethingof the Tactand Patience Necessary in the Prognosisand 
Treatment of Chronic Deafness Arthur Q Hobbs 

82 — Report of Two Interesting Cases Marcus F Carson 

83 — Abdomino Perineal Pacto Sigmoidectomy James N Ellis 

Medical Bulletin (Philadelphia), September 
gt —‘The Physiologieal and Medical Treatment of Insomnia John V 
Shoemaker 

8j — Remarkson a Caseof Pulmonary Tuberculosis GeorgeW Pfromm 

86 — Masochism, Sadism and Fetichism Ralph Miner Niles 

Columbus Medical Journal, September 5 

87 —‘Diagnosis and Treatment of Cholelithiasis W J Means 

88 — Causes and Prevention of Infantile Mortality G W Morehouse 

Northwestern Lancet (St Paul, Minn ), September i 

89 —‘The Litbemic Habit Florence Baier 

98 _ Constipation in Infants and Children Its Cause Nature and 
Management C G Slagle 

91 —‘Relation of Pelvic Disorders to Nervous and Mental Diseases 
C Eugene Riggs 

92—Hygienic Prophylaxis Through Legally Enforced Vaccination 
Against tbe Contagion of Smallpox and the Cure of the Climate 
Changes tor Persons Infected with Tubercular Consumption, 
Through n Graduated Cottage and Governmental Park System 
E E Bigelow 

93 -‘Throat and Nose Disinfection in the Presence of Bacillus Diph 

theriaj J H Adair 

94 — Progress in Medical Diagnosis H H Witherstine 

riedlcal Age (Detroit), September 10 
9 ) — Insects as a Means of Spreading Infectious Diseases A C Ellis 

96 —‘Epidemic Cerebrospinal Meningitis Grant G Speer 

Virginia Hedlcal Semi-Monthly (Richmond), September 8 

97 —*Traumatic Shock A Study of its Etiology, Symptomatology 

Diagnosis, Prophylaxis Prognosis, Pathology and Treatment 
Liston H Montgomery 

98 — Colds Ephraim Cutter 

99 — Dangers which Lurk in the Schoolroom How Safeguards May be 

Easily Provided William B Meany 
103 — The Peritoneum and Some of its Morbid Phenomena W Lowndes 
Pepl© 

IQl —♦Do Patients Recover From General Peritonitis? I S Stone 

102 — Use of Toluidin Bine in External Ocular Inflammations Clarence 

0asey 

103 — Case of Brain Abscess V Itb Peculiar S> mptoms George K 81 ms 
lot — Pseudo Catalepsy Wilbur M Phelps 

IOj — Case of Tubal Abortion J 5\ esiey Bovfe 


Sanitarian (Brooklyn), August 

106 — Sanitation in Prisons W H Blake 

Pacific nedlcal Journal (San Francisco), August 

107 — Emergency Surgery N Senn 

lOS—Oneningof the Neu Military Hospital at the Presidio July 9 1899 
5V F Southard 

109 - Notes and Observations on Syphilis nod Gonorrhea in tlieir Rela- 
tion to Marriage M Krotoszynor 

110 — Illnstrative Cases of Conservative Operations on the Uterus and 
Appendages J Coplin Stinson 

St Louis Courier of Aledlclne, July 
IH — Traumatic Shock Nicholas Senn 

112—The Differential Diagnosis of Hysteria and Neurnsthenn and 
Tlieir Treatment Ludwig Bremer 

113 — History of Opo or Organic Therapy Boswell Park 

114 — Pointers on the Leather Splint Brace A J Steele 

fledlcal News (N Y ) September 23 

115— ‘TIio Bacillus Icteroides A Reply to Dr Sanarelh F G Novy 

116— ‘Inoculation Through the Digestive Tract A Contribution to the 

Yellow Fever Discussion Felix Vitale 

117 —‘Some Surgical Aspects of Syphilis Prank Hartley 

118 —‘Bottini's Operation nnd other Treatment of tbe Enlarged Pro late 

Robert Newman 

New York Medical Journal, September 23 

119 —‘Fracture of the Lower End of tbe Radius Carl Beck 

120 —‘Physiologic Action and Therapeutics of Gnaiamar, a Derivaiive of 

Guaiacol George F Butler 

121 — Compulsory Reporting of Tuberculosis S A Knopf 

122— Exhibition of Case of Stammering with Demonstration of Methods 
Employed in Treatment G Hudson Maknon 
12J — Early Recognition of Kidney Disease, Especially in its Reference 
to Life Insnrance T H Rockwell 
124 —‘Foreign Bodies Lodged within the Eyeball Edward Jackson 

125— Pistol shot Wounds of tlio Abdomen Perforating the Stomach 

Recovery J N Lo Conte 

Philadelphia Medical Journal September 23 

126— Tuberculous Peritonitis, Gastrotomy Acute Appendiciti Fred 

enc S Dennis 

127— ‘Relation of Headache to Affections of the Eye S D Risley 

128— ‘Primary Carcinoma of the Ovary and Sigmoid Flexure Philip 

Daggett Bourland ^ 

129— Ray Examinations of the Chest as Illustrated by Tao Cases of 
Fneumobydrotbornx and Two of Pneumothorax Francis H 
Williams 

130— ‘Intussusception J C Mnnro 

131 —‘Case of Ty pboid Fover with Ulceration of Esophagus and Com 

plicated with Croupous Pneumonia David Riesman 
Hedlcal Record (N Y ), September 23 

132 —‘Legal vs Scientific Test of Insanity in Criminal Cases Carlos F 

MacDonald 

133—‘Present Status of Appendicitis with Report of Forty five Cn«es 
Frank LoMoyne Hnpp 

134 —‘On Prevention of Tuberculosis Carl Strueb 

135 — Removal of Exostosis of the External Auditory Canal by a Hook 

Geo B McAuIiffe 

136 — Nephorrhapby and Stripping of tlie Appendix through a Lumbar 

Incision with Right Floating Kidney and Painful Appendix J 
Coplin Stinson 

137 — An Improvised Vaccin Expoller Arthur Irving Boy er 

138— A Typical Case of Vaccinella W E Fouler 

139— A Pipe Stem in Utoro William J Greanello 

Boston Medical and Surgical Journal, September 21 

140 -‘Correction in Lateral Curvature EH Bradford and E G Brackett 

141 —‘The Struggle against Tuberculosis Edward O Otis 

142— ‘AstriDgoDts in Intostiual Catarrh G H C Meier 

143— Syphilis and ParasyphilicAffections Two Cases E W Taylor 

Cincinnati Lancet-CIInlc, September 23 

144 —‘Mental Element in the Treatment of Headache Philip Zonnnr 

145 —‘Toxicity of Urine in Pregnancy Robert W Stewart 

Maryland Medical Journal (Baltimore), September 23 
146—‘Importance of a Diagnosis of Uterine Cancer in Early Stages 
Thomas A Ashby 

147 —‘How do Faddists and Physicians Cure Diseases? A D McConucliie 

148 —‘Medical and Surgical Treatment Walter B Platt 

Medical Review (St Louis September 23 
149-‘Demonology in Medical Practice James G Klernan 

150 — Strangulated Hernia, Complicated with Retained Testicle and In 

tra Abdominal Hydrocele of tbe Lord Julius Kohl 

151 — Case of Gunshot Wound of Abdomen followed by Operation and 

Recovery Jacob Prank 

AMEBICAN 

1 Blastomycetic Dermatitis —Hektoen s papei desci ibes 
the lesults of the liistologic ind bioloj'ic examination of -i tise 
of this affection seen with Piofcssois Htdo and Bonn in the 
Presbyterian Hospital, Chicago 

2 Eemociiromatosis—Opie lepoits a case which he ton 
siders ns representing an intcimediato state between the lieino 
chromatosis of ton Recklinghausen and the bronzed diabetes of 
Hanot and other Frerch authors The clinical histoiy is hiief 
The patient had symptoms indicating typhoid, with deep jng 
mentation of the skin no jaundice, no aiigar m the 111 me 
Death oeciiiled fiom giaduilh iiicicas ng weakness liplioid 
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bicilli ei e present The post mortem and pathologic findings 
me icpoited in full detail and the condition discussed at length 
His conclusions are 1 'ihe”o exists a distinet morbid entity, 
hemoehiomatosis, chaiacterized by the widespread deposition 
of an iron eontaining pigment in certain cells, and an associated 
foimation of iron free pigments in a \ariety of localities in 
which pigment is found in moderate amount under physiologic 
conditions 2 With the pigment accumulated there is degen 
oration and death of the containing cells, and consequent in 
terstitial inflammation notably of the liver and pancreas, 
which become the seat of inflammatory changes accompanied by 
hypei trophy of the organ “I H hen chronic interstitial pan 
creatitis has reached a certain grade of intensity, diabetes en 
sues and is the terminal event in the disease 

3 Action of Body Cells on Phenol and Indol —^The ob 
ject of Herter and Wakeman’s papei is to report experimental 
■obsci 1 ations oi the action of various animal cells toward these 
substances, made xvith a special view to studying the natural 
■defense of the organism against chemical agents The evpeii 
nients iieie made in two ways by direct contact of the pre 
paied cells with this substance, and bj making intiaienous m 
jectioiis of their solution In the contact method the mixture, 
aftei a certain period, was subjected to distillation and the 
distillate tested for indol and phenol In twenty sei en obsei 
1 ations by this method the activity of the liier was found to 
be greater in reacting on phenol than any othei oigan treated 
Next to this came the kidneys There was less uniformity in 
this respect as regards indol, but the same general results weie 
obtained By the infusion method the liver and kidney cells 
Mere also more active than other bodv cells The authors ven 
ture the opinion that the capacity of the cells to act on phenol 
IS only one expression of a function that can be exerted on 
numerous allied aromatic substances, and possibly on some non 
aromatic substances In order to test the activity of these 
■organs under pathologic conditions, tests were made on rabbits 
poisoned by various substances alcohol, ricin, ammonium 
ehi ornate, staphylococcic infection, morphin etc The differ 
ences ueie not marked under these conditions and some of 
these agents appeared to have no effect whateier on the power 
of the cells to convert phenol 

5 Diplococcoid Porm of Colon Bacillus —^The author con 
eludes from observations on rabbits 1 That the colon bacil 
lus injected into the circulation is rapidly taken up by both 
the liier and kidney 2 That within fifteen minutes after in 
oculation some bacilli are already ingested by the endothelial 
cells of the liver this process of ingestion continuing until 
some of the cells are full of bacilli 3 that in this process of 
ingestion the bacilli are broken up into shorter lengths, and 
that these short stumpy bacillary forms may already, within 
the endothelial cells, present themselves as two deeply staining 
dots, and mav thus resemble diplococci 4 That already in txvo 
hours the modified bacilli may be discharged outuardly from 
the endothelial cells, and be taken up by the underlying Iiier 
cells 5 The exact stages of this discharge we have been unable 
to follow In the liver cells the modified bacilli are to be recog 
nized as small diplococci of a size vaiving from that equal to 
the diplocoeei seen in the endothelial cells, down to points of 
extiemc tenuity, evidently these forms are undergoing destruc 
tion In the first place, they lose then power of staining, in 
the second, if the destruction is not too rapid, thej assume a 
biounish tinge The causation of this brownish tinge we haxe 
not let determined, but it is to be made out in the unstained 
sections and our studies on the human Iner indicate to us 
tint not a little of the fine pigmentation common in liier cells 
IS biought about by the existence in these cells of these minute 
dements of material destruction During this piocess of de 
sti action the modified bacilli he in dige=tii o x acuoles, and the 
ficqucnt appearance of the halo around these forms is in great 
pait due to the existence of the xacuole We haxe occasionally 
been able to make out xvhat appear to be these x acuoles in the 
lixei cells xxithout tiie exidcnce of the contained microbe, and 
hnxing apparently been dige--ted We have also seen the same 
appearance in peritoneal Irucocxtes nine hours after intra 
pciitoneal inoculation xxith modified colon bacilli 0 In the 
kidnex the same process is at xvork—xve have recognized the 
dip'ococcus form x\ itliin the cells at the expiration of txvo hours 
aftci inoculation and haxe also seen the xacuoles xvithin the 


cells and convoluted tubules, and haxe there occasionally met 
xxnth the txvo dots just x isible as final indications of the process 
of digestion of the bacillus 

6 Dextrose and Diphtheiia Toxin Production —The in 
hibitorv action of muscle sugai in the production of diphtheiia 
toxin, noted by Spronck and von Furenhout, started investiga 
tion on this point by Park and Williams, Cobbett, Blumenthal, 
and others ■Smith here reports investigations by nexx methods 
xvith which he finds a contrary condition of things from that 
reported by many of these authors The methods can not well 
be abstracted here but the conclusions are as follows 1 
Dextrose is not in itself injurious but rather fivorable to 
toxin pioduction When added in quantities not exceeding 0 2 
per cent, to peptone bouillon freed from fermentable acid 
producing substances—^muscle sugar—it leads to a maxuuuiu 
accumulation of toxin bj utilizing the ax'ailable peptone to the 
best advantage 2 The different cou'ses taken by cultures of 
diphtheria bacilli in ordinary unfeimented peptone bouillon 
containing muscle sugar, and in peptone bouillon made fiom 
fermented infusion to xvhieh 0 1 to 0 per cent dextrose has 
been added, are manifested by an increased pioduction of toxin 
in the latter as well as by i rapid return from an acid to an, 
alkaline leaction In the former an acid reaction may picxail 
even under most fax orable conditions 3 These diffei ences max 
be explained either bj assuming that the acid products of the 
muscle sugar are different from those of dextiose and non util 
izable, or else that the bouillon contains certain other uiiknow n 
inhibitory substances removed during fermentation The use 
of synthesized media and an analysis of the acid products in 
fermented bouillon plus dextrose, and in unfermented bouillon, 
would aid in explaining the differences 4 Among the acces 
sory conditions which favor the toxin production in unfci 
mented bouillon, as pointed out by Park and Williams, xie in 
creased quantities of peptone, well developed surface grow th of 
the diphtheria bacilli, and a low initial acid reaction—phenol 
phthalein In fermented bouillon these accessory conditions 
are also favoring, though of less importance 

9 Blood Cultures m Septicemia, Etc —The conclusions 
derived from examination of ninety two cases of sepsis, pneu 
mococcic pneumonia, cerebrospinal meningitis, and various 
severe chronic and fatal cases, together with a study of the 
literature, hax’e led White to the following conclusions 1 
Blood for bactenologic examination during life should be taken 
directly from the veins and m considerable quantity 2 Ke 
sorption of toxins is the most important feature in cases of 
sepsis, pvogenic bacteria invade the general circulation in a 
rather small proportion oxen of severe cases and, as a lule, 
late in the course of the disease 3 A general infection of the 
pneumococcus can be occasionally demonstrated in the late 
stages of acute lobar pneumonia 4 The value of blood cultures 
as a means of diagnosis in obscure cases of sepsis is limited bx 
the fact that invasion of the blood bj the specific organism can 
not be demonstrated during life in the majority of cases Posi 
tive cultures are very valuable negative cultures do not ex 
elude local septic infections 5 The detection of specific bacteria 
in the blood of cases of sepsis and of pneumonia gives a xeix 
unfaxmrable prognosis in most cases fi General terminal in 
fections with pjogeiiic cocci occasionallv occur as an immedi ite 
cause of death in chronic disease Local infectious processes 
plav this part moie frequently 7 As far as our experiments 
have showm, invasion of the blood bj bacteria during the death 
agony, with subsequent distribution of the germs to the organs 
by the circulation, is a rather uncommon oceiirience 8 Oiiing 
to the relative infrequency of agonal invasion, we believe that 
in the majoritj of eases where the autopsx is perforimd 
promptly after death, the bacteria which arc found in thr 
organs succeeded in reaching these organs prexiouslx to the 
death agony, and are associated with the cour=o of di'ti-e 
9 The presence of bacteria in the organs of the late autopsies 
IS due in many cases to postmortem extension from one org ui 
to another and in some to the postmortem growth of small 
numbers of germs which were distributed to the organs bx 
means of the circulation 

11 12 and 13—^Antistreptococcic Serum in Puerperal In 
fection—^Thc report of the committee of the American Gxiie 
cological Society consisting of Drs T Whilndge Wlllnm^ 
Pryor, Fry, and Eevnolds, sums up the re=iilts of their ‘■Itidx . 
and observations as follows 1 A ctiidv of the literiturt 



852 


CURRENT MEDICAL LITERATURE 


shows that 352 cases of pueiperal infection have been treated, 
with a mortality of 20 74 per cent , where streptococci were 
positively demonstrated, the mortality Mas 33 per cent 2 
hlarmorek’s claim, that his antistreptococcic seium will cure 
streptococcic puerperal infection, does not appear to be sub 
stantiated by the lesults thus far reported 3 'Experimental 
Mork has cast grave doubts on the eflioiency of antistrepto 
coccic seium in clinical work by shoMing that a scrum which 
is obtained from a given streptococcus may protect an animal 
against that organism, but may be absolutely lucfHcient against 
another streptococcus, and that the number of serums which 
may be prepared is limited oiilv by the number of varieties of 
streptococci vhich may exist 4 Thus far the only definite 
result of Maiinoiek’s ivork is the development of a method by 
Mhieh Me can increase the viiulencc of certain streptococci to 
an almost inconceivable extent so that one hundred billionth 
of a cubic ccntimolei of a culture will kill a labbit 5 Per 
sonal expel icnce has shoMn that the mortalitj of sti eptococcus 
endometritis if not iiiloifered with, is something less than S 
pel cent and that such cases tend to iccoiei if Nature’s work 
IS not undone bj too energetic local ticotmcnt 0 The commit 
tec unhesitatingly condemns euiettagc and total hysterectomy 
in streptococcus infection after fulNterm deliieiy, and attrib 
utes a large part of the excessive mortality in the literature to 
the former opeiation 7 In puerperal infections a poition of 
the uterine lochia should be removed by Dodcrlein’s tuuc, for 
bacteriologic examination, and an intrauteiinc douche of four 
or five liters of sterile salt solution given just aftoiwaid If 
the infection be due to streptococci, the uterus should not be 
again touched, but the patient should be gnen lery large doses 
of strychnia and alcohol if necessary If the infection be due 
to other oiganiams, lepeated douchings and even curettage may 
be advisable 8 If the infection extends towaid the peritoneal 
cavity, and in gravely septicemic cases, Pryor’s method of 
isolating the uterus uy packing the pelvis Mith iodoform gauze 
may bo of service 9 The experience of one of the members 
of the committee with antistreptococous serum has shoMn that 
it has no deleterious effect on the patient, and, therefore, may 
' be tried if desired But nothing in the clinical or experimental 
terature or in the members’ experience was found to indicate 
lat its employment will materially impro\e the general re 
ults in the treatment of streptococcus puerperal infection 

The supplementary reports of the treatment of puerperal 
streptococcus infection by curettage, the cul de sac incision and 
the application of antiseptic dressings by Dr Pryor show that 
all COCCI are destroyed by this method and that the colon ba 
eillus remains present Dr Iry adds a supplementary report 
of 8 cases of infeotion all treated by serum in which 3 died 
and 5 recovered In one of the fatal cases the injection was 
followed by apparent improvement, in another the treatment 
was begun only eighteen hours before death In the other case 
the patient died from exhaustion, in spite of the treatment 
Dr Fry insists on the importance of preventing introduction of 
infection post partum, and he holds that curetting is contra 
indicated in pure streptococcic infection 

16—See title 145, p 856 

17 "Vaginal Cystotomy—Knox reports tuo cases of irrl 
table bladder, rebellious to treatment, in which operation by 
opening through the vagina between the cervix and mouth of 
the urethra was resorted to In both cases great relief attended 
the operation, and subsequent closure of the fistula presented 
no difficulty He thinks the more frequent adoption of this 
method would result in the cure of many thus far incurable 
cases 

19 Parotid Gland Therapy in Ovarian Disease —Shober 
briefly reports nine cases of oianan pain treated with parotid 
gland extract, with complete success The eases are those us 
ually spoken of as ovarian congestion and chrome oophoritis 
unattended with excessive pelvic disease and xvithoui much 
exudate 

33 Medical Treatment of Movable Kidney—The treat 
meat of movable kiuney, Stengel says, must be directed solely 
to its restoration to its normal position It may be permanent 
if we can restore normal conditions, oi it may be temporary 
There are two plans, therefore, of medical treatment, the first 
intended to supply the perirenal fat winch has become deficient, 
and the secend to support the kidnev by a proper abdominal 
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bandage and pad Ihe first of these is not applicable in cases 
where the loss of adipose tissue has played no considerable 
part in the production of the disease, but where this has been 
the case there is a distinct possibility of improvement or recov 
ery He cites one case in which this method of treatment was 
most satisfactory, though a relapse took place three years later, 
on account of loss of jicsh from oicruork and Morry, and sur 
gery Mas called in to rectify the condition The use of an arti 
ficial support for the kidnevs is necessary where other methods 
will not effect a cure Sometimes a combination of both 
methods will secure temporary relief While many authors 
are inclined to condemn the abdominal belt and pad in these 
cases, Stengel is convinced that if properly made they may be 
effective A pad to be effective should be so shaped and applied 
as to make pressure upward, backward and touard the right, 
so as to push the kidney toward its noimal position He has 
had larious pads made and applied and has had striking re¬ 
sults in four cases, two of which are hei e repoi ted This paper 
was piesented to the Section on Practice of Medicine at the re¬ 
cent meeting of the Associ vtiov 
35 Xeucocyte Count in Appendicitis —Head calls atten¬ 
tion to the value of the leucocyte count as an aid to diagnosis 
' in appendicitis, as a means of determining the ehaiacter of the 
inflammation, wliethci catarrhal or suppurative, and as a help 
in following the course of the disorder and determining whether 
or not it IS extending or receding Leucocyte count is almost 
diagnostic between appendicitis and typhoid, almost without 
exception showing increase in the former The same is true to 
a great extent as regards the diagnosis of gall stones and in¬ 
testinal obstruction Other conditions in which it has dngnos 
tic value are stercoral cecitis and floating kidney in each of 
which conditions the leucooytosis is a marked distinction As 
regards the character of the inflammation, it is useful between 
suppurative and catarrhal cases Cases of appendicitis with a 
white count over 14,000 are suppurative Tins is of value in 
about 86 pel cent of all cases The leucocyte count may, he 
shows by a table, be v ery high and j et the patient recover with 
out operation The whole blood count is also of great value in 
interpreting the course of the inflammation an increase of the 
white globules indicating an advancing process, and a decrease 
the reverse This is true when the counts can be made regular¬ 
ly from the beginning of the trouble There is a small percent¬ 
age of cases, suppurative or necrotic in which the white count 
is low, and these may be misleading He sums up by saving 
that the count may be of value 1, where doubt existed as to 
the diagnosis between appendicitis and diseases which simulate 
its symptoms but cause no leucoeytosis, 2, where the diagnos¬ 
tician was uncertain whether pus was present, in or about the 
appendix, 3,where the clinical symptomsmystified the clinician 
and gave him no clue as to the course the inflammation was 
pursuing 

37 Surgical Tuberculosis —^Aside from general remarks on 
the subject, the most important point in EiteTs article is the 
importance of complete operations when dealing with surgical 
tuberculosis Incomplete operations often aggravate the disease 

43 Pibromyoma and Carcinoma —Eemarking that the old 
notions of the malignant degeneration of myomata have been 
discarded and of late given place to a tendency to consider them 
as entirely distinct and independent of malignant growths, and 
that the co existence of both forms in the same organ has a cer 
tain clinical interest, Babcock reports tiiree cases in which both 
were found After discussing the condition and the opinions in 
regard to it, as given by different authors he concludes 1 
me frequency of association of fioromyoma with adenocarci¬ 
noma of the corpus uteri is greater than would be a priori ex¬ 
pected, and relatively much greater than with the more com 
mon epithelioma of the cervix 2 A coincidence of the two 
growths IS favored by their individual proneness to affect the 
nulliparous, but the frequency of the association seems greater 
than IS thus explained, or than is explained by the frequency of 
fibromyomas in all uteri after middle life 3 The endometrial 
hyperplasia and the congestive and irritative influences pro 
duced by fibromvomas would seem to favor the development of 
the malignant tumor 4 lurther investigation is desirable 
before the old theory that fibroids predispose to cancers in the 
uterus is considered as disproved 5 The occasional serious 
errors of diagnosis from this association render the routine 
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examination of the endometriiun desirable in elderly women 
with fibroids, and imperative when there is excessive or odor 
ous discharge, or abundance of scrapings 

48 Peimlcious MTalana —^After noticing the symptoms of 
heiiioi rhagic malaria, or vellow disease, Dickinson asks how 
lie vill prevent its occurrence and spread He notes that the 
ncgioes have been as a rule fiee, and suggests that their serum 
mav' possiblv be of value lu treating the disease the chief 
importance is to avoid those remedies that are sure to kill 
Tliese are morphin, atropin, heroic puiging and heroic cm 
chonizing A gentle sure purgative is efficient and demanded, 
but too much only exhausts the already depressed vitality 
He asks what are the conditions that must be relieved, and says 
that after arranging to get 15 grs of quinm hydrochlorate 
every twelve hours into the circulation two important condi 
tions must be met, and these successfullv combated and the 
patient tided over twenty four hours—then one may feel 
comfortable These tvv’o conditions are nausea and anemia 
'Ihe former may almost always be relieved by avoiding morphm 
and giving 20 to 30 grs of lithium bromid every two or three 
hours These are all that is necessarv for the restlessness 
The circulation might be renewed by transfusion, but he has 
never done it He has instead used large subcutaneous in 
jection of normal salt solution, and large saline injections per 
lectimi Give no remedy for hematuria If the kidneys act 
well. Nature is relieving herself of the decomposed blood If 
fever is high, the skin hot and dry, or the liver at fault he 
gives 2 grs each of caffein citrate and acetanilid, and 4 grs 
each of sodium salicylate and ammonium bromid all in one 
powder or capsule every two or three hours, with good effect 
His mortality under this treatment was 33 1/3 per cent 

50 Embryology of Middle Ear —It has long been known 
that the middle ear in children fiequently contains fluid of a 
suppurative character, and the question whether this is due to 
suppurative inflammation has not yet been fully settled It is 
discussed here at length, bv Aschoff, w'ho answers the question 
as to whether it is due to a bacterial process in the negative, 
supporting himself by the bacteriologic investigations of Grade 
iiigo and Penzo There is therefore no otitis media neonator 
uni The older statements as to the intrauterine inflammatory 
diseases of the middle ear with functional paralysis and dium 
peiforation no longer hold It is found, however, that part 
leles of the amnion and meconium reach the middle ear during 
intrauterine life, through intrauterine respiratory movements 
It IS this contamination whether it occurs eaily or late, that 
produces the collection of leucocytes in the cavum tympani 

55 Effects of Artillery Practice on the Ear—The effects 
on the ears of artillery firing is commonly known and is 
here investigated by MUller of Berlin He examined 51 men, 
mostly private soldiers, but some officers, both before and 
after firing The results showed that violent detonations of 
heavy artillery did greater harm to ears with retracted mem 
branes and middle ear catarrh than to healthy ones Perman 
ent injury to ears that are not exactly normal is more likely 
to occur as the result of prolonged exposure to detonations of 
heavy artillery 

56 Complications Eollowing Intranasal Operations — 
Wertheim, after noticing the natural protective arrangement 
of the nose, shows that different morbid processes may develop 
when this is defective such as fibrinous rhinitis from the 
specific infection of TjOffler’s bacillus, and pseudo membranes 
from pyogenic germs He illustrates the predisposing effect 
of such acute inflammatory processes in the nose at the time of 
operation, by a case in which there was high fever, and general 
prostiation occurred after cauterizing for nosebleed, and he 
states that local therapeutic measures, especially nasal plug 
ging, may increase the disposition ito infection The galvano 
cautery is more liable to be followed by complications than are 
operations with the knife He reports two cases of pulmonary 
and kidney infarction following operation for polypi The use 
of peroxid of hydrogen entails the danger of gas embolism bv 
the entrance of gas bubbles into the open blood spaces The 
general result of his observations is the absolute necessity of 
asepsis in nasal opeiatioiis Antiseptic operations are useless, 
as the microbes can not be reached The chief care should be 
not to transfer the infective agents from without, since the 
iiiicrobes existing in the nose remain harmless under normal 


conditions Cauterization of the middle tiirbinals should be 
avoided on account of eiidocranial complications that have 
been observed to follow Plugging should be done with anti 
septic gauze, sterilized bv steam, which should not be left in 
place over twenty four hours In all cases the direct treatment 
of the bleeding spot should be attempted, though plugging can 
not be spaied during the first hours After the cessation of 
the hemorrhage the parts should be coveicd by antiseptic— 
lodol or iodoform or indifferent sterilizable—dermatol powders 

57 Septic Pneumonia —Gray remarks that the literature 
of septic pneumonia is scant, and aftei noticing what he has 
found in this line, he reports an epidemic of a malignant tvpe 
near Albia, Iowa In these cases the possibility of diiect con 
tagion could not be excluded 

72—^This paper appeared in the Jounxvi of August 26 

77 —See abstract in Journal, August 19, p 482 

79—Ibid, August 12, p 414 

84 —Ibid, July 8, p 101 

87 Cholelitbaasis —^Jleans repoi ts ten cases of gall stones, 
and analyzes them and their symptoms The conclusions at 
which he arrives are ns follow 1 There are no pathogno 
monie symptoms of the existence of gall stones in the early 
stages of the disease 2 While the symptoms of gall stones are 
obscure in the early stages, those of disease of the gall bladder 
and ducts are sufficiently pronounced to make a diagnosis of 
the latter with much certainty 3 \ patient complaining of 

recurrent stomach cramps, slight jaundice, tenderness of the 
liver, and digestive disturbances, should receive treatment for 
biliary trouble, and if the conditions do not improve, should 
have an exploratory operation 4 A patient suffering from re 
cun ent attacks of colic in the region of the stomach, followed 
by jaundice, rigors, fever, digestive distuibanccs, and light 
colored stools, is probablv suffering fiom gall stones and should 
be treated bv an operation 5 Eaily operations in cholclith 
lasis will reduce the moitality of the disease as certainlv as 
eailv operations do in appendicitis (i A large percentage of 
patients suffering from gall stones will not receive any benefit 
from medicinal treatment, Iheiefoie surgical interference is the 
rational method of ti c itinent 7 Cholecv stostomy, w here thei c 
are no complications, is a comparatively casj and safe opera 
tion 8 Cholecystostomj should be completed in one opeia 
tion, and the gall bladder ittached to the peritoneum and apo 
neurosis and drained 9 Choledochotoniy is a difficult and 
dangerous operation, and theiefrre should not be attempted 
by any one who is not experienced in abdominal surgerj 

89 The Lithemic Habit —Baier’s paper treats of the 
lithemic condition and its management, holding the uric acid 
theory in full She believes that in treating the disease we 
must secure a restricted diet, uot too generous in the nitrogen 
ous element, oi in sugar and starchy substances that impede 
proteid metabolism There must be exercise, either active or 
passive, varied and incieasing There must be free use of 
water, bo.th internally and externally Electricity, of ^ one 
form or another, is a valuable adjuvant Among medicines, 
such may be sparingly used as temporarilj meet urgent sjmp 
toms Sodium phosphate is the best to stimulate the liv er and 
act as a laxative Reliance for permanent relief must be placed 
on the lithia salts bikirtrate of lithium being one to be pre 
ferred 

91 Pelvnc Disorders and Nervous Diseases —^According 
to Riggs, the neurologist and gynecologist have been approach 
ing each other in their opinions in regard to the relation of 
pelvic and nervous or mental disorders, within the last few' 
jears He holds that all sources of irritation, pelvic or other 
wise, should be done away with in treating nervous and mental 
conditions, though it is his belief that no operative procedure 
can directly relieve the abnormal irritability of the nerve cell, 
or the accompanying lack of inhibition The benefit to bo dc 
rived will be in the generally improved condition of the patient, 
not m anv speciiic local action As regards the suggestive 
action of operative procedures on the hvstcrie or the insane, he 
savs that it is a two edged swoid, especially in hjstcric cases 
He gives the opinions of a number of authorities, alienists and 
others, advocating conservatism as regards active gvnccologic 
work among the insane, and he states that the general results 
of such work are likelv to be disappoint' as rc^ he direct ■ 
mental results though valuable ' ’cnc 
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lienlth Tills, he thinks will be found to be more and moie 
the accepted view imong candid physicians 
93 Throat and Uose Disinfection in Diphtheria —From 
a study of cases, Adair concludes that while the diphtheria 
bacillus IS undoubtedly present with other germs in eiery case 
of diphtheria, its mere pie&ence is no guide as to the virulence 
oi otheiwise This bacillu", or one morphologically identical 
iiith it, IS present in nearly one third of all children, and is 
found about as freauently in those who have never had diph 
theiia as in those who have had acute attacks, but is in the 
foiiiiei liable to be variant in tvpe It is found more frequent 
h in the nose than m the throat and is not deperdent on ah 
noun'll conditions The theory that the appaient non viiail 
cnee in these casesosdue to tov-in absorption and the consequent 
inumiiiity is plausible but not proved Efforts to permanently 
dislodge the bacillus from the tissues of tlie tin oat and nose 
aie with our piesent means and knowledge, unavailing These 
conclusions weie obtained in part by bacteriologic findings in 
the laboiatoiy of the State Boaid of Health of Minncoota 
9(i Cerebrospinal Meningitis —Speer reports an epidemic 
of tetanus occunng during the winter of 1S9S 99 at Manistee, 
klich, giving full notes of two casco As legaids ,the tieat 
incnt he lajs doi/ii four principal heads relief of pain, 
elcaUsing out and keeping clean the alimentary tract, drawing 
the blood away from the ncive cinteis, espcciallj at the base 
of the brain and medulla, and eiiising the absorption of the in 
tlainiiiatory products as soon as they are found to be producing 
pi essiii 6 on the nerve centers \\ hen a case is first seen mor 
phin 13 generally requiied It should be given in quantities 
sufiieient to make the patient corafoi-tablc It can not, how 
cvei be continued as long as required in those cases, and he 
pieseiibes a mixture of chloral hydrate and potassium broniid, 
2 di ims of each with a gram each of cannabis indica and 
hjoseiamin in a one ounce mixture He gives 6 to 10 drops to 
a child 2Va years old, repeating every ten minutes until the full 
eflect IS secured, to be resumed again when restlessness appears 
In one of his cases a powerful adult, 30 drops of this mixture 
was given every half houi for three days, with good effect 
To cleanse out the bowels, calomel is p-eferable, given in small 
doses frequently repeated To draw away the blood from the 
neiie centers he uses hot packs or hot poultices along the spinal 
column, replaced later by mustard plasters applied not only to 
the back but to the back of the thighs, calves, soles of the feet, 
lemoving before the danger of blistering He has used ice to 
the head and has kept it on When symptoms of pressure oc 
cm the lodids are indicated, a saturated solution of the potas 
Slum salt, which he has found well tolerated by a child I'or 
fevei he has given aconite in small doses frequently repeated 
01 alternated with belladonna Othei aspects of the disease 
aie ti Gated symptomatically He has found giving fruit to 
these patients in certain stages harmless and beneficial The 
lesults of his treatment have been good in six cases only one 
death, and similar success has attended other physicians in 
this epidemic 

07 Traumatic Shock —^Alontgomery’s paper is one pre 
sented in the Section of Surgery and Anatomy, at the recent 
meetii g of the Association He believes that the etiology 
depends on the amount of constitutional disturbance that has 
been pioduced by the “solution of continuitv,” oi, as he says 
“In a lestncted sense, therefore, shock is the inhibitive action 
of the nervous system accompanied with paralysis of a more 
oi le=s general chaiaotei, of the reflexes in which the ciicul 
atoi V ins a tergo force becomes ‘’oriously involved so as to pre 
elude 01 temporarily suspend oi pi event the siipph' of the 
vascular sjstem iiom being piopeilv or equallv distiibuted 
thioiighout the tissues of the body and that which tends to 
opente to check the functions of organic activitv is necessarily 
follow cd bv a degenerative tendency leading toward serious re 
suits ’ He also considers the symp'^nnis diagnosis, projihy 
laxis and management, and goes at length into the treatment 
101 General Peritonitis —The argument of Stone’s paper 
IS that complete peritonitis involving the whole peritoneum 
is not relievabic or curable Oases like the one which he re 
poit' aie apparently generali/ed and yet recovei, but he does 
not believe the entire peritoneum was affected 

117 Bacillus Icteroides—JCoiVs papei is a leplv to that 
of Di Sanarelh which appealed in the Netbs of August 12 


(See Journal, August 19, ([ 152, p 474, also Septembei IG 
II 23, p 725 ) 

116 Tellow Fever and the Digestive Tract —This paper 
IS a translation of one bv Vitale, who was a student with 
Professor Sanarelh at the lime the laxter was cariying on his 
investig itions concerning the bacillus icteroides Vitale dis 
cusses ithe question of the difficulty in inoculation through (ho 
digestive tract, and of the v'alue of experimental results tlius 
obtained Concerning the microbes, which, either because of 
then immediate pathologic effects oi then quality of resisting 
the action of the gastric juice, are able to gam a foothold in 
the gastrointestinal tract, he points out that the choleia 
vabi o IS able to traverse the acid stomach and preserve its 
vitality in the intestine for a longei or shorter peiiod without 
pioducing cholera The rabbit is the animal most susceptible 
to the bacillus icteroides succumbing to the minutest intia 
venous injections of a culture of the bacillus within foitj 
eight hours and to a subcutaneous injection in four to five 
days He has howevei m a numbei of instances fed laige 
quantities of waim cultures to rabbits without their even be 
coming sick He considers that the conclusion of Drs Heed 
and Can oil that the bacillus icteioides is a variety of the 
hog cholera bacillus, is hardly established 

117 Surgical Aspects of Syphilis—Hartley limits his ic 
maiks to a discussion of the manifestations of syphilis oc 
curling in the muscles sheaths and tendons, burs®, bones, 
joints, lymphatic glands and lectum He savs that the tongue 
is a favorite seat for the gianuloma of syphilis Lesions in 
volving muscles geneially occur in the late variety, and either 
as a circumscribed mass or as a diffuse eonnectiv'e tissue indui 
ition, with or without disseminated gummatous cocci He also 
points out that syphiloma in the muscles has great suigical 
interest on account of the size it may attain thus leading 
to a mistaken diagnosis of tumor He presents two cases and 
considers differential diagnosis between syphilis, tuberculosis and 
actinomycosis The paper will be concluded in a future issue 

118 Treatment of Enlarged Prostate—^Newman says 
that the treatment of piostatitis should first be directed toward 
allaying pain and iiritation, before radical measures for cure 
can be commenced He considers irrigation with hot watei 
very important He also employs anodvne suppositories, and 
local galvanization when the painful irritation has subsided, 
the galvanic current being from 3 to 5 milliamperes Hjpei 
trophy of the prostate differs from prostatitis in being a dis 
ease of advanced age and not painful He describes the Bot 
tini operation for this condition, but objects to it for the fol 
lowing reasons 1 Tne instrument is clumsy, unhandy and 
heavy 2 The platinum burner is so thick that it gets hot 
too slowly and when hot loses its shape by bending so that 
sometimes it will not move back into its beak 3 The very 
laige storage battery is too heavy for tiansportation and a 
smaller one does not generate enough heat 4 The instrument 
IS shaped like Heurteloup’s lithotnte, the end having onlv a 
short coud6e Such an instrument is exceedinglj difficult 
to introduce, and, in many cases of hypertrophy nonintiodu 
cible, the mechanical obstruction leaving no space foi its pass 
age The intention is to push the instrument into the bladdci 
over and beyond the enlargement of the prostate, then to le 
veise is so that the beak is turned downward The galvano 
cauteiy knife is hidden inside the beak and moves outwaid 
when the dial is turned on the handle, as the battery heats it 
thereby making a central cut in the obstructing prostate 5 
The result of this operation is v ery uncertain G The patient 
has to remain in bed for w oeks, and from some reports made bv 
Bottini himself it has been shown that voluntary mictuiition 
occurred onlv after twenty four days 7 The operation is not 
free from danger Ite has therefore, constructed his own 
galvanocauterj sound, which “is catheter shaped, of smooth, 
polished metal with a short curve at one end At this end 
IS a fenestrum in which is placed the platinum wire, the burnci 
to be heated A serpentine form is best for this wire Each 
end IS firmly attached to one of the two copper rods inside the 
tube and lepresents lespcctively the positive and negative pole 
The other end of the instrument is straight and forms the 
handle, in which extend the copper rods each of which is 
fastened to one of the pins or heat conductors These two pins 
are connected with electric cords by binding screws The 
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other ends of the two electiic cords lie fastened respeetiiely to 
the positive and negative pole of the battery The eiiirent 
breaker is movable, and when set stiaight and presse,i fiimly 
dovn on the screw, eleotricity is eiohed and the burnei instan 
taneously heated The impi ovements consist in 1, the handle 
being in one light, convenient piece, 2, naiing the curient 
breaker under'the immediate control of the indeo. finger, 3, 
having the fenestrum filled up, bj whieh means the instrument 
IS more thoroughly insulated and less liable to become heateu, 
4, having the tube filled up, thus preventing it from getting 
wet or blocked with ddbris A storage batteiy is used i.o heat 
the wire 

119 Fracture of Lower End of Badius—This article is 
continued from the Journal of September 9 Beck says that 
the first requirement, accurate reduction, may be carried out 
with little difficulty by moderate extension, the flev.ed hand 
being grasped as in a firm handshaking, with downward pi ess 
lire by the surgeon’s thumb, while counterevtension is used 
on the forearm, which is flexed rectangularly If this proced¬ 
ure should fail, anesthesia nilist be employed Fracture of the 
lower end of the radius combined with fracture oi fissure of 
the lowei end of the ulna is frequent, but in case of fissure of 
the ulna no displacement is present, the symptoms being the 
same as foi complete fracture The symptoms of lateral dis 
placement are well pronounced in complete fiacture of the 
ulna, which is a rarer accident but this combination is the 
main cause of impairment of supination and pronation The 
treatment is practically the same as that of complete fracture 
with lateial displacement, lateral piessure, by attaching an ad 
hesive-plaster pad over the ulnar fragment after reduction, being 
well kept up In case of displacement, a plaster of Pans dress 
ing IS prefeiable for the first ten days Fracture of the lower 
end of the ladius, combined with fiacture of the styloid pro 
cess of the ulna represented 42 per cent of all the author’s 
cases of fracture of the lower end of tne radius In this van 
ety the radio ulnar joint is always more or less involved He 
here considers it advisable to apply a plaster of Pans dressing 
wnile traction is used, the hand being firmly grasped by an as 
sistant and held in slight ulnar flexion Since the discovery of 
the X ravs, he says there are no more fractures the presence of 
which can not be established beyond doubt, and he thinks the 
dangei of using them is much less than the dangei of not 
using them and he now declines to tieat any fracture until he 
has first been given the privilege of taking a skiagram thereof 

120 Guaiamar—This pieparation is a glycerol ether of 
guaiacol, a definite chemical prepaiel by the icaction taking 
place between pure guaiacol and anh/dious glycerin It is a 
dry, white, crystalline powder, melting at 7a C , soluble in alco 
hoi, chloroform, ether, glvcorm and in 20 parts of water It is 
neutial, non hygroscopic, possesses a bitter, aromatic taste, 
IS compatible and may b, advantageous!} administered vnth 
qiiinin, cod liv er oil, malt, hypohosphites and pepsin While 
it has antiseptic propeities, its chief value lies in the liberation 
of nascent guaiacol, paitly in the stomach but chiefl} in the 
intestinal canal During the past }ear Butlei his cmploved 
this preparation in twenty cases of typhoid fever exclusive 
of any othei remedy, except the cold bath each ease lunning 
an unusually mild course He is satisfied tint those to whom 
guaiamar was given did not have so high a temperatuie and 
the general S}Tnptoms were less severe than in the other cases 
where no therapeutic measure was icsortcd to except the cold 
bath He reports three cases in detail 

124 —See abstract in Journai July 20, p 289 

127 —See abstract m Jo 0 R^ XT, September 23, p 757 

128 Carcinoma of Ovary and Sigmoid Flexure —Fii st 
noticing the communication ofWarthin in the JouuxAL,Hav26, 
Bourland reports a case in which devth occurred from cancer 
of the sigmoid flexure six months after the removal of two laige 
iiiultilocular ov irian cysts This camed a leexaniination of 
the tumors, which had been preserved, and it was found that 
thev also presented evidence of malignancv The character 
of the two growths however was so different that Bourland 
concludes that no direct relation existed between them He 
considers the tumors therefore as priraaiv coincident earcino 
inata He also reuiarl s on the case as being another example 
of the dev elopment of malignant grow ths iroiii adenoma 

120 XBnys m Chest Disorders—Williams reports an 


illustration of pneumoh}diothorax and two of hvdrothoiax, 
as shown b} the X ray The figures are v ery striking as ev i 
dence of the v alue of these methods in diagnosis 

130—See abstiact in Joxirx'al, September 23, H 103, p 790 

131 —Ibid, March 26, p 664 

132—See Jooraal, September 23, 2, p 784 

133 Appendicitis—Hupps papei gives the iespouses to a 
senes of questions sent to various surgeons, in regard to the 
necessitj of operation in appendicitis, its signs and causes, 
and the proportion of eases lecovering without surgery The 
majority of these answers which are from such surgeons as 
Senn McBurney, Morris, Hunter McGuire and others agree 
pretty closely in the main, with only slight differences in le 
gard to the neeessit} of operation and the symptoms of fulmin 
ating appendicitis In only one answer is operation advised 
when diagnosis is certain in all cases of primary attacks 
Forty five cases are reported in brief and the author expiesses 
the opinion that balancing the lives that will be sav ed, and the 
suffering obviated on one side, and on the other the risk of mod 
ern surgical operations, the answei can be but one wav in 
regard to the propriety of operation in such cases He eon 
eludes his paper with letters from medical directors of vaiious 
insurance companies, giving the latest facts as to the attitude 
of these organizations to persons who have had appendicitis 

134 Frevention of Tubeiculosis—The article by Strueh 
IS a plea for conservative views in legard to tuberculosis and 
the necessity of building up the system as a defense 

140 Lateral Curvature of the Spine —The conditions of 
lateral curvature aie stated by Bradford and Brackett as fol 
lows 1 Faulty attitudes with absolute flexibilit} of the 
spine, and without structural changes of ligaments, cai tilage or 
bine 2 A curved position of the spire with flexibilitv, except 
to a limited degree in certain portions vvheie the noinial flexi 
bility is checked by slight structuial alterations of muscles, 
ligaments, oi cartilage 3 Curves with limited flexibilitv of 
the spine, and witn structural changes of the ligaments and 
cartilages 4 Stiffness of the spine, the curve being fixed by 
structural changes in the ligaments, eaitilages and bone The 
treatment of the fiist and second of these classes would neces 
sarily be largely gymnastic, in the second supplemented by 
measures to increase the flexibility of the spine In the thud 
class, where firm structural changes exist, mechanical mcasuies 
will be requiied and Ihe difficulties have been such as to sen 
ously tax the surgeon The authois think liowevci, that in 
young children there is hope for relief with proper applications 
which should be fixed so as to applj, exert and maintain pics 
sure as long as necessary Then paper is illustrated bv figui cs 
of cases and appliances which they have used Three cases arc 
reported 

141 Tuberculosis —Otis maintains that with proper iiicas 
ures it IS probable that tubeiculosis can be largelv* eradicated, 
and quotes the history of leprosy in Europe as a coiiespoiiding 
illustration He makes a plea for sanatoria foi isolation and 
treatment, and outlines a plan for the m inagement of the 
condition and prevention ot tuberculo~is in a citv like Boston 

142 Astringents in Intestinal Catarrh —Voticiiig the 
changes in practice as regards the treatment of dianhca within 
the last twenty vears and the modern dependence on anti 
septics in these disorders Meier maintains that tlicio is still 
a use for intestinal astringents in the treatment of these cases 

144—^See abstract in Jottixxi,, August 26 3 127, p 737 

145 Urine in Fiegnancy—Stewart reviews the woik of 
investigators on this subject See tit’e 16 p 852 

146 Uterine Cancer—The impoitanec of early diagno-is of 

uterine cancer is insisted on bj Ashb, who points out tint its 
origin IS often insidious, and that it inav reach an advanced 
stage before alaiming svmptonis appear The carlv svmpUmis 
simulate >;imple fiiiietional disturbances of the menstiantion 
but hemorrhage during or subsequent to the cliniactcnc should 
alvvavs be proinptlv investigated, and all forms of uterine dis 
ease not responding to judicious local treatment should aiousc 
suspicion and lead to a niicio-copic examination Losioii' aliout 
the cervix should be corrected, or at least cxT'''ned at sboi t in 
tcrvals U hen in doubt as to sr -• rrim disraM 

investigate for cancer J" 

147 Faddism —McCona. 1 s. 

tions of the dav, and points if 
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and its limitations He believes that we should teach the pub 
lie these facta and in this way correct the growing tendency to 
superstition and fads 

148 Medical and Surgical Treatment —Platt notices the 
lack of details as to treatment in modern medical works, and 
■depi ecates the fact 

149 Demonology in Medical Practice —Hiernan notices 
some modem medical superstitions, including “Christian 
Science,” Dowieism, etc, and attributes them to the influence 
of commercial conditions, raising individuals of a low grade of 
culture to comparative affluence Thus these superstitions 
ostensibly appear in the higher ranks of society 

POHEIGIT 

British riedlcal Journal, September a and q 

Bacillus Diphtheriae in Milk J W H Erac—^The au 
thor reports on examination of the milk in an epidemic of 
■diphtheria which occurred among the inmates of a large 
school, receiving its milk supply from one source He gives 
the details of his experiments, the results, staining reaction, 
and culture character of the germs found, and shows that the 
typical appearance of the diphtheria bacillus was clearly 
recognized 

Early Decay of Teeth in Britain James Caatlie —This 
author calls attention to a condition of thingswhich we had not 
supposed was so prevalent in Great Britain as m this country, 
but it appears that the children's teeth in Hci Majesty’s do 
minion are suffering more at the present time than was formei 
ly the case He belieies that the cause is to be found in defi 
cient and artificial fee^ling in infants This causes abnormal 
development of the jaws, which is the source of nasal abnormal 
ities, and the arched jaw, which is coming to be so common is 
produced within the first twehe months of infant life by ab 
noimal feeding The early decay of the teeth is one of the 
symptoms of want of care of the infant He calls for a com 
mission of the British Medical Association to investigate the 
subject, and to ask for the co operation of the Americans, and 
probably also the Germans, French and Italians in this matter 

Frequency of Sick Boom Infection in Typhoid Fever 
Heubeut Beck —^The observations and deductions of this paper 
are denied from 200 cases of typhoid fever observed by the 
author during the 0^ ycais ending September, 1898 He m 
vestigated all the probable cases of typhoid among these pa 
tients and tabulates them He finds that 13 5 per cent of the 
cases investigated were certainly due to sick room infection 
Othei cases were probably due to this, but he prefers to 
exclude them from his percentage ns not being absolutely 
proiod His conclusions are that sick room infection is more 
common than is ordinarily supposed and that its dangers do 
not leceive the attention they deserve It is much more com 
nion in the small crowded houses of the poor than in the large 
•dwellings of the well to do 

Prolonged Standing and "Women’s Diseases Stdabt 
Nair'JE—T he author has here prepared tables showing the 
effects of prolonged standing in the production of gynecologic 
disordeis, and concludes that 7 per cent of unmarried shop 
girls only come for medical attendance, but 40 per cent of 
mariied women who have been shop girls come under medical 
attention at a leiy early period in married life, namely, most 
ly under 30 y^ears of age Out of the 7 per cent of single 
women, 3 per cent come ivith diseases special to women, and out 
of the 40 per cent of married 21 pei cent with the same class 
of disease, so that w e hai e a clear 30 per cent who are or have 
been shop girls, suffering from these special diseases "Why 
should there be” he says, “comparatively such a small per 
■centage of single girls in actual employment under treatment, 
and such a large percentage of married women’ This looks 
vei \ extraordinaiy at first sight and seems to somewhat min 
imize the importance of the position I have maintained A 
TOOincnt’s consideration will, hoiievei, put this right The girls 
an work arc, as a rule, kept busy from morn till night, they are 
young and have not yet exhausted their energies, they have 
little time to rest and no time to complain Parents and 
masters are alike frequently unobservant of the early symp 
toms of exhaustion and overwork The girls themselves are 
anxious to vvoik, thev like to be considered strong, the world 
IS before them, and much brighter if they look or pretend to be 


healthy They are much more likely to form a suitable 
match’ if they are strong,~and therefore they go on, and only 
the 3 per cent come for advice and assistance who can go on no 
longer Now, with regard to the 40 per cent, the alarmingly 
large proportion of 27 who suffer from special uterine and 
ovarian disease shows emphatically that it is no chance illness, 
bpt ithat it must bo a regular and frequent consequence of some 
condition of their daily work One of the conditions and I 
have no hesitation in saving it, one of the most potent, is the 
long period of standing and hanging about on their feet ” 
Psilosis or Sprue, Its Belations to Other Forms of 
Tropical Diarrhea and Its Treatment George Thin, Ed 
ward Henderson James Waison, W J Buchanan and 
others—Thin takes up the subject of psilosis or sprue, which 
includes, according to his view, a considerable range of tropical 
diarrheas Follovving, Henderson takes up the classification of 
cases, pathology and treatment, and Watson reports a case and 
considers the treatment Buchanan’s views are as follows 1 
Primary or protopathie sprue is common among natives of 
India 2 Secondary sprue following on a, dysentery, 6, acute 
enterocolitis or enteirtis is common 3 Incomplete or ar 
rested sprue is probably very common 4 The condition known 
as “famine diarrhea” is essentially the same in its symptoms 
and ultimate results as sprue 5 In many cases of chrome re 
lapsing dysentery, a condition strongly resembling fully de 
velopcd psilosis is met with, and characteristic frothy pulta 
ceous diarrhea alteinates with the dysentery In the discussion 
following. Dr Manson said that this condition is not to bo re 
garded as one disease, but ns a variety of diseases with a series 
of common sjmptoms There was no exclusive treatment, and 
there would not be until its etiology w'as known The general 
principles, howevei, w ere the same for all types, that is, physi 
ologic rest vest in bed, warmth and simple diet Dr Sambon 
does not agree with Dr Thin in recognizing two separate vane 
ties He thinks much importance should be given to its 
geographic distribution, vvhich separates it from dysentery 
and hill diarrhea 

Insects, Arachnids, and Myriapods and the Propaga 
tion of Infective Diseases of Man and Animals George 
H F Nuttall —The part played by insects in the dissemina 
tion of disease is summarized by Nuttall, who classifies them in 
two groups, the passive and active Among the diseases pas 
sively earned by insects vve have anthrax plague, typhoid 
fever, cholera yaws, etc In most of these cases flies have been 
the transporters but ants and other insects may have their 
share The active transmission of disease through the agency 
of insects that may act as intermediary hosts and convey the 
disorder by being passively eaten, or actively by .their bites, are 
numerous, and he gives quite an extensive table of these forms 
The animals that maj act ns definite hosts of the parasite in 
elude many of our domestic animals ns well ns the household 
pests, rats mice, beetles bugs etc and .the intermediate hosts 
arc equally numerous 

Hemoglobinuric Fever and Paludism W H Staekartt 
—^Aftcr leviewing the nature, distribution, symptoms and eti 
ologv of blackwatei fever, the author says As far as our 
knowledge at present goes, it would seem that 1 Blnckwater 
fever is only found associated with malaria The circumstances 
under which it occurs or which appear to be piopagating fac 
tors, would indicate this 2 Blackwatei fever is not simply 
malaria but a distinct disease possibly malarial in nature, 
due probably to an organism having a specific action, or one of 
peculiar intensity, in giving rise to great blood destruction 3 
Qmnin is not the cause of true blnckwater fever, although in 
certain cases it may aggravate it 4 Quinin has been dis 
tinctly beneficial in this malady, to what extent is uncertain, 
but with mixed malarial infection, or in warding off subsequent 
malaria, it should be given a foremost place Few, indeed, 
would care to omit it from their medicinal equipment In the 
mam these conclusions wore supported by those who took part 
in the discussion 

Thermic Fever (So Called Sinasis), "With Special Befer 
ence to Its Alleged Microbio Causation B^nnetii Mac 
LEOD, C M Giles, D W Sambon, Patrick Manson and others 

_^In opening the discussion on thermic fever, Macleod ques 

tioned the parasitic action of microbes in this condition is had 
been suggested by Sambon He criticizes his argument and 
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maintains it as reasonable that fatigue of the heat regulating 
nerve centers, as vrell as to the heat-dispensing agency, is an 
essential, or the essential factor in the production of thermic 
fever Samhon in replj repeated his argument, referring to the 
micro organism of Cagicol and Lapierre, though he has not heen 
able himself to confirm it He alludes to the geographic distnb 
ution of sunstroke claiming tha.t in some of the hottest parts 
of the ivorld it does not occur and holds that the theory at 
tnbuting the disease to heat alone is purely hypothetical and 
does not agree mth post mortem findings The only theory 
that fully covers the natural history of sinasis is the parasitic 
He quotes Van Giesen that there is no other interpretation 
open, as to the significance of the acute parenchymatous de 
generation of the ganglion cells of the nerve-centers than the 
action of a toxic substance in these cells Manson supports 
Samhon, ivhile Wood Watson and others take the opposite 
new 

Lancet September o 

Eecrudescence of Plagaie in. the East, and Its Bela 
tions to Europe W J SnrpsoN —^The author, after renew 
ing the historv of European invasions of the plague, considers 
the present one rather a pandemic than an epidemic and pos 
sessing what other plague epidemics for the last 200 years ha\e 
lacked, the quality of diffusiveness, which defies the precau 
tions hitherto used against its progress The present commer 
cial conditions are favorable to its diffusion, but fortunately 
we are better prepared with preventives, especially the Haffkine 
serum 

Mediterranean or Malta Eever, with Special Beference 
to the Specific Agglutinating Substances Which Make 
Their Appearance on the Blood in the Course of That Dis 
ease C Biet and G Lasib —This paper is rather an ex 
tensive one The authors describe the biologic character of the 
micrococcus, the effect of specific serum on it and the ap 
pearance, etiology and significance of the agglutinating sub 
stances m the blood as an aid to prognosis Thev hold that 
an abundance of agglutinins seems to he a faiorable indication, 
while their decrease justifies caution n prognosis They also 
quote, as giving the same findings and results, the memoir of 
^urmont of Lyons 

Medical Press and Circular (London) September 6 

Alhiuamunc Eetmitis SAULEr West —West brings 
this communication to a conclusion bv summing up the facts 
uhich he thinks justify the drawing of a sharp distinction 
between the two forms of albuminuric retinitis the degener 
atiie and the exudative He savs they stand in stiong contrast 
with each other in the following respects 1 Of the forms of 
diseasewithwhich they are usuallv associated the degeneratne 
with granular kidnej, the exudatiie especially with parenchy 
matous nephritis 2 Of their nature and cause, the exudatiie 
being inflammatory and probahli toxic in origin, the degener 
ative consequent on vascular changes and more or less inechaui 
cal in origin 3 Of sight, foi the exudatiie, e\en in extreme 
forms, mav recoier with little oi no defect of sight but inth 
the degenerati\e, if there is anv impairment of sight, it is usu 
ally progressne 4 Of diagnostic lalue, the exudatiie being 
an interesting bv phenomenon of chronic parenchi matous ne 
phritis, an affection the existence of which is obvious enough, 
while in granular kidnev the degeneratiie often makes the 
diagnosis certain in cases iihich hate heen hitherto obscure 
5 Of risk of life, for while in both cases it indicates a grate 
form of renal disease which mav of it=elf prote fatal, in gran 
ular kidnet it indicates in addition all those dangers to which 
arterial disease exposes the patient He thinks therefore, 
that the distinction is not onh justified bv the facts, but ex 
plai IS mant of the apparent contradictions winch are m ide 
by different authors 

Alcoholism in Its Eolation to Heredity Geo 4rcn 
DALE Eeid —^The author reiterates here his well known news 
as to the racial immuniti produced b\ aVoliol He cl-'iras 
that races and nations cia\e for alcohol in imcrse pioportion 
to their past familiariti, and that tl e plan if abolishing dunk 
will destroy the immuniti and in time produce aggraiation 
of intemperance and its effects 

Practitioner (London) September 

On Achondioplasia Willi vji Tchxer. —Achondroplasia 
IS the name here gi\en to a condition having some of the pe¬ 


culiarities both of fetal rickets and of cretinism The title, 
howeier, is criticised, as it gives the idea of there being no 
growths of cartilage cells while the reverse is the case, but 
it IS not in such a direction as to increase tlie length of the 
bones The essential change, accoiding to those who hnie 
studied this condition, Shattock, Barlow, Ziegler and Kaufman, 
IS located at the line of ossifying cartilage where the epi 
physis joins the diaphysis Here the cells are altered in size, 
shape and arrangement, becoming larger and more spherical, 
while the columnar arrangement is deficient or altogether lack 
ing There is therefore, no attempt at the formation of prim 
ary bone aieolfe, and consequently no increase in the length 
of the diaphysis With this there is a fibrous ingroivth of 
the periosteum between the epipnyseal cartilage and the ad 
jacent diaphysis, completely preventing the possibility of the 
cartilage cells developing into bone areolie and there is some 
times non union of the diaphvsis and epiphj sis during life 
Together with these changes there is a premature sjTiostosis 
of the hasi occipital and hasi sphenoid, so that the growth of 
the base of the skull ceases and the depressed condition of the 
bridge of the nose, always present at birth, persists The 
bones of the calvarium are not impeded in their growth, ind 
the skull is comparatively larger than usual With these 
changes there is also thickening of the long bones, and some 
tunes beading of the ribs The pelvis is always deformed and 
small, and there invariably is lordosis The cause of this 
change in the cartilage cells is absolutely unknown, and no real 
cause can be given for the disease The paper is well illus 
trated with pictures of the patient described and skiagraphs 
of the deformity of the bones 

Occurrence of Elieumatic Eever Without Arthritis C 
O Hawthoeh —The question as to whether the rheumatic 
poison may produce pyrexia without the arthritic symptoms 
is here discussed and the author reports a case which he con 
siders illustrative The diagnosis was not at all clear during 
the febrile state but later when the temperature was sub 
normal, arthritic symptoms appeared Ho quotes various an 
thonties who support the view that rheumatism may occur 
without arthritic disturbances 

Australasian ITedical Gazette (Sydney, NSW) July 20 

The Epidemics of 1898 Walter Spexcet —^Tho author 
reports his experience with two epidemics of measles and ru 
bella, 231 cases of the former and 147 of the latter Of his 
measles cases 28 were adults and 7 of these claimed to have 
had it before In 29 instances, second attacks were claimed in 
children, and 13 of these he had attended at their first, in 1893 
He has no notes of second attacks of rubella From his limited 
experience, he would say that the signs and symptoms 
ascribed to measles and rubella are common to both, that anv 
of them mav be absent or modified, and that in measles thev 
are more prolonged and of more seventy, that measles or 111 
bella mav be e. pectea to confer immunity against itself, but 
does not invariably do so that second attacks of measles in 
children are milder than the first, that Duke’s law is conse 
quentlv not absolute, being subject limitations which are 
as vet imperfectly understood Influenza has been cndeiiiic, 
and for seven Tears he has seen it every week For diagnosis he 
has been led to place mosi; reliance 111 the sign of Faisan a 
sort of opaline film on the tongue, which can not be removed 
though sometimes obscured bv fur \ puzzling complication 
of the ordinarv variety is the onset of hepatic congestion and 
severe gastro enteritis tw entv four hours after apparent con 
valesccnce He found la grippe not onlj predisposing to other 
diseases, but also to itcelf and his patients suffer from severe 
successive attacks rapidlv following each other 

Observations on Etber Anesthesia Preceded by Admin 
istration of Morphia and Atropin Hypodermically 
G McClelland and L H L Hapiiis —flic experience of 
these authors with the administration of morphin and atro 
pm hvpoucrmicallv, before ether ancsDicsia, in 100 ca=es taken 
as thev came, rejecting onlv those that proved to have albiimi 
nuna, lead them to the following conclusions 1 The pa 
tient’s nervous system is quieted being rendered more sus 
ceptible to the influence of etiicr 2 The patient become-, 
anesthetized in a very short 1 an ivc —- than 

four minutes, onlv a small of e*h 

produce and to maintain ■ 3 
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exception and practicallj never occuis 4 The patient bieathes 
tianquilly and regularlv 5 The atiopin everts its action on 
the heart as a stimulant, and thus the patient is less liable 
to shock following the opciation G Should the patient in 
advertently come out duiing the opciation, or just before its 
termination, theic is no straining or tendency to vomit 7 
The patient generally emerges from the anesthesia in a gradual 
and tranquil manner, and seldom complains of pain, sleeping 
quietly for several hours S The tendency to nausea and 
loniiting after the operation is greatly diminished, and when 
piesent is very slight and does not cause much distress 9 
iSTo deleterious after effects appear to follow this method 
Intercolonial Medical Journal, Australasia IMelbourno), July 3o 
Management of Iniunes to lower Epiphysis of Hu 
menus R Hasulton Russeii —The principal fcatuics of 
Russell’s article aie his condemnation of the angular splint, 
uliicli he considcis a clumsy, uncomfortable and stupid apph 
inco ITis method to tieat injuiies of the lower humeral 
epiphysis IS that of the late Mr Syme of Edinburgh The 
fiagments are brought into good position, by gentle traction 
of the forearm, held at i light angle, uith counter pressure 
of the llevoi surface of the humci us A pad of lint is applied 
to the front of the humoiiis, and another small pad ovci the 
olecranon A strip of stiapping to keep the pads in position, 
and a figure of eight bandage over all completes the letentivo 
ippaiatus It IS essential that the arm be retained altogethei 
underneath the clothing No splint is required He claims 
that this ariangemcnt, if applied with moderate dexterity, 
meets all the lequirements Aftei fotti weeks the arm is 
lelciscd and gently put into the sleeves, and passu c motion, 
vhich is another measure he strongly condemns, is never cm 
plov'cd The cases to uliich he rcfcis appeal to be mostlj in 
i hildren 

Journal de Medicine et de Chlrurgle (Parlsj, Ixx, is 
Syphilis Contracted After Sixty LunAiro—Unticated 
syphilis contracted aftei GO j'oars of ago is almost nhvnjs fatal 
riiiiteon observations, loported by Lobnrd, indicated that the 
incubation is longei, cicatiization extiemcly tnrdj, adenopathy 
very voluminous and diffuse, and extiagcnitnl chancie un 
usually frequent Emaciation, asthenia and anoicxia appear 
with the secondary period, with iiequont ncivous and psvclnc 
disturbances intis and cutaneous manifestations The tci 
tiary period follows closolv and guinnnta aic not infiequentlj 
observed during the fust year Treatment should be exception 
ally prompt and effective, spaiing the stoinach Ecbard on 
doises Gaucher’s subcutaneous injections of bonvoatc of niei 
ciirj, 1 to 2 eg a day, potassium lodid given carlj and careful 
local treatment 

Presse Medlcale (Paris), August 30 and September 6 
Tabetic Earyngeal Paroxysmal Attacks Touciin — 
Eorty patients with tabes were examined in reference to the 
fiequencv of laiyngeal attacks and their 1 elation to visceial 
attacks or crises as the Eroncli call them It was found that 
moi e than one foui tli vv ere affected with them The intensity 
was vaiiable langing from fatal suffocation 111 one to a few 
pel tnssis like coughs An isolated larjaigcal ensis was lare 
It was usvially associated with a gastiic, vciy larelj with an 
isolated diarrheic, crisis, iiouallj with a gastiie ciisis associ 
ated with a rectal and diarrheic one 

Social Danger of Syphilis EourMER—In this addiess, 
piesentcd to the International Prophj laetio Conference at 
Rrtisscls, Fournier paints the picture of the damage inflicted 
on individuals families, children, children jet to be boin and 
cluldicn’s children in the blackest colois and asserts the un 
questionable right of societj to protect itself against this 
scouige, to protect the innocent and those who do not care for 
pi otcction, but vv ho must be protected because of the contagion 
fiom them of otheis who do not expose themselves “It is the 
light of societj, it is the duty of societv ’’ 

Social Dangei of Gonoirhea NEigsnn—^This address, 
similar to the above, urges the necessity of educating the public 
to the dangers and significance of venereal affections “If 
pliTSicians and the public only utilized what science Ins estab 
lishod in regard to them, individual protection would bo more 
effective than all legal and administrative mcasuies in,pre 
V cnting then propagation ” 


Progres Medlcale (Paris), September 2 

Typhoid Fever at the Bicetre Hospital BoiiRXEVirLt — 
An epidemic of twontj’’ono cases occuning among the idiot 
children at Bicetre was noticeable on account of the moi tahtj 
—SIX deaths—and the peculiar state of excitement which 
marked the disease instead of the usual stupor, the idiots 
seemed to acqiiuc increased mental powers, also the predoniin 
ance of pulmonary symptoms masking the gastrointestinal, and 
the difficulty of diagnosis wlieic the first sjmptoni to call at 
tention was the lack of appetite, no details being obtainable 
from the subjects Anolhei feature of the epidemic was that 
seven patients were epileptics, and all seizures were suspended 
during the disease This inhibiting effect has persisted since 
lecoverj', onlj one or two attacks having been noticed since in 
all 

Revue de Oynecologle (Paris), August 

Solid Tumors of the Ovary L Dartigues —Among the 
general conclusions of this comparative study of these iieo 
plasms, from the literature, classified as fibroma, saiconia and 
their mixed forms and eancci 01 “massuc and medullaij 
cpitlielioina’’ we note that the malignancy increases with the 
frequency and also with the age of the subject Hereditaij 
neoplastic antecedents seem to be rnie, when encountered, 
there was no similitude between fhc natuie and site Bilatei 
ahty increases with the malignancj , fibroma is usuallv um 
latcial, while cancer is almost invariably bilateral A knobbj 
appearance usually coincides with malignancy, also a deep 
led or violet color The hematic color of the aseitic fluid is 
anothei characteristic of malignancy Fibroma is of a solid 
consistency, sarcoma more losistant Cancer is liaid, almost 
wood}', although friable The varietj of tissues constituting 
the ovary explains the variety of neoplasms vvliicli develop 
fiom it and the fransfoimation of one kind into anothei 
Generalization is rarer and less rapid with sarcoma, and docs 
not follow the lymphatic loute like cancer, but occuis at a 
distance and more scattered The grafts of cancel ous tissue 
obsciv’cd in wounds of laparotomies for extirpation of cancel 
plead for its mooulabihtj, and impose extreme caution on the 
surgeon no.t to allow any of the cancerous niattci to coino in 
contact with any cut or denuded suiface 

Mechanical Seismotherapy in Gynecology 1< Jaml — 
Tins new teim is derived from the Greek word for eaithquake, 
meaning to express treatment by rapid regular vibiatioiis iin 
pal ted to a part of or the whole bodj'—an improved kind of 
massage, simpler and less fatiguing, and free fioin the dis 
advantages of manual massage of the vagina Except in cases 
of tumois or suppurations of the uterus or adncxrc it will be 
found an excellent palliative tieatmont, reducing congestion 
and intestinal atony, favoiing the ciiciilation in the intestines 
and favoiablj affecting the local and geneinl ncivous svsteiii 
Thirty SIX obsci rations and the small clcetnc appaiatus aic 
described in detail 

Abdominal Migiations of Abscesses of the Livei J 
FonTAN —An abscess on tin, point of migiating into the ab 
domen usually forms an aiclnng protuberance along tlie lowei 
maigiii of the livei, elongating down into the abdomen, while 
perihepatic friction has disappeaicd, edema of the wall ex 
tends ovci the abdomen, pus obtained bj puncluie is white 01 
grayish instead of chocolate As a gcneial lule the incision 
must hug the lower limit of the thorax, corresponding to the 
normal position of the livci, as after operation it usuallv re 
cedes to its normal position and it is very inipoitant to main 
tain the parallohsin between the wound and the oigaii, to pro 
mote drainage etc The migrating pus shows a tondenej to 
follow the anteiior abdominal wall and in one autopsj the 
liepato peiitoncal abscess extended acioss the abdomen to the 
crural nng, like a vase, bro id top and bottom, entiielj in front 
of the intestines If diagnosed in time intervention would 
have been casj and effective Another case had pam at the 
umbilicus, palpation of light side of the abdomen cxtromelj 
painful but no marked “doughmoss, ’ bilious vomiting, slight 
fever, and a historj of sudden pain two months befoie in the 
right iliac fossa During tropical djsenterj, two yeais bcfoic, 
there vvas pain in the liver, but hepatitis was not suspected 
Appendicitis was diagnosed Tlic opention showed the pen 
tonoal cavitv, cspeeiallj in tlie small pelvis, full of jellow pus 
which had emigrated along the colon fiom a focus in the in 
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ferioi aspect of the li\ei When the abscess opens into the 
intestine the livei does not eiaeunte all its eontents and still 
lequires an opeiation eien if the intestine has healed over at 
the point of juvtaposition when the liiei has letiacted In 
most oases the eontents of the intestine back up into the liier 
and produce seicie infection In one of his obseiiations he 
found both liiei and intestine gangrened, requiring maisupiali 
zation, and an anus in the hypochondilum Ihe itcoieij de 
inonstiates that these cases can be successfully opeiated on 
eieii VI cxUcims Migiation into the stomach is so giaie that 
the meie menace of it lequiies opeiation, as when an abscess 
of the 111 PI presses on the stomach and causes vomiting 
Value of Electro Hemostasis C Jvcobs —This communi 
•cation describes the use and results of iakene’s electiie forceps, 
—desciibed in the JoT]R^AI, vxxii Mai eh 4, 1899 p 490—and 
■“nnnieious tests which haie brilliantly confirmed all and moie 
than the Ameiican suigeon claims foi this new method of 
hemostasis ” 

Centralblatt f Chlrurgle (Lelpslc) September 2 
Improved Technic for Ensui ing Good Weight Bearing 
Stumps After Amputation of the Leg A Bier —It is gen 
erally conceded tint Bier’s method—retaining a living bone 
flap foi the base of the stump—insuies the best stumps, but 
the double amputation required has deteried manv surgeons 
from adopting it although time and eyporience hate con 
firmed its great lalue He now deseiibes a modificvtion which 
obiiates the necessitj of the two amputations, tlic cutting of 
the bone flap ind the amputation being all pei formed with one 
sweep of the saw The cutaneous incision is the same as de 
sciibed in his original communication, m No 31, 1897, starting 
lei"} high on one side and brought down \ery low on the other, 
the flap thus formed turned up on the leg like a high collar 
on a woman’s jacket The bone flap is then cut out, using a 
strong slightly modified Helfench bow saw, the span aery 
avide and high, the blade not avider tlian 3 mm from the tip 
of the teeth to the back and insertel in the boaa almost at a 
light angle to its plane In making the first transveise in 
cision—the depth corresponding to the desired thickness of 
the bone flap and the distance below the turned up skin flap 
coi responding to the area of the base of the stump to be coa 
ered—the bow is held sloping to the left When this is com 
pleted the blade is turned par'’llel to the surface and the bone 
flap IS seaved up nearly to the base of the skin flap, with the soft 
paits left projecting on all thiee sides of the bone flap to afford 
a good hold for the stitches A aicdge is then inserted under the 
bone flap, and by slanting the bow to the light the uppei end 
of the bone flap is cut acioss on a line with the first incision, 
approaching the surface and stopping just short of the 
periosteum, the final connection of the bone bioken by prying 
up aaitli the wedge The end of the blade of the saav is then 
transferred to a hole just beyond, in Ihe bow, aaliich brings it 
into the same plane as the lattei, and the entire leg is sawed 
acioss just above the bone flap and below' the turned up skin 
flap The four sided bone flap is then brought across the base of 
the stump and sutuied to the soft parts, and the skin flap 
brought down 01 ei it fiom the other side and fitted o\ci the end 
of the stump, the operation completed bj a short transierse 
suture of this flap a little distance aboie the end of the stump 
Deutsche nedicinische Wochenschrift (Berlin), Septembers 
Suigical Intervention in Hysteria :M Saader —A man 
of 23 presented the clinical picture of intestinal occlusion and 
a toung woman, that of pciforating peritonitis Each was 
opeiated on and eieiytliing found normal, the fiist undeigoing 
operation twice and the second foui times until it was sug 
gested to tattoo “Bewaie’ on their abdomens Sanders thinks 
that such mistakes could be aioided bi more caieful search for 
lusteiic antecedents In the obsen itions reported, the lack 
of proportion between the pulse and the feicr and also be 
tween the general appeal ante and the seieie symptoms the 
lapid changes in the stniptoms then seieriti in the presence 
of the phjsician and subsidence in his absence combined with 
eMdences of msteria, should haie warned against intervention 
He also notes the ‘Ueetnc” chaiacter of the aomiting, and 
that meteoiisni can be caused bv loluntarv swallowing of air 
, He classes livsterin as a foi 111 of degenerative psvchosis with 
manv noiiits in common with the sev crer forms Hospital treat 
ment lb diiectlj injurious The patient should be in a “closed 


establishment’’ and all Ins complaints systematically ignoiod 
and attention diverted, wirn general tonic treatment, suggL- 
tion and faradization later 

Partial Substitution of the Cornea KriiNT —An exiuri 
ence with nearly a thousand patients in the last fifteen jcais 
with* ulcerative processes, perforations after ulcerations 01 
after remoyal of fresh or old prolapse of the ins, fistula:, keia 
toceles, incipient partial stapnylomata, injuries vvath or without 
an opening into the inner eye or after various operations all 
treated by applying a flap of the bulbar conjunctiva with 01 
without a stem, as the substituting plastic material, enables 
Kulint to affirm the evtieme benefits derived from this simple 
process The shape of the eje is retained, and sometimes pa it 
of the yision even after severe injuries or lesions The flap is 
sometimes left attached at both ends sometimes leenfoiccd 
with a second flap, freshening the edges of the wound bcloie 
covering it In case of an ulceration after evacuation and 
cleansing, the flap is applied and the success is surprising 
Pam disappears and healing is complete in five to seven davs 
after whicn the flap graduallj v anisncs, finally leav mg nothing 
but a kind of pavnus tentvs 

Muenchener Medldnische Wochenschrift, September 5 

New Problems in the Pathology of the Cell E Vn 
BRECHT —Further investigation has confirmed Albrecht’s an 
nouncement of the fluid eh iraetei of the cell that the nuckus 
as well as the nucleolus of the immature cell also the inatuie 
nucleus of the ov’um the segmentation nucleus and the nuclei 
of the blastomeics, are all drops of fluid in a likewise fluid cell 
body Thev all hive the propeities peculiar to fluids, mul 
these properties alone I'he conclusion follows that all phvsi 
ologic alteiations in the shape of the cell must bo intcipictod 
according to the laws of fluid bodies, processes of mi\ing and 
unmivmg, etc , e g, such ns we might imagine if we woie ible 
to restore, to its oiigmal form, the drop of fat saponified and 
dissolved in an alkaline solution It is evident that vaiious 
causes will affect tue difteienl elements in the cell diffcientlv 
and numerous experiments with cells fiom warm and cold 
blooded animals, suddenly heated or exposed to the aclitn of 
diluted acids, showed 0 production incide tlm cell of a monoi 
ate number of tinv granules It is impossible to dotcimino 
howevei, whether this fractional pieeipitation of living sub 
stance corresponds to the albuminous substance 01 to moio 
complex combmatioiio in the cell an I vvliotlicr these changes 
legress or not that is* whether they are localized lesions 01 
partial necrosis The direct micioscopic pictuie, as well as 
the microchemical leactions, establish that at least a large jiiit 
of the contents of the cell in cases of fatty degeneration, 
“coagulation necrosis,’’ and albuminous degeneration of cloudv 
swelling, aie coagulated bodies in the pliysiologic chcmistij 
sense The question then arises Is coagulation necrosis a 
necrosis of the cell from or with coagulation, 01 is it nioiily 
a necrosis with consecutive, post morta’ accidental coagulation’ 
Whethei we regard the cell as a liv mg element or an agglom 
eration of chemical substances, its complete physical intcrpie 
tation must proceed from the pieniiscs of our knowledge of 
natuic Ihe fiist and foieniost question is, therefore, the “ag 
gregate condition” of the mass To determine this by objective 
methods is the most important task of cytophysics for (ho 
future 

Wiener Klinlsche Rundschau, September 2 

Parenchymatous Keratifas in Acquired Sypnilis L 
RounictCK —While specific treatment is unmistakablj effee 
tivc in this affection vvitli acquiied svphilis, mercurial iiuiiif 
tions have no effect on congenital cases and hence inunctions 
arc not applied to children in Beyl’s clinic Roubiceek rcptits 
scveial obseivations which differ in several points from the 
schema established bv Vabide he ekims that 111 case of ai 
quired svphilis the keratitis is unilateral, dispioved bv two 
of the observations, also that the pain is less than in congenital 
cases, with no laeliivination or shrinking from light, which vv is 
the reverse of what was obscived in another nsc But the ob 
servations confirmed Iiis otiici points the lesser asciilari/n 
tion with acquired svphilis, and the fact that the cloiidine-s of 
the cornea commences at the edge with distinct elendv patclns 
which slowlv merge tosether With congenital svphilis the 
tongue shaped pitches of cloud 1 soo ,ad over the on 
tire aiea of the cornea "ction with 
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qmred syphilis have piotiably been included vitli ithe congen 
ital, especially in children, as we are apt to forget that children 
can acquire syphilis Roubiceck considers it almost impossible 
to distinguish between inteistitial keiatins from acquired or 
congenital syphilis as experience has showm that Hutchison’s 
stigmata can occiii with acquired syphilis Fournier advises 
the following questions sjphilis in the family, do the parents 
acknow'ledge it, sjpliilitic stigmata on them, occurrence of 
aboitions, premature biiths, eclampsia and convulsions, bear 
ing in mind the possibility of lead and tobacco intoxication, as 
W'omen in tobacco factoi les abort regularly 

Zeltschriftf Hyglenleu Inf (Lelpslc), xxxvl, 2 
Blackwater Fever (Hemoglobinuria) R Koch —A 
large numbei of observations (41) are reported, which sus 
tain Koch’s pievious assertions that black water fever is an 
acute intoxication with quniin, in persons who are naturally 
peculiarly susceptible to this drug or have acquired .this idio 
syncrasy from malarial infection 01 the continued use of it 
One observation is particul arly interesting a person who had 
always taken a gram of quinin without inconvenience, became 
so sensitive that finally a half, a quartei or a tenth of a gram 
induced the typical aittack of blackwater fever—chill hemo 
globinuria He does not attempt to explain w'hy this feier is 
frequent in some localities and lare in others and adds .that 
hemoglobinuria has also been observed in connection with the 
administration of phenacetiii, natrium, salicylate, antipyrin 
and phenocol 

Qazzetta degll Ospedale e delle CDnIsche (nilan), Augrust 27 
Prognosis of Hydrophobia Complicated with Albumin 
uria G Graziam—A number of experiments on rabbits, and 
personal observations have shown that the congestion of the 
ladneys with the other organs leads to albuminuria by the 
action of the virus on the renal lesion and when this has oc 
curred the antirabic treatment is powerless to arrest the dis 
ease at this stage, and the prognosis is exceedingly grave 
Injections of Pbenic Acid in Tetanus and Erysipelas 
S Pascoijitti and S Tehesi —The first writer describes two 
oases'of tetanus cured with Baccelli’s subcutaneous injections 
of 1 to 2 per cent solution of phonic acid The other describes 
his successful treatment of four cases of generalized erysipelas 
with similar injections at a distance from the localised lesions 
'' Both comment on the tolerance of subjects w'lth tetanus and 
y,. p ’ s for large doses of phenic acid, and its prompt in 
ence on the pathogenic agents and fheir toxins, which they 
scribe chiefly to a modification of the soil 

Nord Medlcale (Ltlle), September i 
Vulvar Edema and Gangrene in the Puerperium V 
Bu£] —In one of the obsem ations described, the enormous 
edema was the classic albuminuric type, in the other, its e-'rly 
appearance, the coexistence of tw in pregnancy, and the absence 
of albuminuria indicated that it was due to compression Both 
cases i/ere scarified and gangiene ensued The first died the 
other recovered Bub adds that rest and milk diet may lelieve 
the albuminuric type but not the other and warns that scan 
fication should only be done in case of extreme necessity and 
the resulting wounds closely supervised 
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Mississippi Vallfli Medical Association Thicago, October 3-6 
Idaho State Medical Sociotj Lewiston October 5-6 
Utah State Medical Societj, Salt Late City October 6-7 
Wyoming State Medical Society Laramie City October 10 
American Academj of Hallway Surgeons Omaha, Nob October 12-13 
Vermont State Medical Societj Burlington October 12-13 
Tri State Medical Society of Alabama Georgia and Tennessee, Chat- 
tanoo£:at October 24-26 

New York State Medical Association New York Citj October 24-26 

Medical Society of Virginia Bichmond October 24-26 

American Public Health Association Minneapolis Minn Octobers! 

Hew Tork State Medical Association—^Tho preliminary 
program of this Association which holds its sixteenth annual 
meting October 24 to 26 in the New York Academy of Medi 
cine, New York City, has been reccned Theie will be a discus 
Sion on tjphoid feier, participated m bv Drs Herman M 
Biggs, William Osier, Reginald Fitz, A Jacobi, W W Keen 


and others, with a nledicolegal symposium on expert testimony. 
In addition the program announces a large number of mis 
cellaneous papers by leading practitioners, and a reception on 
the evening of October 25, to Dr W W Keen, president of the 
American Medical Association 

Executive Health Oflicers of Ontario —The fourteenth an 
nual session of this association met in London Ont, Sep¬ 
tember 13 and 14, Hr McRae of Guelph, the chairman, pre 
siding, and Hr T J McKenzie, Toronto, acting as secretary 
A large number of the health oflicers from all over the province 
were present Hr J 7 McKenzie, hai tenologist of the Pro 
vincial Board of Health, read a paper on the “Odors of Water 
Supplies,” and after that had been fullv discussed, road another 
prepared by Hr MoHonald of Hamilton, on "Tubeieulosis in 
Cattle” This paper elicited a \ery interesting and animated 
discussion, several of the members differing as to the amount 
and also the causes of this disease in Canada On the morning 
of the second day, the delegates visited the asylum for insane, 
and inspected the sewage farm in operation there, afterward 
papers were read on “School Ventilation,” by Mr A B Shantz 
of Caledonia, “Anthrax,” by Hr W T Connell, Kingston, and 
one, “Sewage Hisposal,” provoked a long discussion which oc¬ 
cupied the major pari of the afternoon session 

AMEE.ICAH ASSOCIATION OE OBSTETRICIANS ANB 
GYNECOLOGISTS 

Abstract of Proceedings of Twelfth Annual Meeting, Beld at 
Indianapolis, Ind , Sept 19, 20 and 21, 1899 

ITRST DAY—^ilORMND SESSION 

The Association convened in the Century Club Rooms of the 
Henison House, under the presidency of Hr Edward J Ill, of 
Newark, N J 

An address of welcome was delivered by Mayor Taggart, 
which was responded to by the President 

After the transaction of routine business in executiie session, 
the reading of papers was proceeded with 

THREE BABE CASES OF KIDNEY CYSTS 

Hk James P Baldwin, Columbus, Ohio, repoited these 
cases 

oASE 1 — Enormous Hydronephrosis Simulating Ovarian 
Cystoma The tumor in this case filled the entire abdomen 
and entered the true pelvis, pushing the uterus to the left 
The patient was unaware of the existence of any tumor but 
thought that she had been getting stout for two years There 
was no history whatever of any disturbance about the kidney 
The enlargement was much more marked on the left side of 
the abdomen At the operation the tumor was found to be 
hydronephrotic, of the right side, and with entire destruction 
of all kidney tissue The blood vessels had so far disappeared 
that the only pedicle was an enormously distended ureter re 
sembling a piece of small intestine The evst, -which was re 
trocolic, was enucleated wnthout special difficulty, and recov¬ 
ery was uninterrupted 

Case 2 —This was a large paranephric cyst containing about 
one and a half pints of straw colored fluid resembling urine 
The cyst wall was exceedingly thin but was successfully 
enucleated and the caiiiy closed with temporary drainage 
Healing occurred bv first intention 

Case 3— Hydronephrosis of a Itefrorectal Oongenitally Mis 
placed and Saicomatous Kidney This tumor filled the pelns, 
pushing the uterus up and pressing so firmly on the urethra as 
to necessitate the use of a catheter The rectum w as so pressed 
on as to render defecation almost impossible Aftei separating 
the tissues the evst was tapped through the vagina and about 
one quart of urinous fluid draivn off The completion of the 
enucleation had to be made through the abdomen The speci 
men proved to be a sarcomatous kidnev congemtallv misplaced 
in the pelvis Hunng the development of the disease, hydro¬ 
nephrosis resulted giving nse to the cyst which obstructed 
the pelvis The patient recoiered without difficulty and eon 
tinned well at the time of the report 

While hydronephrosis simulating oianan cystoma is not cx 
cessiiely rare, paranephric cysts, of any considerable size at 
least, have been very seldom reported The case of hydrone 
phrosis of a pelvic kidney is, so far as the reporter could as 
certain, after a somewhat extended correspondence, entirely 
unique 
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Dr James D W Doss, 'ioionto, Out, called attention to a 
point in connection Mitli the diagnosis of cjstic tumors of the 
kidney, and it was this Given a tumor that is unilocular hy 
fluctuation, but looks like a multilociilar tumoi, in consequence 
of the striiE it is always a tumor of the kidney and not 
of the ovarj' He also drew attention to one other point, re 
lative to the tieatment of the uretei He believes that if the 
end of the ureter is tied with catgut, it can be left in the 
course of nephrectomy and he does not think it is necessary 
to follow the ureter doivn to the bladder 

Dr Lewis S McMurtpt, Louisville, Kv, concurred in the 
remarks of Dr Ross in regard to dealing with the ureter In 
a number of cases of nephrectomy that he had done the ureter 
was not dilated ns much as in the case described by the essay 
1 st In one case particularly he did not attempt to trace the 
ureter up to the bladder and remove it but left it and it 
did not give any trouble 

Dr L H Durning, Indianapolis, Ind, directed attention 
to an important diagnostic point in dealing with cysts of the 
kidney, namely, the presence of the colon in front of the 
tumor He has been able to demonstrate this in large sar 
comatous itumors of the kidney, and by pumping the colon with 
air, the distended colon can be seen running o\er the outer 
border or center of the tumor He has removed three kidneys 
for tuberculosis In one instance he did not tie the ureter, he 
did not dissect and remove it far down toward the bladder, and 
he had considerable trouble in that case, following it for some 
time He thinks it is unsafe in tuberculosis of the kidney, 
to leave the ureter, and believes it ought to be removed low 
down in the pelvis and tied wherever it is left and not fol 
lowed down clear to the bladder 
Dr J Henry Caretkns, Detroit, Mich, said that surgeons 
always had more or leas difiQoulty in making the diagnosis in 
the cases under discussion, and while the point brought out hy 
Dr Dunning was a good one, it did not always nold good He 
recalled one case in which he supposed he had an ovarian 
tumor, but found a hydronephrotio kidnev as large as that of 
the first case reported by the essayist The kidney was very 
loose, and aftenvard a stone was found in it The stone was 
quite large He belieies that when we have a loose kidney 
which flops around it may grow over the colon, and the colon 
in some of these cases is behind instead of in front of the tumor 
Dr Joseph Eastman, Indianapolis, Ind—by invitation— 
stated that he had recently had a case of pancreatic cyst as 
large as a good sized head or larger, and it was very satis 
factory to notice the ascent and descent of this tumor during 
inspiration and expiration, a thing not possible if the tumor 
had been post peritoneal or connected with the kidney The 
pancreatic cyst had distended the mesocolon to such an extent 
that the transverse colon was very pereeptible, lying across 
in front of the enormous pancreatic cyst, so the diagnostic 
point mentioned by Dr Dunning, he thinks is applicable to 
pancreatic cysts 

Dr Iohn M Dupe, Rittsburg. Pa narrated an instructive 
case I in whieh a diagnosis of abscess of the spleen had been 
made, but a more careful subsequent examination reiealed the 
fact that the tumor was connected with the kidney, as he had 
suspected A median incision was made, the tumor had 
pushed up the mesoeolon, the colon was adherent to the tumor 
around at the side and the mesoeolon was almost ulcerated 
through The kidney was removed through the mesocolon 
There was no secretion of urine from the kidney an examina 
tion not having been made with the Harris instrument for the 
purpose of ascertaining the condition of the urine from both 
kidneys 

Dr Dunning asked as to the reliability of the Harris instru 
ment, to which Dr Baldwin replied that it was a very satis 
factory one He had used it several times in the female It 
can be used more quickly and with loss trouble than ureteral 
catheterization 

PCTOPIC gestation bHAIE THE CASE BE OPERATED ON AT OB 
NEAR THE FULL TFPM THE CIIITD BEING ALIVE? 

Dr L H Dunning, Indianapolis, Ind , read a paper on this 
subject As preliminary to a discussion of this theme he re 
ported the history of a case of cctopic gestation of eight months’ 
duration, and operated on five weeks after the death of the 
fetus He said that the proper treatment of ectopic pregnancy 


after the sixth month, when the child is still livnng, is yet 
under discussion He wwote his paper for the purpose of 
considering only one phase of the subject, namely, shall opera 
tive intervention be instituted during the period of viability 
of the child or shall we await the death of the child and the 
cessation of the active circulation of the placenta, and then 
operate’ The settlement of tins question, he said, must hinge 
on the relative mortality of the different procedures to the 
mother The ectopic infant is of such low vitality ana so fre¬ 
quently deformed that if to rescue it greatly jeopardizes the life 
of the mother then ethically one must withhold the hand and 
permit it to die that the greater life may be sav ed Such have 
been the sentiments of the writer lor many years He has 
had three cases of ectopic gestation at oi near full term In 
the first the operation was done duiing spurious labor at full 
term In this case, although fetal movements ware detected 
one hour before operation, the child never breathed after re 
moval by abdominal incision The mother died the eighth day 
after operation, of hemorrhage resulting from the removal 
of the placenta, which was left at the time of the initial opera 
tion The placenta was removed thus early in consequence 
of impending death from septicemia The other two cases 
were briefly narrated A statistical table accompanied the 
paper He stated that if the tables given by him approxi 
mately show the percentage of recoveries to mothers, then there 
was an answer to the perplexing and heretofore mooted ques 
tion, “Shall operative intervention be instituted during the life 
of the child or only after its death i” We are not compelled 
to longer consider and weigh the probability of the len^h of 
life in days of the child, the safety of the mother alone demands 
intervention Lndoubtedlv other questions will urge them 
selves on us, sueh, for instance, as, “Is it less dangerous to oper 
ate at six months or at nine months and what treatment of 
the placenta yields the least mortality?” These are still under 
discussion, but it was aside from the writer’s purpose to discuss 
them His only endeavor is to strive to arrive at a correct 
and fruitful answer of the question, “Is it safer for the mother 
to bo operated upon in a case of ectopic gestation during the 
viabilitv of the fetus?’ He believes that the statistics collected 
and compiled by him are so nearly complete and correct that 
the answer may now be given unqualifiedly in the affirmative 
There will undoubtedly be individual cases in which the good 
judgment of the surgeon will direct him to await the death of 
the fetus These will be exceptional ones The rule will be 
to operate at or near term during the life of the child 

Dr J Henry CarsteNS agreed with the essajist that the 
proper way, othei things being equal, is to operate at once 
when the child is living and viable The placenta is not al 
ways attached to the broad ligament Often rupture takes 
place, and the placenta is attached to the intestines, the colon, 
the rectum, or the sigmoid, and in cases of that kind it is utter¬ 
ly impossible to remove the placenta when an operation is per¬ 
formed when the child is alive He had seen such operations 
performed by other surgeons, and the patients invariably died 
from hemorrhage 

Dr Lewis S McMtetry endorsed what Dr Carstens said, 
with one slight qualification He thought Dr Carstens struck 
the keynote in determining the course to pursue in these cases 
By referring to one of the earlier volumes of Transactions of 
the Association, the report of a case may be found where the 
fetus went to full term, was dead, and some weeks after a spur 
lous labor, when there wort beginning septic svnnptoms, he 
operated No fetal movements had been observed for nearlj 
three weeks The placenta was verv large, there was no sign 
of any atrophic changes in it in consequence of the death of the 
fetus, it was spread out ovtr one side of the uterus over the 
colon and ileum and there was such a profuse hemorrhage ns 
will obtain from an attempt to enucleate the placenta ns never 
will be seen at the operating table under anv other circum 
stances It was perfectly dreadful, the woman being exsan 
guinated within a minute, the pelv is being full of blood When 
the plaeenta is disposed toward the broad ligament and uterus, 
as in the case described bv Dr Dunning he believes there is 
a good opportunity for complete enucleation of it 

Dr X. O Werdep Pittsburg Pa said he had reported in 
the rransactions of Die Association a ca=e in which ho did a 
celiotcmv for ectopic got-tation at full term > thin two 

weeks of full term in which ho 5 " '^ting the 
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plfirenta and lemoMjig at least t\\o thuds of the sac Ihe 
lest of the sac was adheient to the intestines, and he found it 
advisable to stitch it to the abdominal wall Hemoirhage dur 
ing the lemoial of the placenta was \eiy piofuse, but he sue 
ceeded in controlling it pioniptly by clamping the uteiine and 
ovaiian arteiics The woman lecovered, and the child lived 
foul days 

Dr Joseph Eastman fully concuired in the conclusions of 
the essovist and nai rated an interesting case of ectopic gesta 
tion that had come imdei his obsoivation ten years ago 

Dr John M Drai belieics that in eveiy case of evtiauteiine 
pregnanej, as soon as the diagnosis is made, arrangements 
should be perfected foi an opeiation as soon ns possible 

The papei was further discussed by Drs Gilliam, Ricketts, 
Ross, all of whom agiecd nith the essayist with slight diffei 
cnees of opinion 

UHAT SU\LL WE DO niTH THE POST OPERATIVE HEMORRHAOB 
or CELIOTOJtl. ? 

Dr D Tod Gilliam, Columbus, Ohio, presented this paper 
Cases of post opeintive hemonhnge ueic cited, and he said he 
had icij little to oiler in the na^ of suggestion As a burnt 
child dieads the fiie, so his most painful cxpeiience in the 
tngic cases he had cited had imbued him with a wholesome 
dread of delayed inteifeience aftei celiotomv He has on sev 
cral occasions opened the abdominal incision doivn to the pen 
toncum, for hemoriliago from the walls, without uiitoivard re 
suit This class of cases can usuallj bo easily distinguished 
fiom mtrapcntoncal bleeding bj the puffed and discolored ap 
pearniice of the tissues along the lino of incision Tf he was 
satisfied that a large vessel had lot gq, as indicated by the rapid 
development of symptoms indicatnc of hemorihage, he would 
open the abdomen with the utmost celciity But the author’s 
papei was not inspired by any hope or expectation of being 
able to suggest any line of action his sole object being to 
elicit an expression of the prevailing views of his fellows 
Still ho would like to make one suggestion with reference to 
the medical tieatnient of such cases and that is the use of 
atropin Some time since he had in cliaigc a young woman 
who was subject to the most violent and persistent uterine 
hemoilingo of unaccountable origin She had passed through 
man} hands bofoio coming to him and he had tiicd many of the 
■vaunted remedies w'lthout rvail, as she could not make up her 
mind to have a currettnge, and duiiiig one of hci spells she fell 
into the hands of Ins bi other. Dr Chafles E Gilliam He 
placed hci on atiopm, with the result that,aftei the physiologic 
effects of the atiopin became manifest, the bleeding ceased 
Since then liei attacks have been less frequent and alwiv}s 
piomptlv amenable to the atiopm ticatnient Other cases fol 
lowed in the practice of Dr Gillnm and his brother, among 
which weie some intractable cases that had been cuietted, and 
Ill cveij instance so far the hemorrhage had been controlled by 
the atiopm The results had been so convincing in these cases 
that had fallen under his obseivation as to foice conviction 

As to the modus operandi of atropin, he could onl} speculate 
It IS known that it increases the cutaneous circulation, pioduc 
ing a gencial and marked hyperemia of the surface, and that 
the cutaneous vessels are capable of containing iicaily one half 
of the blood of the bodv, nence by deiivation it diminishes the 
amount of blood circulating in the inteinal oigans The author 
thinks it quite likely that the vasomotoi action which dilates 
the cutaneous vessels coineidently and bv wa} of equation 
constiingcs the visccial vessels The duodenal ulcers resulting 
fI om extensiv e burns of the skin would argue in fav oi of com 
pcnsatoij vascularit} It is not expected tint this oi any 
other medicinal agent will ariest the toiiential hemorihage of 
the laiger vessels, such as the uterine or ovarian nitones, but 
is espemally applicable to that troublesome form of hcmoiihage 
which tmanates from numerous vessels of smaller calibei 

As to the vital question, when to interfere surgically and 
when to refiain the paper ended where it began—in an inter 
rogation point 

Dr Ch ARLES A D Rfed, Cincinnati, Ohio said that w hen he 
ohsei 1 cs s}Tnptoms uninistakahlv indicative of intemal liemor 
ihagc he wants to got at the bleeding point as quickly as pos 
sible He cited some cases in wlindi he had had to deal with 
post operative hemorrhage following celiotomy 

Dr H W Longyear, Detroit Mich, said there was nothing 


11101 e puzzling than to know just what to do in cases which 
showed the condition of collapse described bj the essayist, in 
dicative of internal hemorrhage And yet there were other con 
ditions which produced the same symptoms, and the surgeon 
must use line discrimination If he knows a vessel is bleeding, 
lie consideis it liiS duty to cut down and search for the bleed 
mg point, no matter what the condition of the patient may be 
In a case of ruptured tubal pregnancy, where there is internal 
hemorrhage going on, it is the duty of the surgeon to reopen 
and do the best he can It is not alwajs easy to find the bleed 
mg vessel Dr Longyear cited two cases that had come under 
his obseivation m the last two years, that brought this forcibh 
to Ins mind 

Dr Ruths B Hall, Cincinnati, Ohio, stated that hemor 
1 liage 01 shock could be determined largely by the operator him 
self IV^lien a patient is put to bed after an operation, the =ui 
geon IS rather well aware whether there is great dangei of 
secondary hemorrhage or not If the operation has been a 
complicated one, and i condition is left which adds to the risk 
of hcmoiihage, this mateiially aids the suigeon in determining 
whether or not the patient is bleeding or suffering from shock 
Ho would not hesitate a moment to take out a stitch, aftei the 
abdomen is closed without drainage and he believes that with 
out vcij extensive exploration he could leadily and certainh 
determine whether hemorrhage was taking place or not 

Dr Lewis S McMurtry called attention to the fact that 
post operativ e hemoi rhage was very much less frequent now 
than formerly In the early days, before operative technic was 
improved as it is now, and the drainage tube was more univei 
sally used it was common twenty four or forty eight hours 
aftei an operation to sec great quantities of blood pumped out 
of the drainage tube Hemostasis was not as thorough then as 
it IS now To day the small vessels aie caiofully ligated He 
has pursued the course of securing the ends of vessels with a 
small ligature, which gives additional securit} 

Db J Henry Carsiens dwelt on the differential diagnosis 
between hemorrhage and shook He believes in the efficacy of 
medication for the control of hemorrhage, and thinks that atro 
pin or belladonna is a good thing Ho uses them in preference 
to strychnia 

Dr James E W Ross said that in cases of thick pusitubes 
with a v'ory edematous pedicle, the surgeon was liable to have 
such a hemorihage, particularly fiom the edematous pedicle 
and rotten condition of the tissues aftei ward He would not 
hesitate to remove a stitch after the abdomen had been closed, 
and seal eh for the bleeding vessel 

Dr L H Dunning called attention to what he consideied 
a valuable diagnostic sign in differentiating between shock and 
hemorrhage He has seen shock occur in tvvelv e twenty four, 
and thirty SIX houis after operations He has also seen pn 
tients recover from shock who could not have recovered from 
hemorrhage This differential diagnostic sign is that of irregu 
lar capillary circulation or congestions here and there He re 
called three oi four cases in which he spent hours at the bed 
sides of patients hesitating between shock and hemorrhage, 
and on the appearance of localized spots, ns a purple ear or 
purple lip, 01 a spot on the face, he decided it was shock 

Dr X 0 Wtrder stated that it is his rule, as soon as he 
suspects a hemorrhage, after an operation, to take out a stitch, 
nftci the abdomen has been closed, and insert his finger for the 
purpose of making a diagnosis of hemorrhage, and if it is con 
fumed he reopens the abdominal wound and ties the bleeding 
vessel without putting tho patient under the influence of an 
anesthetic 

Dr Edwin Ricketts, Cincinnati, Ohio, said that whenever 
ligatures aio used there is one piocedure that he wished to 
refei to one always icsorted to bv Bantock that is crushing 
the tissues for one half or one quarter of a minute bj the heiw 
jaw clamp and after tne removal of the clamp the ligature is 
applied The angiotnbo, which is being advocated by some 
operators in which the ligature is not used at all, is applied 
and permitted to remain for two and a half minutes, and then 
icnioved and it is claimed no hemorrhage follows its applica 
tion The plan, however suggested by Bantock, is one that 
should not be lost sight of in appljing the ligature 

Dr Willi vji H HuMISTON, Cleveland, Ohio, stated that if 
each vessel was caught separately, and tied with fine catgut 
oi silk, reinforced by seizing the ovarian artery as it comes 
off the pelvic wall and inserting one stitch and one near the 
cornu of the uterus one need not have hemorrhage He thinks 
it is imnecessarv to crush the tissues after the methoa men¬ 
tioned by Dr Ricketts 

(To he continued ) 
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adenojMYOmaia of the female SLXUAL 
APFARArUS 

In his studies of the origin, natuie and destiny of the 
adenomiomata of the feranlc =c\ual appaiatus, Leopold 
Land.iu, Berlin has dei eloped some new knowledge of 
an old subject Tlhe neu mattei has foi the most pait 
liecn aecumuhtod uithin the last file jears, and is so 
complete that the ston of the oiigin, construction and 
treatment of the«e neoplasms ma> non be told in a pnic- 
Iv pragmatic and sequential \iat 

As early as 1896 A^oii Recldinghansen obseiied, in ad¬ 
dition to the ouhmrj fibiomata, mjomata and fibro 
myomata of the uterus, certain muscle tumors m nhich 
glands and cists iieie picsent The epithelium of the 
glmcl-- and cy-ts of these neoplasms, iihich he denom¬ 
inated ‘ 01 ganoid miomata, ’ he believed to ho denied 
cithci fiom pienatal inclusion iiitlun the tissues of the 
coalc'Ciim tubes of lluellci, of fragments of thd Wolf- 
ban bodies, or from cut off post-fetal out-shoots of epith¬ 
elium groii mg from the uterine mucosa deeplj into the 
nmsculaiis 

Ijindau iccalls that the lubes of lluellei, iihich m 
the ieinale beeomo the Fallopian tubes and bj the blend- 
inti of then loner evticnutics foini the uteiu^ and 
lasnna, ne so situated m tlic cmbrio that the upper 
'ogmeiit oi each lube lies laterally to the Wolffian body 
of the same side also that at a lonei point iihich corre¬ 
sponds to the tubo-uteime iunction of post-fetal life 
the tube of JIuellei ciosses the Wolffian duct Oouising 
111 1 medi m-^ outi il direction, and that the Ion est or 
^agllnl segment lies median to the duct of the Wolffian 
bode With these lelanons in mind it is not difficult to 


understand hon, as Eecklmghausen has shonn, fetal 
inclusion of epithelium from the Wolffian ducts nithin 
the substance of the uterine e\liemity of the Fallopian 
tube, or the museularis uteri, could come to pass 

The first substantial proof of Von Eeeklinghauscn’s 
llieor} is to he found in the laet that these tumois occur 
nith overwhelming frequency in the peripheral lavers 
ot the uterine museularis near the tubo-utcrine junction, 
and are very often bilaterall} sj mmetric 

The second and most lemarkable proof consists in the 
tact that the gland tubules of the adenomjomata under 
discussion, both m systematic anastomosis and chaiac- 
ter of epithelium, are strikingly similai to the Wolffian 
canals In these tumors there may be tiaced out ihe 
sjstems of winding, secreting tubules with dilated c\- 
liemities emptying into a straight connecting tubule 
or mam canal, eomb fashion, like mmiatme paiovaria 
In other uoids ue see m a neoplasm of adult life, the 
complicated anatomic stiuctnie of an elabonte embn- 
onic organ 

Landau has always sought foi epithelial inclusions 
whenever a myoma piesented which had entangled itself 
m uterine museularis, displacing no distinct line of de¬ 
marcation, and eacli time with a positiv'e result Con¬ 
trary to V Recklinghausen, he slates that ulciiomata 
which grow out from the uterine mneosa aftei birtli 
mav arise fiom the entire mucosa coiporis oi fioni a 
-mall circumseribed area, and may giovv centiifugally 
Ihrongh the uterine wall to the seiosa and even into llie 
pars uteima tube and ligainentum latum He has 
shown moicover, on the basis of L Pick’s obseivation, 
(hat not all of these included epithelial outshoots fiom 
the mucous membrane represent post-fetal inclusions, 
but that some are developed from epithelium and enn- 
neetive tissue winch grows decplc into the museularis— 
])cripheral lajeis—m fetal life -Pick has found glands 
of the fetal endometrium corpoiis occupjmg tlic sub- 
-eious lavei of the mvomctiiiim in adults and has dein 
onstiatcd that mvomatous piolifciation mac pi ice 
,ibout such displaced fiagmenls of mucous memlnane 
ind iciinms of the tulies of llucllei He has show ii tliat 
mucous mcmlnaim adenomata OMst winch aic piimaiily 
of fetal oiigin 

It 1- well known tint the stioma of the noimal inu- 
cosi corpoiis nteri is mide np of the so-called cctogcinc 
tissue In other woids, it is a connective tissue coin- 
jio-ed of abundiut round and spindle cells and inter¬ 
cellular substance containing fine reticulating fiheis 
This tissue is not found in the Molflian bodv nor in its 
post-fetal remains, neithei in the epi-ovnnum nor pir- 
ovariiim It is likewise absent in parovarian adenoniat i 
showing tlie scattered anangement and winch have not 
attained considerable grow th If, howcvei theA\oinnn 
tubules proliferat/ve'vtensivclv, develoni’i" manv adeno- 
ma*^ *on ' -ed arrange then ap- 
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IS not dependent on the localization of the neoplasm, but 
nn the extent and intensit} ot the gioiidli, but if epi¬ 
thelium lined tubules are found anyuheie in the female 
genital apparatus ivheie such sliiictuies do not histo¬ 
logically belong the piesencc of eytogenie connective 
tissue as their supporting substance gives evidence of 
then origin from the tube ot Miiellei oi from the mucosa 
corporis uteii 

Landau veiy appropiiatel} calls attention to the g^eat 
piactical importance of knowledge of the origin of these 
neoplasms He belieies that juxta-iiterine adenomata, 
nnd even voluminous subseious iiteime adenomata, 
•despite the diffuse transition ot then bases into the 
normal muscularis, may often bo treated successfully 
by conservative myomectom} 

Pick and Landau ha\e, moreovei, encountered adeno¬ 
mata in the round ligament and in the posteiioi fornix 
of the vagina Adenomata of the round ligament are 
hard, varying in bulk from the size of a walnut to that 
of a plum They are not sliaipl) defined from the sur¬ 
rounding tissues In all cases of adeiioniyomata of the 
vagina the neoplasms are situated in the luuseulario of 
the iiosterior foinix Thcj pioiect as knotty masses into 
the perivaginal cellulai tissue oi piotiude, polypus-like, 
into the vagina In macroscopic section the fiber bun¬ 
dles arc dislinct, as in ordinal} fibioids Heie and 
there are scattered yellowish and brown spots of pigment 
nnd irregular splits and cracks On microscopic exam-^ 
ination the supporting structure is seen to be composed 
of atypical fibiom}omatous tissue The little pigmented 
spots aie seen to be gland and cyst formations present¬ 
ing cyhndric and ciliated epithelium 

The adenomyomala of the ligamentuni rotiindum and 
posterior fornix offei valuable evidence in substantia¬ 
tion of Von Recklinghausen s tlieoiy of the oiigin of 
such neoplasms from displaced tubules of the AVolffian 
bodies As in the male, the epididymis is tiansported 
■dining the “'‘'descensus testieuloium ’ fhrougli the gubei- 
uaeulum Hunteri, so in the female the cord of the pri¬ 
mordial kidney in descending may diaw a poition of this 
embryonic organ down wnth it into the inguinal canal 
The Wolffian tubes, particularh of the distal paioiarian 
segment, may thus descend into the canal of Nuck or 
into the labia maiora 

The tiansport of epitheliiim fioin the piimoidial kid¬ 
ney through the ligamentuni teres iiteii to the inguinal 
region may be assumed withouf misgivings Eien 
Kossman, who denies the parovarian oiigin of uterine 
uiid tubal adenom} omata, concedes that the epithelium 
ot adenomiomata of the round ligament comes to this 
1 cgion along the route indicated 

If the Wolffian bod}^ is abnormalh long and extends 
•down o\er the dor=uni of the sums mogenitalis oi the 
canals at its lowei pole pcisist until the tubes of Mueller 
blend at the sinus the paiovaiian segment of the Wolf¬ 
fian bod} could easih lie sw allowed up in the dorsum of 
ilie uterus or i aginal fomix The adenomyomata of the 
posterior fornix present further eiidenee of their prim¬ 


ordial kidne} bouicc in the dichotomous blanching of 
llieir tubule= In the case of those adenomata oiigmat- 
ing from the epoophoron we have to deal not with h}- 
pothetic Wolffian canals, but wuth physiologicalh pie- 
served masses of primoidial kidney 

To the adenomyomata derived from the Wolffian bod} 
L Pick has given the name “'“meso-nephritic adenoimo- 
mata” and to those derived from the mucous menibiane 
the name of ^“mucous raembiane adenomata The 
adenom}omata of the female sexual apparatus, there¬ 
fore belongto one or the othei of these groups, and must 
not be confused with the ordinary histoid myomata 
wdiich represent simple circumscribed outgrowths from 
the muscularis uteri, and which, according to Virchow 
are the result of irritative or inflammatory processes and 
arc not developed in any w^ay from displaced epithelium 

IHE ORIGIN AND OCCURRENCE OF EOSINOPHILOUS 
CELLS IN THE SPUTUM 

One of the most conspicuous elements in the richl}- 
colored blood preparation, made accoiding to Ehrlich’s 
method, is the eosinophilous cell The brilliantly stained 
granules m its protop],asm make this cell a marked ob- 
lect Nevertheless, but veiy little is loiowii concerning 
the place and the mode of its origin, the opinions of the 
investigators on these points vary gieatly The occur- 
lonec of eosinophilous cells in the sputum, under lan- 
ous conditions has also attracted considerable attention 
Then presence in the sputum is explained in two di¬ 
rectly contiadictory ways Ehrlich and others derive 
them from the blood, but their presence in the sputum 
ill enormous numbers in bionchitis and bronchial asthma 

•N 

Without a corresponding eosinophilia in the blood has 
given use to the opmion that the} are formed in the 
lespiiatory tract Puehs' recently called attention to 
the possibility that eosinophile cells and free granules 
ill the sputum might in some cases stand m relation to 
disnitegi ating red blood-coipuscles In a case of hem- 
orihagie pleuritis, imdergoing absoiption, Klein= ob¬ 
served the development of an increasing eosinophiha in 
the exudate followed by an increased eosinophiha of the 
blood It does seem quite natural that red blood-discs 
should furnish the material for eosinophilous granules 
both in bloody exudates and in sputum These granules 
are, like the led corpuscles, albuminous, and contain 
hemoglobin as well as iron Fuchs found eosinophile 
cells in large numbers in sputum which w as hemorrhagic 
on account of various processes in the lungs 

Eosinophile cells aie, accoiding to Fuchs, also fie- 
quently present in large numbers in the sputum in bioii- 
cliial asthma, in catarrhal bronchitis, passne congestion 
of the lungs, bronehiectasia, pulmonar} infarct carcin¬ 
oma and syphdis of the lungs, and also in conza and 
phar}mgeal catarrh Teichmullei found these cells in 
the sputum in 73 per cent of 1G7 tuberculous patients 
and I uchs in 66 per cent of 38 cases Teichmullei aHnb- 
utes to the eosinophile cell a pronounced protective influ- 

1 Deutsche Arch f Klin Med 1899, 63(427 

** Cbl f Innere Med 1899 20 97 
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ence against tiibeicnlosi'i, and he n ould in a ineasuie esti¬ 
mate the resistance of the patient on the basis of tne 
rpiitiiiii oosiiiophilia Tiichs does not full}' agree in thi«, 
ne bolie\es that the absence fioiii the sputum of the cells 
stands in some relation to the piesence of feter in tuber¬ 
culous caseSj because the number of eosinophile cells is 
geiiPiallj small in feter eosinophile cells ociiir 
in varying numbeis in the sputum in all diseases of the 
respiratory tract not immediately accompanied with 
fevei These cells aie not all of the same origin, some 
aie probably dented from leucocytes with neutrophile 
granules, others detelop bv phagocytosis of changed red 
blood-coipusclcs Xeither do they originate in any sin¬ 
gle definite place, but ina} develop in practically all 
oigans and tissues Their general significance may be 
interpreted as a manifestation of the protectne and re 
parative pou ers of the orgamsm 

lilENTAL ABEREATIOK AND L-tBOR DISTURBANCES 
The observation that would-be leaders of men are not 
infrequently represeutatii es of degenerate and unsound 
types of mind, is bt no means novel History, modern 
and ancient, furnishes an overabundance of illustrations 
of this tendencj of the mentally deficient to attempt 
to dominate the sobei but less active minds of the toil¬ 
ing classes Those of the degenerate type hold atavistic 
views and wish societj to be recognized on the basis of 
the primordial communal sj stem when the commiin t^ 
held dll things in common, including wnies, and vihcn 
individual propcrh, with its incentive to the energetic 
was not permitted It mat be noted as a histone fact 
that cmlizat'on consisted laigely in the emeigeuce of 
societA from this chrjsalis stage The otherwise un¬ 
sound type of leader maj be known by his advoeaci of 
dreamy, supposed reforms, and his expressed desire to 
tear dovm everj institution of modern social organiza¬ 
tion No one of sense, of course, maintains that the 
present organization of ‘society is perfect, and so all these 
“cranks,’ as we call them, get a hearing A recent un- 
•contradicted published report of an address delivered 
by an “agitator, well known in his own community for 
his anarchistic beliefs on the subject of one of the latela- 
hor demonstr ition* dwclose^ a marked example of tins 
ancntal twist 

llefcrring to the action ol a riotous mob he 
•slid “Tills wholesale gathering of people opposed to 
•constituted authoriti was a grand thing This gather¬ 
ing of mobs w ill continne The opposition against con¬ 
stituted authoriti w ill grow and some daj"^ the mob w ill 
act “There has been little violence done but there 
w ill be some time ‘The people will rise up and mobs 
will gather to put down constituted aiithorit'^ To this 
tjne of insaniti—for who will maintain it is not redh 
aiisaniti ’—the using of the people, to put down bt mo- 
lence aiithoriTi pe^’ceabh erected ba themselves for their 
■own protection is not absurd Had he but an oppor- 
tunih the ilienist would hero sureh find a paranoiac 
The true lefoimci proposes a peaceful remeda for social 


ills, the insane reformer ineiela wishes to destroa all 
restraint on license The phasician as the onla iibi- 
Ciuitous phj Biologic student of hum in psjcholog} has 
herein a mamfest duty to societa in pointing out to the 
untrained the patent caiiiiPiks of mental strabismus 
In the past the degenerate and the paranoiac haae at 
times accomplished tremendous liaim because the aroild 
lacked the data for discriminating betw een honest solici¬ 
tude and insane plausibilitj To-daa the medical pro¬ 
fession, with its w'ell-founded psjchiatri must stand 
between the imblic welfare and those aberrant minds 
that seek to up«ct social order The paranoiac and the 
degenerate are abroad in the land, not it is true, accom- 
plisliing as much harm as in former more ignoiant ages 
but yet doing miicli to make mankind uselessly iinhippj 
and to hinder true social progress To the medical pro¬ 
fession IS committed the great tiust of stiiclMiig and 
analyzing these mild but infimtel-^ dangerous types of 
wmrped mentality On the profession must rest some at 
least of the responsibility of continually lestiicting the 
influence on the public of these diseased minds 


NO COMMERCIALISM IK Sit LDEK 

The medical profession in Sweden enjoj's a most an- 
nable existence, if we are to belieie a writer in tlic 
Bntifli Medical Jouinnl Tins gentleman writes to 
call attention to the coinmercialism which he tliinka i-j 
too preialent in England, especialh objecting to tie 
habit of putting up one s own presci iptions, selling and 
billing practices, etc As a contrast, he calls ittennon 
to the jirofessional sensitiieness of the Swedish doctors, 
wdio do not eien send bills for then attendance ‘Alost 
Swedish families send their doctor a check once a \eai, 
the amount vanes according to their means qqie doctor 
docs not send a receipt but simply his card, ‘with main 
ihanks and wushes for a happy New Year ’ This, we 
repeat, indicates a very emiable condition for the Swed¬ 
ish doctor but we are afraid it would not “go ’ here Wa 
ojnne the butter would be verj'^ thin on the biead of the 
aierage practitioner, if the bread itself did not finallj 
come up missing, were the Swedish method adopted in 
this country Howeiei, the idea is a beautiful jes, an 
ideal one and if some ot our readers will adopt it foi 
a few rears and report, we shall be delighted to publi-h 
then experiences 

“FORCED’ rDUC4TIO\ 

The damage to the nenoiis oiganizition of the child, 
and the gcntralh disastrous efiects of forcing in the 
school curriculum line been often remarked but fhe 
c\il still continues The A’ 1’ Medical Journal (Sep 
tembei 16) notices with appro'il an addre=s made be 
Ion a proMUcid Cinadian medical sociclr last suni- 
mei in which this subject w n tikcii up The special 
jioiiit made wa= that the coui-e of stud\ should be care- 
fulh adapted to the artrage or rathei the under-a\er- 
luc child and this both as mgards mental and plnsical 
dc'clopmcn* ‘ Tiidimciitai\ education i= all that ihc 
communih should set pci mptorih before the mass of 
children tho-c who bare the cajiacilj for more d- 
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^auced educatjou aie few m nunibei, and tJieii aspna- 
tions may n'ell be met bj a few lugh schools ’ Tliese are 
ne might bettei say timsms, but oui educational 
autliorities do not ahia 3 's seem to legard them, and 
tlioii repetition can not irell be too emphatic Wxtli all 
onr boasted intelligence, we migJit as ivell recognize the 
fact that mediocrity is the lule and talent and genius 
aic the exceptions We can not follow the Journal, how- 
eici, if ne understand it coirectty, in its view that the 
same evil exists to a flagrant extent in our medical 
schools The oiiois of the medical cuiiicula—and they 
maj be numerous enough in tlie present transition state 
of medical education—aie not that tliei' aie too thorough 
and advanced Up to date the} have not been advanced 
enough hlor do no want a low av'eiage in our piofc',- 
sion something abov^e inediociity should be the aim 
The foolishness of “forcing” has not yet revealed itself 
in Ameiican medical education 


AN VIABLE PRINfJIPALirV 

We aie not accustomed to think of an Indian pi nice, 
luling some tiibutaiy state in Bntish India, as a man 
of advanced ideas In the Indian Medical Bccoid, hoii- 
evci, vve lead that the Thakoie Sahib of Gondal tJie 
luloi of a piincipality of some thousand sguare miles, 
IS a medical giaduato of Edinbmgh Univeisity and tlic 
author of a medical woik, that in ins dominions sauitaiy 
legulations aic thoioughly caiiiod out, vaccination en¬ 
forced, hospitals and dispeiisaiies niamtaiued, and an 
cflicient health oiganization that enforces local sanita- 
iion and leports reliable stc(tistics exists Inquesto arc 
unde ovei cveiv accidental, \ lolent oi suspicious case of 
death food and vvatei infection etc, m short, evei}- 
thing apparently tliat we expect to find in all these pai- 
ticulars in a highly civilized Caucasian comiminiW 
The only Oiiental feature in tlic lepoit is the order to 
leinove a village bodily from an uiiliealthy locality to 
a better one, which was eained out and ^‘hailed with de¬ 
light by the villagers conterned, who leceived “ev'^ery 
lacilitj^, pecuniary or otherwise,” in the removal Uor- 
withstanding the fact that the principality appears to 
be within the plague-stricken section of India, it has 
escaped the pest, owing to the extreme piecautions taken 
It has an increasing birth-rate, w itli a decreasing death- 
late to top off its sanitaiy prosperity Agriculture is 
aided by the government, which maintains public gai- 
deiis and an experimental farm, and there is au “agii 
eultuial association” under its direct pationage The 
exports aie increasing and the imports decreasing, while 
the gross public rev’’enuc exceeds expenditures neail} 
50 pei cent If all the minoi states in Biitisli India 
weie like the one here described, that section of the 
woild would be a most enviable one in man>, if not ah 
1 espeets 

X’^ENEREAL DISIAbL AND J HE BW SSELS 
CONI'ERENCE 

The discussion of legulation of vencical disease-^ at 
ihe Brussels conference of social hygiene, Septembei -I 
and 5 was notable foi the nnmhci of paitieipants and 
the very vndel} diiiering views expressed As the report 
in the Biitidi Medical Jouriinl states it, no decision of 
anv kind was armed at in the two davs’ discussions it 


having levealed the gieatest diffeiences of opinion and 
Jie nttci absence of aii} tiustwoitliy data for the forma¬ 
tion of sound eonclusions Statistics w ere handled freely 
on botJi sides, there was no lack of authority in favor of 
either of the combated vuews The zeal of the speakers 
IS evidenced hv the fact that c.dls to order b} the pies- 
idenl appealed to be freqnrnt It is perhaps to be le- 
gietied that tlie expression of opinions was not confined 
to mcdieal men, as the paiticipaiion of lay advocate^ of 
abolition of snpcivision detracted somewhat from the 
purely scientific chaiactcr of the discussion The dif¬ 
feiences ol opinion howevei, among high medical au- 
thoiities, weie great enough to demonstrate that the 
question is still an unsettled one, and to leave it open foi 
furthei stndv The mam point seemed to he couhned to 
Ihe spread of syphilis, and it was admitted that some sta¬ 
tistics sliowed that legiilations had not affected the fre¬ 
quency oi chancroid and gonorrhea Since, aecoidmg 
to modem medical tlieoiies, gonorrhea is haidl}^ it at 
•ill belnnd S 3 phi]js as a danger to public healtli, this 
is a serious fact—if it is a fact Eeguhation that only 
suppresses syphilis docs on ]3 half oi less than half its 
work Consideiwg all things, an] si stem that siipci- 
vises onh one sex is iiielhcient, an infected man is as 
imicli a souicc of daugci as an mlected woman and, as 
an active ratliei than a passive agent, even a greater peiil 
to public health We aie not much surpiised, theieioic, 
at tlid chaiactei aud outcome of tlie discussion We 
shall await the publication of the final conclusions ol the 
coiifcieiico with some mteiest 


DR OGSION’S CRI1ICI‘=5MS 

The Eimlibh people, while compaiatively pach,dpi- 
matoiis as regards criticism from without, do not take 
kindlv to public ncknowledgemonts of their faults from 
liomo soujccs, even in a modified and compaiainoly 
liaim]csswa 3 Ur Ogston s recent addiess on the fanffs 
of the Butish aimy and nav 3 medical services has ti ero- 
foio stined up scdiietlimg of a wasp’s nest sort of tur¬ 
moil Arm3' and iiav 3 r surgcoiib are inclined to resent 
some of Ins ciiticisms, and medical men in civnl life 
have found some featnies of Ins address inacceptable 
Wc woudci what the Biitish public would have to say 
to sHcJi rampant ciiticism of all kmdi. as ever 3 dhing in 
oui late unpleasantness with Spam received from ic- 
sponsible and inesponsible writers last year It would 
he a new experience to them, but w e can dismiss it from 
oui imaginations as an impossibility in an 3 coimUv 
but onr own The saving fact is that vve know how to 
take it, tliongh we are altogether too negligent as to the 
repnhation it gives ns abroad Apiopos to the above a 
lecent letter to the London Times has again stirred up 
OUI Bntish confreres on the subieet of seeiet commis¬ 
sions Public ehaiges hav'e been made, not too well 
bvipportcd, it IS true, but such as aie likel} to impress 
the lay mind, aud the profession therefore naturally re- 
bents them There are mercenar\ individuals in every 
piofession, and some of these are beyond doubt to he 
found among Bntish physicians, but they are there, as 
hero, the exceptions aud not the rule Wholesale accu¬ 
sations fall of then own weight, they are incapable of 
jnoof and their effect i= onlv temporar}' It does not 
seem io us that the ehaiges of Sir Edward Frv need cause 
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oin Britisli professional bretliien any serious anxietj^, 
but should oulj quiekfen their ethical instincts to avoid 
e\en the most innocent contaminations with the prevalent 
coiiimeieialism of the da} We in this country have 
abundant evidence of this necessity 

RHEUtilATIC FEVER WlTlIOUi’ ARTHRIFIS 
The s}mptoms of disease may be looked on as an ex¬ 
pression of the reaction between the causative irritants 
. lid the invaded body In most eases the irritants are 
micro-organisms, winch sometimes cause local lesions at 
tlie site of entrance into the body, and almost invariably 
gne rise to the generation of poisons, to the activity of 
■nhieli often the most pronounced phenomena of the dis¬ 
ease aie due Febiilc multiple arthritis may result from 
numerous causes, and it is possible that what is clinically 
designated acute iheumatism may have a like diversity 
of oiigin Such evidence as exists indicates that acute 
iheumatism is an infectious disease, but, although a 
iiumbei of micro-organisms haie been found in the ar¬ 
ticular and complicating lesions, theie is as }et no agree¬ 
ment as to a specific etiologic factoi While the arthiitis 
IS generally considered the most characteristic manifesta¬ 
tion of acute rheumatism, it can be conceived that the 
disease may exist unthout articular manifestations 
These must be viewed as dependent on the activity of the 
causative micro-organisms or their toxins, and it le- 
quires no stretch of the imagination to believe that for 
some unexplained reason the joints may resist the in- 
1 asion of the irritants, although pain, fever, and sweats 
mai bo present Of the possibility of such an occurrence, 
evidence is afioided by a case reported by Hawthorne^ 
A woman, 18 years old had for several days been com- 
plaimng of hefidaclie and aching in the back, with thirst 
and want of appetite Her throat was sore and the tem¬ 
perature was 103 b F, and the fauces were congested 
The knees and shins were tender on pressure, and iLc 
'skin was moist The febrile temperature continued for 
a week, when it became subnormal Two weeks later the 
patient complained of acute pain in the right Imee and 
the joint soon became distended with fluid This con¬ 
dition improved under rest, and the patient was shortly 
dismissed quite well It is known that acute rheumatism 
may attack a single joint, and it has also been pointed 
out that the tonsils probably constitute a common portal 
of entry for the hypothetie micro-oiganism of the dis¬ 
ease, so that, in the case reported, there is no sufficient 
reason foi exeluding the diagnosis of acute rheumatism 
although the attack proper was unattended -with ai de¬ 
nial symptoms , 
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Fiiir destioied St ATucents Hospital, Horfolk, Va, 
recently, and fii e patients lost their lives 

The Ontario ^Medical Council building, Toronto, is 
foi sale, the price being asked is $100,000 

OnR EusSiXN exchanges announce that the small epi¬ 
demic of supposed plague in the Astrachan distriet has 
died out 

Dr Groigi W Groit, Kansas City, Mo ha^ gone, 
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and Hr J H Austin, of the same city, u ill now go, to 
Kew ^Mexico 

Aaiong the charitable bequests of the late E Ear 
Thompson, Troy, K Y, is a gift of $5,000 to the Child s 
Hospital at Albany 

Grace Church, Winnipeg at the sacramental seisice 
on the evening of September 17, adopted the system of 
individual communion cups 

Dr G Ppank Ltdston, Chicago, was recently oper¬ 
ated on in Yew York City, for appendicitis He has 
gone to Florida to recuperate 

B\ THE AviU of William J Pmkerton, who leccnth 
died in Mt Joy, Pa $1000 has been left the Presbite- 
iian Hospital of Phdadelphia 

Dr Pcarce Kintzing, B Sc, has been elected ino- 
fessoi of anatomy and clinical surgery at rlie Vi orii in s 
Medical College, Baltimore, Md 

Dr J Clxrince Webster has returned fiom abn id 
to enter on the duties of his recent appointment to tlie 
chair of obstetrics and gymecology in Push kledical Col¬ 
lege, Chicago 

The taxing of the corner-stone of the Lucien ilo‘-s 
Home for Incurables, Philadelphia, took place Septem¬ 
ber 22 Many prominent physicians took part in the 
opening exercises 

W W Ford BA Adelbeit College, MD, Joln^ 
Hopkins, IS associated with Dr McCiae as being one of 
the first holders of the newlv founded research fellow¬ 
ships in pathology, of !McGill University, Montreal 

A coMiiiTTFE has been appointed b} the Philadelphia 
County Iiledieal Society, to confer with the mayor of 
Philadelphia, relative to the growing practice of block¬ 
ading the public streets to physicians on their round of 
duty by parades, etc 

In V RrcrNT ruling made by Judge Buffington of Phil¬ 
adelphia, in the cqpe of Howard Butler and Joseph Wil¬ 
kins for alleged violations of the oleomaigarin laivs, the 
decision is in favor of the Federal Government and a 
penalty has been assessed 

Dr Willi 411 A Davis, Baltimore, Md, has been ap¬ 
pointed assistant instructor in Instqlogy and biologi at 
the Baltimore Medical College Dr Davis has been as¬ 
sistant demonstrator of anatomy there for'several sea¬ 
sons, being also engaged in practice 

Dr Pro&tor, Kamloops, B C,is Stirling up that town 
to a better and more efficient sewerage sy stem A sj =tem 
of cesspools is being constructed there, and he advocafes 
some sy'stem of inspection as to wEere these are to be 
placed and how the} are to be built 

Tiir Axisterdam Congress appointed an internatioii'’! 
committee on obstetric nomenclature including Ti ub 
Bar, La Tone Eapin, Queirel, De Eein DaviS, Edw inL 
Simpson and Freund Bar is to report to tbe obstcfiu 
section at the International Congress of 1 900 

A NEW departure has been made in the Baltiinoic 
Medical College in the adoption of physical instruction 
and atliletics Dietrich Stolte formerly of the Bangoi 
(Me) Training School has been elected ph}=ical in¬ 
structor, and a gymnanum will be secured and footli ill 
and other teams organized 

According to the Ai qonaut, a wealthy Eiissian n uik d 
Astrokoff who reeenth died left (1 000 000 rouble=) 
$500 000 toward the foundation of a unnersih for 
women in Moscow to comprise a mathematic ccient’tlr 
and medical faeiilh The Iilunicipal Council of Mo-iow 
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hiifc ^oto<l au niinnnl giani oi (3000 louUes) $1500 <o 
the nislihitioH 

Coi VI K Ei!Anxcii.x^ aisaw, has donated an estate 
uid o\Gi l«o Inmdiod thousand lonbles m money to 
lound an estabhslnnent fox the sheltei of incuxable and 
cancel pitients, vUh a fxuthei endoMiixent of twehe 
thonsancl loublcs a -^eai accoidmg to 8/ Pctcishwq 
j\lcd IVnc?/, Septomhoi 0 

It wir L be a veax Oetobex 30 sxuce young Di Miiellei 
lost his life 111 the laboiatoiy plague cpidenxic in 
\^ieiiin ’ All imposing moiiioiial to liini will be nn- 
\oiled on tlial dxte in the gxoxiiids of the Gonexal IIos- 
pit il opposite A’^othnagcl’s clinic, the o\penses defiaxcd 
In cxibsciiptiom tioin the piofcssion 

Ai nil fiftieth axiiincisarx of the Woman’s Medical 
College, Piiiiadelpliia, to be held ne\t spiing, an inteicst- 
nig foatiiio \m 1! be the picseiit ition oi a poitrait of (he 
late Di Ann Pxe''ton iilio iias a incmbei of the fiist 
gxadxiating class, and siibseqnenth of tlie college faenlty, 
and the fust nomaxx to hold the office oC Dean 

A in crviTV giadiiafed Picneli M D is the Eeieiond 
Di Migol pastoi of a laige protestant paiish m the 
P.aubouig Saint-Antoine Pans He leiilicd to the ques¬ 
tion nhethex he weie going to give up (he euie of souls 
fox the cnic of the bocp that tlieie is no autagonisni be¬ 
lli een them, and that lie intends to piactice both 

St JoiiiN N B , has leceiied woid horn the Mimstex 
ol !Mainio and Fishcius, that the manne hospital of 
that cxt-s Mill be handed oiex to the civic aixthoiities, 
xniiiiedintoly fox the pin pose of a home for incxxiablcs 
In connoetion iiith (Ins lifx Ellis, M P, and Di 
AAhalkci have been sent lo Tot onto to investigate the 
iioiking of a snnilai institution in ilial city 

Titu lOLLoniNo (hangos in llio faculty of the Maiy- 
land Medical College, Ballimoic, aic announced Eich- 
aid L McN'oai, associate piofessoi of histology, pathol¬ 
ogy and bactonologv, S Giiffith Davis, associate pio- 
tessoi of anatomy and clinical sxiigciy, J T BntKhal- 
toi, associate deinonsliatoi of anatomy, Alev McKee, 
demonstiatoi ol insiologx and pathologj' 

Exen sivoi the miciobe of bnbonie plague xv^as dis- 
coxcicd tlie Pans Tiistitnt Pastcin has been stxidying 
and piodxicing the antiplagxie seixxin in leadiness fox 
an cracxgcixc^ and IdetchnikofC infonnally states that 
sxifTxcient is on liand Lo supply the needs of Europe for 
the moment, xxithout encroaching on the rcscix^c for 
home use Its efficacy is xxell established 

At a meeting of the Ncxi Yoih State Boaid of 
lloalth held in Nex\ Yoik City, Septcmhei 22, lesolxx- 
(lons woie adopted appioxing of the establishment of 
special hospitals foi tnbeiculosis, in connection xnth 
latge cities, and xxiging the state legislature to enact the 
ncccssaix legal nieasincs foi the oiganiration and main- 
(en.ancc of such institutions nndei mnnicipal control 
' Tin VI u InAitui de Biologic ai Fans, mil he m 
cpeiation by the end of the xeai anothei memoiial to 
Baionx'ss Iliisch, xxho picsented nearly a half nxillxori 
fox the iniiposo, sax's Gnz Med dc Pans It is bnilt in 
the same stv'o as the adioining Institut Pastoxii but i- 
iniich moic evA^nsne icacbing fioin the me Dutot in 
the rue de Ahaiigiraid ind containing a laige ampithe.i- 
(cx and a -cues of x'ast laboiatone? 

Piixx VT)11 nil \ begins to take hope m its conquest of 
Imbed ildeiiucn ignominious politics, and foul xvatei 
with which it has been affiicted for so manx xears Aftei 
loiiii montlis of waitimr the maxoi has been fxxrmshed 
Midi rbe uport of the expeits lecommending that sand 


filtiatioix bo instituted It is hoped Councils will loeom- 
mend (he passage of an oicIinane*e pioxidmg fox a loan of 
$12,000,(100 ncccssaix foi sand filiiatiou 

TjilCotligi oi Pixi&xcxAiVs UVX) SOXJGEOVS, Batti- 
111010 , mil icopcn Oclobei 2, mtli the cvtensixe impimc- 
ments costing $100,000 neaiJx completed The old col¬ 
lege building has given place to a niodoiu one, and tbeie 
mil be a bonse-x\aiming at the opening oi the coumo 
The Ivo now ineinbeis of the faculty aie Dr AVm P 
Lock 11 ood chan of therapcnlics, and Di I E Trimble 
anatomx 

PoT! soxn lime past labies lias been very piexalont 
in Pile Coiintc, Y Y and on Soptembei 19 the State 
Cominis-ionci ol Agiieiiltnic placed tlie entire connti 
nndei qiiai mime Tn (he notice piomnlgated, be wains 
all peimns to seclude foi a peiiod of sixty days in oi on 
(he inemisco wheic (hex aic kept all dogs and othci 
domXslie animils which aie siiscciitible to the disease 
md which max m anx wax have been exposed to it 

.loiTX AlcCiivi B \ MB late fellow in bioloex at 
Toionto Pnixoisity and sometime lesident physician on 
(he stall of the gcneial hospital of the same citx, has 
been appointed to tlie icseaicli and teaching fellowship 
m pathologx at AleGill Pnucisitx Moiitieal He was 
giadiiated m 1S9C as gold medallist horn Toronto Uni- 
xeisitx and mimediatelx became lesident physician at 
(he GaiioH Hospital foi Sick Childien, Mount 
Aiix Md 

xVcooi DING (o the illcdica? A'cias, September 23 tbeie 
IS a'bkolilxood of a breaking doxxn of the qxunvn tiust 
eiganizcd by Geininn manufacturers This trust had 
its”culmination lliiongh a moxement siid to hax'c been 
started xccentlx by loading cinchona planters of Java 
for the puiposc of keeping the raw material out of the 
hands of the syndicate of nxannfaetnrers There seems 
mol cox Cl (o be no good reason wli} the United STtc'- 
should not gel botli the cinchona baik and the sulphite 
ot qiimm rhicot fiom Jaxai, and tlms avoid the trust 

la IS slated that two diuggists of Yoik, Pa , lecendx 
rnteiod into a lixelx compelitiou legardmg the sale of 
moiphm, and one of them offeied the drug as low is 15 
giams foi K) cents As a lesult of the increased con¬ 
sumption, at (lie low puce, many young men have bo- 
come addicted to tJie Inbit The local jxress states thni 
ilicie aic 100 habitues A crusade Ins been made against 
the sale of the drug, owing to the death of one oi the 
piominont young men of the town, which folloxxcd a 
hypodeimic miectioii administeied bx a friend 

The rrosrccT ot San Fiancnco at last getting a new 
Cilx' and County Hospital =ccins good The Boaid of 
Snpcixisoxs has signified its willingness to grant^ an 
initial nppiopiiation of $50 000 and the Boaiu of 
Iloaltli IS eorsidcimg the question of plans Judge Hunt 
ci the suncnoi comt, has deoidccl that nnclei the exist¬ 
ing statutes the Boai d of Health max appoint as many 
assist xix(s a? m its judgment aio necessar}", and that the 
r.udiloi will have to audit the bills Conseqiicntlx we 
may expect to see the meir) quarantine war once moie 
on the CD pot, on I In (list gooci oppoi (unity 

AcO(Uvnix& to the Gaz'clia dcoh Ospodah (Milan 
Soptembei 12) a nunibti of ease? ol the plague have nc- 
(uiicd m I’lixnoo at Afaiseillcs Haxie, Bordeaux and 
oxen at Faij'- and lefugcos constantly axiiving from 
Kgxpt and India aie a constant menace cspeciallv traxel- 
mg X ai lotx shows etc wbicii finding no audiences in the 
mfeeted regions aio all fiockmg to Pans It concludes 
“The olfoils to keep tlic secret liaxo been enormous and 
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lia\e been c^o^^ned success to date, the Fieiich Gov- 
crniuent pi ocl aiming that the public health is excellent, 
but the aim} maneuveis in the M est have been suspended 
and tourists are rapidly leaving Pans ” 

The on^e hundred and forty-eighth annual report 
of the Board of Managers of the Pennsylvania Hospital, 
Philadelphia, issued during the u eek just passed, reviews 
the part taken by tins institution in the relief of soldiers 
treated during the late war, the total number treated be¬ 
ing To meet the incieased attendance lequired in 

the additional waids, all of the medical staff offered their 
services The number of lesident physicians, only four 
foul jeais ago, has now been increased to eight Since 
the foundation, in 1751 there ha\e been 143,788 patients 
admitted to the ward^, of whom 99,887 iveie supported at 
the expense of the Hospital Since the reorganization of 
the out-patient department, in 1872, 187,412 out-pa¬ 
tients have been treated, making 713,874 visits 

The eibpvry of the medical depaitment of the Hm- 
reisity ot California is now pioperly housed, properly 
cared foi and is being rapidly catalogued and extensive¬ 
ly indexed It already contains some 2000 bound vol¬ 
umes, mcluding complete files of many journals, such 
as Tiicl'oiv’s Archiv, Schmidt’s Johrbuch, the Lancet, 
etc, and a laige and valuable collection of pamphlets, 
ovei GOOO in number The librarian. Dr Philip Mills 
Jones, respectfully requests that books, pamphlets, jour¬ 
nals, etc , may be sent to the library, proper recognition 
•will be made at once and the material will be well looked 
after If necessary, and where no provision is made for 
transportation parcels may be sent collect Address the 
library of the medical department. University of Cal- 
iforma, San Francisco 

AcI^EWS Insanf Asxtuk, California, is having a sort 
of tvo-nng circus Dr Sponogle, who was dismissed 
from the position of superintendent, as pieviously noted 
in the Journal, now refuses to give up the command 
to his legulaily, or as he claims, “irregularly appointed” 
successor There are, therefore, now “two superintend¬ 
ents” at the asylum, both giving orders, both signing pa¬ 
pers, and both, quite amicably, carrying on the business 
of the institution The courts are being kept busy with 
the legal difficulties of the superintendent, or the ex¬ 
superintendent, and the Board of Trustees, an injunc¬ 
tion vas issued, has been argued and dismissed, but Dr 
Sponogle still refiiacs to b'' dispossessed and will not 
give up the keys 4s soon as the present crisis no longer 
demands his attention, he savs, he intends to file the 
8100,000 damage suit against the governor 

Calviette and Salimbem, officially delegated bv the 
Pans authorities to stiidv the plague at Oporto, confirm 
Jorge s diagnosis and the extreme virulence of the germs 
Thci veie inoculated with preientiie injections of anti- 
plague seium before starting and report that the th’-ee 
cases the\ hate heated with the serum are all convales¬ 
cing In a communication to the Pans lay press 
{Fiqaio September 11), thev state that the epidemic 
maa last months, or even yeais, at Oporto, without in¬ 
creasing in intensity They claim that the plague should 
be legalded as an infectious disease propagated bv cer¬ 
tain conditions of poverty and filth the same as typhoid 
feaei by contaminated water There haae been sixh- 
foiii ca'ses in Oporto ill amonsr the workins: cDsses 
M ith tv enty'-six deaths to September 9 The unsanif-ary 
conditions lack of severs etc invite almost ana disease 
-Vll the members of the profession local and foreign, de¬ 
nounce the sanitara cordon around the cita as ineffectual 
and ill-adaised a barbarous measure resiiltimr only in 


increasing the financial distress and famine in the ciia 
and time fanning the flame of infection 


Corrcsponticncc, 


The Governinent Hospital for the Insane 

BitiucEWATnr, lilAss , Sept 19 1S99 
To ihc Cditoi —In the Jourxat of Septemher 2, an unsigned 
letter aias published iiiidei the aboae heading aahich foi fan 
ness’ sake, I wish to reaaew The ostensible object of the loiter 
was to express coiidenuiatioii of a “\uious’ svstem of appoint 
ment which according to the wiitei, secures ineompitent men 
as chief executnes of insane isalums 

If the writer’s premises weie collect if it were a fact that 
“few of them (superintendents) before appointment, haic had 
either practical or theoretic experiences in the treatment of 
mental or nervous disc ise,” he would desei \ c the thanks of the 
profession generally, and paiticulailj of those assistant pins 
icians who aic doing painstaking medical work in the hospitals 
for the insane for his so called “anaignment ’ of then chiefs 
But because his piemises are only true in exceptional cases 
his conclusions are inialid 

A brief letter is sufficient to formulate a long list of aspci sn c 
propositions reliecting on other phjs’cians, if no attempt to 
produce proof is made If it is counted ethical and honoiable 
among speci ilists, to publish unsigned letters extolling then 
own class and depreciating otheis it may haimonize with the 
same sense of “judiciil fan ness” to leaae the bin don of pi oof 
on *he “arraigned ” 

It IS fair to assume that eaeiy physician giMiig his energy 
and his best days to the caie of the insane has a naUii il ic 
gard for the respect and good wall of his brother phj sicians 
It ought to be lemembered that the young man who begins Ins 
professional life as a junioi assistant in a hospital foi the 
insane is as well qualified as he who enters on any othei line 
of medical work In Near Yoik and some other states ii lias 
been the successful candidate in a rigid competitive exaniina 
tion In other states he is chosen fiom the best aaailab e ma 
tonal, and is promoted accoiding to experience and coiiipr eiica 
as aacancics occui His duties are moie neaih akin to that of 
the geneial practitioner than to that of anv specialist bee iiisc 
of the fact that the syraptoni complex we call insanita is as 
often dependent on, oi aggraaated by, disease of the digcstno 
icspiratory or reprodaictnc system, that to tieat mental aliciia 
tion suceessfulla, means to intclligenth tieat all the disc iscs 
to aahich human flesh is hen 

The asylum physician, as a lule, is well acquainted with 
such stindard authors as Gowers, Dana, Starr, Spitka nid 
Clouston, and is seen fairly well posted in general medicine He 
depends for Ins reputation, limited as it may be on deaoting 
himself to the many unfortunates a\ho look to him foi daily 
cheer, as aaell as relief from bodila ills 

Experience has pioaed that the natural iiilc has been most 
successful, that the best superintendents haae been thos" who 
liaae seraed fioni junior assistant pin sicians to assistant siipci 
iiitendcnts Departures fiom this common rule arc boeoming 
less frequent IVhen your correspondent asserts that “no one 
eaer connected avitli an insane asalum has made ana important 
discoaera regarding the biain and neiaous sastrm, he ecliocs the 
peisonal opinions of a prominent neurologist from whose pub 
lie addiess a few wears ago, he presumabla gets his cue As 
inipoitant discoaeia ’ i"- a rclatiae phrase, the ungracious al 
legation can not be met in poaitiao terms 

When he seeks to make the general niofession bclicae ba in 
sinuation, that the leprcscntatiae superintendent is capabh of 
telling the court that ‘there is no s icli thing as no< tiiriial 
opilcpsa that quinia has no effect on the brain, that hered 
ita Is, not a factor in insanita, etc a\e wonder aahat consultra 
lions could induce in honorable pha sician to idopt snob 
nicthotls If he eaer knew i superintendent to =o testifa would 
not cacra impulse of fairnc-s and lioaoi su,_gcst tint it be 
pointed out as an anomala rather than rcprc-cntatiae of tlu 
medical knowledge of the asalum phasicnn’ 

Doe- he not kno a tint nt irlv tatra insane ho-pitnl rcjiort 
ciiiph i-izcs the iiiioort met of hcriHlita as a factor in insiiuta 
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and tlmt Jiysttncil insanity” mil be found in tlie classi 
fied list of forms of mental alienation in almost eveiy case? 

The truth is, psychiatry, as an art must include the science 
■of economics, as well as the science of neuropathology It has 
ad^anced by a process of evolution, rather than by startling dis 
coieiies It IS no dishonor to psychiatry that it must utilize, 
to the best advantage, the fruits of the field, water, fresh air 
and sunlight, nor docs it rellect to the disadv antagc of the asy 
him supei intendent that after serving seveial years as assist 
ant physician, he delegates the bedside attendance, the pro 
•scribing of drugs, the examination of urine, blood and sputum 
to tlie youngci men, to assume the duties of executive diiectoi 
and consultant 

To maintain a healthy discipline, to wisely select department 
heads, to piotect the taxpayers from wasteful extravagance, 
to encourage the scientific efforts of the youngei medical men, 
to follow the \ irymg mental condition of the acute eases ad 
mitted, and to defend the interests of the insane against ward 
politicians, are not all purely medical functions, it is true, yet 
hygiene and pieientive medicine aie such important elements 
of the whole, that one is not the loss a physician if ho peiforms 
those manifold duties well C A Drew, M D 


“A Possible Check to Quackery ’ 

^VASITI^oro^, D C , Sept 19, 1899 

To the Hclitoi —I have the honoi to acknowledge the icceipt 
of voui Icttci of the 81=!t ult, inclosing a ncwspapei slip rela 
tive to the liability to the internal revenue stamp tax of rem 
•edies furnished to patients, by physicians and companies who 
advertise in the public punts their ability to cure the various 
■diseases incident to the human body, and requesting to be fully 
infoimed as to the rulings of this olTice on the subject 

In leplj I inclose you a copy of Cucular SOI Revised, dated 
Jan 24, 1899, containing the logulations of this office as to 
the liabilitj’' of medicinal pieparations to the stamp tax under 
Schedule B, Act of June 13, 1898 On page 5 of said reguK 
tions will be found a ruling that the tax is also imposed on 
the following 

All mixtures or prescriptions by whomsoever sold, the dc 
maud foi which is created bv circulars, circular letteia, or pub 
lie advertisements, and which by reason of such solicitation 
pass thioiigh the mails oi oxpiess ofiicc to the consuinei This 
includes pieparations made bj physicians'or othci poisons who 
■seek patronage by post oflico or by printed circulars or adver 
tisement, oi who solicit the alllicted bv means of classified lists 
of afflicted persons 

This office having been reliably informed that the method 
indicated above, of soliciting the patronage of the sick and 
afflicted, was being extonsivelj^ emploj ed throughout the 
countiv bj phvsieiaiis who failed to stamp the icnicdies fuin 
ished, the attention of colleotois and revenue agents was re 
cently called to the matter with a vievv to a more thorough en 
forcement of the law 

The only difliculty in enforcing the law in this respect has 
arisen fiom the difference in the manner omploved by the 
adveitising physicians in collecting the amount charged foi 
medicines 

In the fiist place, it must be stated that this office docs not 
assume to tax in any mannei the sum i eceiv ed foi professional 
services by anv physician 

Among the physicians advertising as above indicated, there 
appeal to be three methods of making charges, as follows 
1 A specific charge is made for serv ices and a specific charge 
is made for the medicines The case presents no difficulties, 
as the medicines must be stamped according to the .amount 
chniged foi them—^unless manifestlj and intentionally made 
^uate—and no account made of the seivices 2 Where nothing 
is charged foi the services, and the onlv charge is made for the 
medicines In this case the medicines are to be stamped ac 
cording to the price fixed bj the phvsicians 3 Wliere the 
advertising physicians profess to furnish medicines free to 
patients and onlv charge for advice In such a case this office 
rules that pavment for the value of the medicines is included 
an the smn charged for advice The amount charged for the 
medicines can be segregated from the amount chaiged for ad 
vice bv the physician making the charges, if he so desires, but 
vf m anv ease the advertiBing phvsicnn refuses to separate the 


charges, the whole amount charged will be estimated as the 
price of the medicines, and the tax will be computed accordingly, 
under the authority conferred on the Commissioner of Internal 
Revenue by the provisions of Sec 3437, Reused Statutes of 
the United States 

In conclusion I will state that where an advertising pliys 
leian professes only to give advice in regard to the treatment 
of diseases and furnishes no medicines or remedies, eithei 
directly or indirectly, no tax accrues under the Internal Rev 
enue Laws Respectfully, G W Wilson, 

See JoTTRNAij, September 10, p 738 Commissioner 


Gall Stones 

New York Citi, Sept 15, 1899 
7'o the Edttot —The enclosed tabular statement of my opera 
tions on the common bile duct Ins been omitted from my article 
on “Gall stones,” published in the Jotirnae of September 10 
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This onussion occurred be<,ause of failure to correct the proof, 
ow'ing to my absence Will vou kindly publish the table and 
oblige. Yours, very truly, A J McCosii, MD 


Canaua 

(Prom Oui Regulai Co> respondent ) 

Topoxto, Sept 23, 1899 

ONTARIO’S HEALTH IS E 111 

The Piovincial Health Board has ]ust issued its regular 
monthly bulletin, which shows that there were in the Province 
no less than 2069 deaths iccorded in the month of August, the 
returns being deiived from over 75 per cent of the total popula 
tion This shows an increase of 420 over the preceding month 
of July Deaths from typhoid fever and whooping cough are 
more than for any month during the last foiii 3 ears In Vug 
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list, 54 pel sons died fiom tjplioid feier, iiliile in 1S90, foi the 
same month, the deaths iieio 4G, in 1897, 22, in 1898, 34 Fif 
teen deaths aie lepoited fiom ii hooping cough, 3 more than foi 
the eoiresponding month of last yeai The total number fiom 
contagious diseases is 2G9, 59 moie than in July, of these, 171 
iieie due to tuberculosis The drouth of last month has had a 
diiect effect in the pioduotiou of the tjphoid cases the iiells 
haling become diied up and tbe dunking iiater as a conse 
quence icndeied impure The lecent rams haie exercised 
beneficial effects noticeable in a reduction of the disease 

JUBILEE IIOSPIIAI, MCTOriA, B C 

The Boaid of Directors of this institution met on the Ifth 
inst On January 14, last a committee was appointed to de 
vise iia^s ind means for the erection and maintenance of a 
children’s waid, a maternity ward a residence for the medical 
officei, increased accommodation foi the nuises, the completion 
of a sen ei age sjs.teni, the draining and beautifying of the hos 
pital giounds and the promoting of such other necessary ad 
juncts, with the adoption of modern appliances, as uould place 
this institution in the i an of similai hospitals This committee 
repoited at length at the aforesaid meeting, and the leport 
was handed over to the printing committee to be combined 
M itli the annual report of the Board It further suggested that 
the goioinmcnt grant should be doubled, and this iias strongly 
supported by many of the members of the Board, as they con 
sidored that the hospital iias moie proiincial in its character 
and work than a mere local cnic institution The medical 
health officer, Dr Hasell reported that the daily aierage of 
patients was 42 35, the total days’ stay was 1373, and the aver 
age cost $1 28 His Excellency G Digby Barker, C B , com 
mander in chief and goyernor of the Bermudas, wrote thanking 
the authorities for the excellent treatment hirs Barker had 
lecened there, and enclosed his cheek for $100 to be applied 
to the women’s auxiliary fund 

lIOltTALITT FEOII IXTAXTILE DIARnHEA 

■'1 iiinipeg is congratulating herself on the fact that the mor 
talitj this past summei has not been so great as in previous 
1 ears Last ii inter the question of a pure milk supply was 
agitated ivith the result that the Copenhagen system was 
adopted to a consideiable extent and the resulting decrease in 
infant mortality has pi oven the wisdom of the agitation The 
citi furthei calls on the authorities to enforce the by laws with 
legald to milk inspeotion etc 

As regards Toronto, in 1897 for example, 31 23 per cent of 
all deaths were under 1 year, and 5 15 per cent of all occurred 
fiom dial rheas, under 1 year The total number of deaths from 
diarrhea undei 1 year iias IGl, put of 977 deaths all told, i e, 
16 48 per cent These figures compare very faiorably with 
those of the large American cities A perusal of a table of 
figures prepaied by the registrar general’s department shows 
that July, August and Septembei aie notoriously bad months, 
mosth foi those in the first year of their existence From 
1S94 to 1898 inclusue the total number of deaths in these 
three months was as follows July, 278, August, 273, Septem 
bei, 156 The totals in the other months uere as follows 
January, 1, February 8, Mirch, 4, April, 8, May, 11, June 
45 October, Gl, Noiember, 13, December, 15 Inspection of 
the table as regards age is equally interesting First year, in 
1897, 173, in 1897, IGl, in 189G, 150, in 1895, 178, in 1894, 
13G second year in 1898 9, in 1897 10, in 189G 0, in 1895, 
0, in 1894, 0, third year, in 1898, 1, in 1897, 1, in 189G, 9, in 
1895, IS, in 1894, 26 

As regards the whole province of Ontario, the total number of 
deaths from all causes—still keeping to the same year, 1897— 
was 25,307, and of these, 1082 were due to cholera infantum and 
infant diarrhea, i e , 1 in ei ery 25 deaths in Ontario was due to 
this disease Commencing iiitli Januarv, consecutn ely, these 
arc the numbers 13 18 14 13 12 52, IGG, 338, 293, 103 25, 
IS By ages first year, 925, second year, 121, third year, 11, 
fourth 1 car, 25 Since 1897, the Health Department of Ontario 
has had the Bertillon system in use, and it has proved emi 
nenfly satisfactory 

THE MEDICAL ALLLXMIE OF VilEBIC 1 

This “association,” “institution” or “concern’ has been and is 
at the present time exploiting the profession and the general 
public in hlontreal soliciting on all sides for the people to 
enioll thenisehes in its membership It claims to be “a con 


claie of physiciins and surgeons organized for the purpose of 
supphing medical attendance and medicines in sickness oi ac 
cidents for a small weekli ini estment ” Certain inducements 
are held out to the puysicnn if he will only become a member 
of the society 1 The physician shall receiie at least one 
dollai foi eiery Msit paid to eieiy membei of the alliance 
2 He y ill still hai e the privilege of attending his own prii ate 
patients—proiided they, too are nailing to become members 
of the societi—the members being alloyed to select am doctor 
connected with the society, to attend them 3 As there 
are manv persons joining, who hai e no regular phi sician, the'e 
individuals will become patients of the larioiis doctors con 
netted with the alliance 4 'The piinciple on which the phy 
sician IS paid for his sen ices is completely the opposite to the 
ordinary benefit society and free from the objections arising 
from that system Kow what do these people offer the public 
to join? “For the small sum of 10 cents, weeklv they will be 
entitled to call in any of the physicians or surgeons of the 
alliance at any time for the slightest cause,’ and the dootoi 
“w ill supply the necessary' medicines free of charge ” When 
ten years have elapsed each member wall reeene back $52 thus 
getting medical attendance and medicine all that time for noth 
ing Here is a paragraph, taken from the agreement between 
the society and the doctor who is to become a meinbci “For 
and in consideration of such services the first party (the alli 
ance) agrees to eompensate the said second party (the doctor) 
as follows To place in a fund to he knowoi as the “iledical 
Expense Fund” the sum of 12 cents monthy for each and 
every member entitled to the aboie mentioned attendance and 
medicines as shown by the books of the alliance and to divide 
the sum total (monthly) by the total number of iisits made 
and reported by the physicians of the district, which diiision 
ivill show the actual amount due each phy sici in for each call 
made, but in no case shall any physician receiie an amount m 
excess of two dollars for each house nsit and one dollai for 
each office call (which amount will include the cost of medicines 
furnished), and the excess, if any, will be earned oier to the 
succeeding month, and if, on the first day of January of each 
year there still remains a surplus, the same will be divided 
equally among all the physicians employed by the alliance pro 
rata to the number of calls reported during the preceding year ‘ ” 
The following is a paragraph relating to an ordinary member 
“In consideration of the prompt payment of 10 cents weekly, 
John Smith shall be entitled to medical attendance and medi 
cines from any of the physicians of the alliance, in case of 
sickness or accident of any kind except chronic or i enereal dis 
eases or diseases not common to both sexes And in further 
consideration of the prompt paymicnt of tho amount aboi e men 
tioned for a period of or exceeding ten years, the said member 
will upon surrender of this book at the office of the company be 
entitled to a sum in cash not exceeding the amount stated in 
the follownng ‘table of values’ ($52 at the end of ten years) 
as his or her proportion of the profits of the alliance ” When 
ani member of the profession in Canada is eppioached b\ the 
agents of this alliance, they should be careful .to read the foi 
lowing on the reverse side of the contract “Failure to make 
payments for tliirti dais will cause the agreement to be la])=ed, 
void and of no effect.” If on joining, the physician gets dis 
satisfied with the affair, he can terminate his connection at any 
time under the following ambiguous rule “This nyrceiiunt 
will terminate January 1,-, or may at anj time be term¬ 

inated by the mutual con'-ciit of tiie pirtics thereto It will 
bchooie the profession in Canada to make a careful cxainina 
tion of the whole subject before thej allow thcmsches to be 
duped into becoming connected with any such undertaking 
The Montreal Medical Journal for September giies a clear and 
clever criticism of the whole affair 
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IXrL\TIN'G BECTAL SPLCLH^A 
n\ j r AW sox flx-mxgtox, md 

CHICAGO 

The larioiis rcct il specula it nn comm nd, together with 
the ad\ ii'tages of atmo-pheiic pressure not being adequate 
in many casc= to inflate tne bowel siifiicicnth to obtain a. 



S72 


MISCELLANY 


Joui! A M A 


satisfactory inspection, 1 liave dciised a set of inflating ioctal 
iiistiunients, and have demonstrated then supciiontj m m 
aestigating the lowei intestinal ti ict All of the specula in 
the pi letical set haie a common diamotei of 21 mm , except the 
anoscope, which is conical, being 30 mm in diametei at the 
liinction ot the 11 iiigi iiid ciJnidei Its ciJindei is 3 cm long, 
that of the proctoeope 12 cm Tlie distinctive features aie the 
cap (C) and the tube (T) foi connecting the insiiDlator (I) 



Technic —Dio obtuiatoi (O), being placed in the spuilliiiii 
(iS), IS \nimtd and \icll coated Mith yasolin When intio 
duced into the bowel tlic obtuiator is withdruiii and the cip 
(C) llioioughh Strewed on the (1 uige Iho no//k of the in 
siilllatoi (I) IS (lien pushed liiiiili into the tube (T) D} com 
piessiiig the bulb and, at the same time, with the aid of ic 
fleeted light looking tliiough the glass window in the cap, ion 
will notice (ho bowel becoming distended when it tan be 
(hoioimhh iii'iiccUd and examined The eiitiic colon maj be 
mil itid loi dugiinstn piniiosis it disiicd A pait oiilj, of 
the an escapes on itinoiil of the caji, the bowel lemaining 
iiiou oi h ss disttiuli d Jlusi in^lniiiients wi It iiumifnl^ied 
foi nil 111 Slim p it fsinilli t/lmago 
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G A HE^DI!ICKS, MD, piofessoi of anatomy in the Uniiei 
sity of Minnesota, died of acute Blight’s disease, Septenibci 24, 
in Minneapolis Ihc Doctor went to Minneapolis in 1S80, 
from the Unnersitj’’ of Michigan, whcic he had been an assist 
ant in the dopai tnient of anntoiin 

WiCLiAM Hembel Tagg: 1 R 1 MD, Reading, Pa, died Sep 
teniliii 20 agcdrOinis Di Taggm t was b mi in D inehcstci, 
Va , Jiilj lo, 1S30, and gndiiatcd fioui the Unneisit} of Penn 
sylvania m 1849, when he becime losident physician to the 
Pluladclphi 1 Hospital, whoio ho leinained one jeai, subsequent 
It fiiiitoliing in the liospitaD ol Pans In ISs? he was cltCL-td 
to the chan of nmteiia iiicdica and thtiapeutics in the Phila 
delphia College of Medicine, and in 1S59 was appointed to the 
samt chan in the Pennsyhania Medical College At the out 
bieik of the Cnil Wai Di Taggait was appointed surgeon oi 
the Icnth Regiment, Penn infantij, and latei surgeon of the 
Second Regiment, Penn caialri Ill health compelled his 
icsignatioii Foi ten yeais ho was surgeon of the Philadelphia 
Citr Tuiop, and foi niiny jeais he w is a member of the Phila 
delphia College of Phj aieniis and of the Academy of Natural 
Sciences of Philadelphia 

W H Baltzebl, MD, Fredeiiok City, Md , died of heart 
disease on Scptembci 12, at the age of G7 3 Cns The Doctor 
wis i iriuliiite of the Lmieis,ii of Pemi-Mianii c>i«, of 


1854, and m 1855 piacticcd in Chicago, but returned to Mary 
land on the breaking out of the Cnil War 

L L Bennett, MD, Haipersfield, Ohio, died September 
17 George 31 Butler, MD„ Wellsburg, Va, September 12, 
aged 77 years E P Cartel, M D , Orangeville, Ind , Septem’ 
bci 17 Rudolph Hnnser, 31D, Woodstock, III, September 
15 C K Hams, 31D, lager, W Va, September 19 E 
P Henderson, 31D, Zanesville Ohio, September 12, aged 42 
years H C Hubbard, 31D, Bloomington, Ill, September 
24, aged 53 vears John 31 3IcNu]ty, 31D, Fort Dodge, 
Iowa, September 14, aged 75 years Hemy Norton Porter, 
31D, Washington, D C, September 12 ' Edward L 
Reeics, 31D, Paulsboro, N J, September 21, aged C8 years 
J C Robertson, 31D, Council Bluffs, Iowa, September 12, 
aged 54 yeais George Woodward, 31D, Springfield, HI, 
Scptoiiibci 18, aged 25 yeais 

DEATHS abroad 

K B Bnniin, Graz, died recently in his 80th year He had 
been piofcssor at Ciacow and Vienna, and leares several im 
poitiiit woil s on coni],ill tue anatoiin Piofessoi Bimnd 
of Boideniix is dead at the age of 39 veais 
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Cemetery for Pets —A ccmcteri foi domestic pets has been 
istiblislied in Pans on a suiall island in the Seme \ lonng 
111111 appeals at the dooi m response to i telephone cill, with a 
suitable casket for the defunct pot and tinnspoits it to the 
I enictei ^ 

Poitiait Busts From the Stone Age—An mtcicsting c\ 
jieiimcnt is icpoited b\ Profes«oi Kollniann of Basle, who took 
I cast of a female skull dating fiom the stone age and had a 
siulploi model the soft pnits oicr it The bust thus piouuced 
siaicch diflcis fiom the joiing women of Switzcilnnd of the 
jiiesent daj Piofessoi 3Ieikel of Gottingen also icports sun 
il 11 expeliinents with skulls of i Intel age The lescmblauce 
lo modem tjpos is most sinking 

Hemonhage After Opeiations on BHiaiy Passages — 
Weiss lepoits a couple of cases of sheet heiiionlnge oi lienia 
temesis nflci oliolccistostomy in which no wound noi luptuie 
of a icsbol could bo found lo explain the homonlinge From 
Ills oxnci loiite he concludes that the surgeon must examine the 
unno ete to detciraino the condition of the Inei function 
md not intcifeic in case it is eiitneh eonipiomisod— hicmninc 
]lc(l, Septenibei 0 

Temporaiy Elastic Eigature of Abdominal Aoita — 
Fmro highli lecommends this mcasiiio as i nieaiib of piom 
loiinl hemostasis m the eouiso of abdominal opeiations tliieat 
iiiing oxccbsnc !n,morilngc fiom oxtiomeh lasculai tumors 
etc, snis tho Hovuc de O’ln, Viigust It is espooiallv simple 
and eflcotnc when the pchis is delated He cites several in 
stances in which death would icitainli have occuned on the 
table if ho hid not it once sought and applied the tempoinn 
ligatuie on tho loiti 

Mercury Bath for Massage of the Hand —^3fassage can 
not usuallj he borne in gout) artliiitis, although it would prole 
ns useful in this as in all otliei cliioiiie arthiop itliies Pio 
fessoi Rindfleisch of IFiiizInug (,S in Ucd, Septenibei 6) 
found, by cxpeiionce iiitli hiniself, tint plunging the hand or 
put aflected in a vessel flllcd iiitli moicuij prodiitcd a gentle, 
t-ven piesbuio to a eeitain degiee icbenibling massage which 
caused the npid disippcai mce of the tumefaction of the joints, 
cspecialh m ehiiagia 3Ioiing the hand to and fio aiigincntb 
the massage action of the nieicuii 

Goethe as an Anatomist—Galen noted in inteiiiiaxillaii 
bone in animals and also asciibed them to man, but centuries 
latei Canipei claimed that the lack of thcbo bonc' is an es 
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sentml mark of distinction between man and animals, especi 
alh the nionkei Goetlie reiived the discussion and after con 
sideiable leseaicli compelled the lecognition of the site of 
the ineisois as ludinientaiv intermaxillary bones He also 
triefi to proie that the skull is hut a higher dea eloped aertehra 
and urged that the thiee portions of the tempoial hone should 
be considered distinct 

Benefit of Rest After Operations on the Eye —E Clarke 
recently exhibited a set of rabbits’ eaes on avhich operations 
had been peifoinied, shoaving that avhen the animals aaere kept 
under the influence of an anesthetic for ten minutes to half an 
lioui afterward the aaound closed and the anterior chamber 
re foiancd aerj lapidla until it aaas scarcely possible to dis 
tinguish the operated fiom the sound c\e \nimals alloaaed to 
leeoaer from the anesthetic and not killed for half to two and 
three quarters houis afteravard, showed eaidenees of irritation 
in the ea'e, turbid aqueous etc His experiments confirm the 
extreme rapidity walh ailiich the aqueous la resected under 
faaorable conditions and the a ilue of rigid rest —Ghntcal 
Journal, August 30 

Roentgen Rays Data Wanted —The editors of the Foj t 
scliriite a d Gel) dei Tfoeiifycn iVfrn/ifcn are collecting material 
for a compreliensia c lepoit on the application of the Roentgen 
rays, and appeal to pha siciaiis to assist them in their task by 
replying to the folloaring questions 1 Kind of affection of 
skin, hair nails etc and of other paits of the body induced 
bj the lays 2 Geiieial constitution of patient—aabother 
anemic tubeiculous syphilitic etc 3 Seaeiity of aflection 
induced 4 Termination wliethei in rccoaery and method of 
treatment folloayed Subjeotiao sensations of piticnt 6 
Number and length of sSinces 7 After how many sCances did 
the fir^t samptoms appeal—ledness etc’ S Wiat measuies 
aaeie taken to piotect paits not to be exposed to the rays’ 9 
Which tubes aicre most effcctiao soft (low 1 oi hard (high) ’ 
10 Distance between tube ind pait to be tieated 11 Has 
the tube peipendiculai to the part treated’ 12 Length 
of spaiks 13 Voltage and amperage 14 Number of inter 
luptions per minute 15 For >ahat pathologic conditions aaere 
the laas eiiiplojed’ 10 Remarks 

Ten Rei Cent Doctors —One of the latest stones about 
doctois Is aaoith repeating caen though it is not true Some 
(ollegc students—not medical of course—of cxpeiisiae taste=. 
find it iiecessaia to letoit to subtcifuge-, tint often tax human 
ingemiita One of the~e n the ‘ 10 pei cent doctoi ” riii-, 
menibei of the medic il fiateinilv is a placed out pi ictitionei 
lesidingrn the aicinita of the college who make-, a goodla sum 
out of students who haae “blown in then allow iiiCts long be 
fore then next is due Ihe student whose pocket book has slid 
dciila become depleted goes to this “uicuic ” and for the consider 
ation of 10 pel cent of the amount gets a receipt for “pro 
fessioiial ’ sera ices This icceipt is sent home and usiiilh a 
lemittance foi that amount is icceiaed in retuiii One student 
last acn hid two expeii'iae opciatioiis thus realizing a 
neat sum 

Formaldehyde in Disintection—The Sccictna of the 
Illinois State lioaid of lleilth adai~cs us coiiecinnig a series 
of expel imeiits ni leiial disinfection ba the usc of foimalde 
hade earned on uiidci the dncction of Pi of 1 J Bui rill 
mostla it the xt''!,^ laboi^toia the tests being made on the 
a irioiis Inups nid geiieiatois pioducnig foimaldcliyde from 
nietbal alcohol aiso on diflcicnt apparatus regenci iting tin 
gis ba the heat ng oi boiling of the 40 pei cent aqueous solii 
tion llieicaaeu il'o expe-imeiits w itl the method of spi la ing 
sUs]Hnded slieets with the 40 pci cent solution this liaaing 
been 1 ceomiiieuded ba aaiioii' state and other health depart 
Hunts and being in ii'i ixehisiaela ba some railroad companies 
as then means of disintection The icsiiPs showed that all 
poitabli gemiatois piodiicing fn maldebado ba the oxidation 


of methyl alcohol aaeie unreliable and in iiiana instances aaoith 
less As to surface disinfection, it aa as seldom accomplished 
and the gas appaientla possessed no penetrating poaaei aahat 
eaei, piobabla due to the fact that by th s manner of gciici i 
tion but a small quantita of the alcohol is concerted into foi 
maldehyde With the machines eaolaing the gas from the 
solution the inaestigatois had bettei success, but eaen hole 
the effect on cultures aaas not constant the action of the gas 
beeminglj being entirela dependent on atmospheric and othei 
conditions which pieaailed While sometimes complete siii 
face disinfection avis fieqiicntla not obtained eaen in instances 
where the oiganisms aaeie tlieniselaes the least tenacious of 
life, as aaitli the geneiators using methal alcohol, the penc 
trating poaaer of the resulting gas aa as almost nothing 

In experiments avlieie the aapoi of foi maldehyde aaas exposed 
III the loom aaith sprayed sheets hung across it 40 pel cent 
solution being used conmierciallj knocaai as foi malm little 
better results aaeie secured although the tests aveia? made in 
the most painstaling manner, and repeatedly during a period 
of three months and aaeie conducted in liaiiig looms railroad 
cais and stoies Practical surface disinfection ba tbe use of 
150 ce of formaldehade per 1000 cubic feet, commonla ic 
commended and used, also gaae unsatisfactory icsults but 
aaheie the amount of the material avas considerabla incicased 
in propoition to space aalieie freelj exposed bacteri i aaeie con 
cerned disinfection avas possible It aaas, hoaacaci nccessara 
to use 250 to 300 cc per 1000 cubic feet to insuie success in 
these experiments, 250 c c being the smallest amount th it 
could be lelied on to dcstioy dra bacteiia 

The tempeiatuie of the loom gieatla influenced this method 
of disinfection as did the iclatiae humiditj of the atmospheu 
and the chaiacter of the looms contents Satisfactoia results 
aaeie seldom obtained aaith the theimometei 50 1 oi below 
ayith the gas pioduced by the oxidation of aaood alcohol oi 
liberated ba the av.tion of heat on the solution 
The Boaid has concluded that foimaldehade as imploaed in 
the tests conducted can not be relied on is in cflicicnt gcimi 
cide as the destruction of pathogenic organisms is oiila ac 
eomplisbcd undei ceitain conditions which are not ilaaaaa at 
hand Fuither inaestigitions will be earned on but in Ihc 
meantime the Boaru adaises phasicians and local hcilth an 
tliorities to use and lecommcnd sulphur dioxid I pounds to 
each 1000 cubic feet of an snace picfcrabla burned in tin 
presence of moistuie the time of cxposiiie being twclai lioiii' 
longei if possible llie Boaid also recommends that the use 
of this be followed bi a thoioiigh washing with a 1/1000 so 
liition of bichloiid and in all cases by a libci il ajiplu ition of 
fic-h an ind sun=hnio it piocinible 

tpropos to this imestigation of the Boaid tin following 
from the press dispatches of Septembei 25 is of intcic't as ap 
pearing in the report of the Suigeon Gcncial of (he \faiiiie 
Ho'pital SerMCC ‘Pissed Assistant ^uigeon L lx ‘sprigm 
dfsiics it to be distnutlv undci=tood that hi does not 
lecommcnd fornialdcindo as a di=nifettaiil agint on which le 
liniee t in alw i\s be pi iced foi tli< ticatinrnt ot n tub s i (ajnn 
mg much neiieti ition His eonelusions aie is foUons 

A. renew of the i xjieriimiits will sfiow he si\, tint m 
tivelii senes ni whiih the qumtiti of formalni mixtuK i iried 
from 3(j0 te to 1000 rt or t ikmg the latin gmn fioin om 
to hie ind one to two initlros-ts and pillows wtii st nli/ed 
but III two series m whuh tlx jnojiortion of the inixtun \as is 
one to hie the mattu—cs and pillows were not piiictritnl \ 
ciiticil exammnion of nearh ill th piiblislnd (\pirmunls 
with tins a^ent iGo i(\c ils mstancts m whuh orguiisins ttiit 
tlicie was eieri reason to expett would be killed h i ( sniimd 
ind Mcc icrsa It is that otsisjonal iiuacrount ibU uiuti 
tamti of action that cills foitb tlu waniing not to ittciniit 
disinfection with foiiuaMichidi in i i 1 st in whuh thin is ni\ 
doubt as to tiic icsiilts 
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ciate limiself m office with Di Bell Fletcher^ an estab¬ 
lished piacLitioner Ho took this important step in 
1871, and in doing so announced himselt as a consulting 
surgeon This in a young man ot 26 required much 
courage, particulirly m conservative England Courage, 
howe\er, vas a quality in which Tait was never want¬ 
ing His self-assertion commanded recognition The 
community began to estimate him as he estimated Inm- 
, self Ho joined in a movement to establish a hospital 
for uomen—a movement which, in spite of the strong 
opposition of the conservative element, was crowned with 
success and Mi Tait was elected to the honorary staff, 
a position which he retained during the succeeding 
twentj-two 3 'ears, after uhich he was made consulting 
suigeon, a distinction which he held at the time of his 
death His identification with this moiement was the 
real commencement of a career as lUusLiious as am in 
the annals of surgery The succeeding year (1872) he 
performed two operations of historic importance Feb¬ 
ruary 2, he removed an ovary for suppurative disease, 
and on August 1 he extirpated the uterine appendages 
to arrest the groivth of a bleeding myoma This simple 
statement sounds commonplace enough to-day, when the 
first of the procedures is exemplified daily in almost 
every operating-room in the world, and w hen the other, 
after a consideiable vogue, has been supplanted largely 
by other and more satisfaetoiy methods It should be 
remembered, however, that in that day neither opera¬ 
tion had been done, and that their performance nas 
looked on by the time-servers as the unwarranted ex¬ 
ploit of surgical audacitj’' Criticism began to flow in 
from every side The chorus of fault-finding was aug¬ 
mented by those who sought to stifle his evolutional 
teachings at the Midland Institute, at which he was 
lecturing on physiology and biology But he never 
failed to give a Roland for an Oliver—often, be it said, 
when the Oliver was not worth it To Mr Tait, how¬ 
ever, criticism was but a wholesome stimulus and an- 
tagomsm hut an incentive to further endeavor Fired 
by a realizing sense of the importance of his new achieve¬ 
ments, and spurred on by the ammadversions of his 
adversaries, he wrote his famous and epoch-making 
thesis on ‘diseases of the Ovaries,” for which the Biit- 
ish Medical Association voted him the Hastings Gold 
Medal for 1873 It was during this year that he did 
his first hysterectomy for mj'oma of the uterus, following, 
with but slight modification, the technic of Koeberle 
The next year—1874—he was instrumental in organiz¬ 
ing the Birmingham Medical Institute, of which he be¬ 
came an original member His activities of this sort 
however, were not limited to the medical profession 
He was interested in everything about him, but espe¬ 
cially in art, the drama and politics Despite his now 
rapidly developing work, despite the controversies to 
which it gave rise, and despite the antagonisms arising 
from his Darwimamsm, which he continued to expound 
at the Institute, he sought further antagonisms by en¬ 
tering the political arena, although in a minor way 
He was elected to the Town Council in 187G While 
he was busy with all of these interests he was engaged 
also on work of a more enduring eharaeter One was 
his now classie little work on “Hospital Mortality ” 
which appeared early the next year It vas reallv his 
final and eruslung manifesto in the long argument he 
had been conducting with the conservatives Ho work 
of equal size ever produced a more profound impression 
on the profession of England It was followed the same 
year by his little book on “Diseases of Women ” This 
small volume came to your speaker when he was practic¬ 


ing his profession in an isolated village m a Western 
state He had been taught to apply caustics, to replace 
the uterus, to adjust pessaries, and to do divers and sun¬ 
dry other things which, m the aggregate made up the 
gynecology of that period He had faithfully followed 
the teachings of the day—and had become convinced of 
their futilily The first ray of light came to him in the 
little book from Birmmgham—and the darkness be¬ 
gan to dissipate Hever was a book studied with more 
zeal—a zeal which a few years later led him across the 
Atlantic to Birmingham to see somewhat of the new 
surgery at the hand of him who had fashioned it But 
it IS to him rather than to myself that I must devote 
my discourse Hever -was a surgeon or a citizen m 
his early thiities busier than was Mr Tait at this par¬ 
ticular period The year that he published his “Hos¬ 
pital Mortality^’ and his “Diseases of Women” witnessed 
Ins adoption of the practice of removing the uterine ap¬ 
pendages for incurable diseases of the Fallopian tubes 
He removed a hematosalpinx June 21, and made the 
profession familiar with its pathology It was also 
about this time that the storm of antagomsm against 
his Darwmianism broke out -with renewed vigor, and 
ecclesiastieism exhausted itself in vituperation 

The next year—1878—witnessed his completion of 
a senes of fiffy ovariotomies, with nineteen deaths This 
left him 13 per cent for which to apologize, as the ac¬ 
cepted inevitable mortality, as exemplified in the work 
of Sir Spencer Wells, was 25 per cent But he was rea¬ 
sonably safe from criticism, for he had operated under 
the carbolic spray and in accordance with the 
canons of the then new Listerian gospel of 
surgery Mr Tait himself, however, was far from sat¬ 
isfied with either his results oi the conditions 
under winch he had secured them He then and there 
expressed his doubts as to the efficiency of those pro- 
ceduies which in the aggregate were called “Listerism,” 
but he at the same time seized on the central truth of 
the new surgery and proclaimed his belief in “scrupu¬ 
lous attention to cleanliness of every kind and in all 
directions ” This was distinctly the beginmng of 
“aseptic” as distinguished from “antiseptic” surgery, 
and I believe this audience will bear me out in the 
declaration that while each has its place, the former 
rather than the latter is to-day the accepted method of 
procedure At any rate, Mr Tait, as was his wont, shaped 
Ins practice according to his convictions He modified 
his technic in the direction of simplicity One acces- 
ory aftei another was laid aside until a knife, scissors, 
needles and thread, a few hemostatic forceps, some 
sponges and tap water were the essential constituents 
of his armamentarium I shall nevfer forget the con¬ 
tempt with which he alluded to the great parade of in¬ 
struments in the operating-room of a distinguished 
Parisian surgeon, stating that it suggested an intention 
“to fight over again the battle of Waterloo ” 

It was with tins simplified techmc that he proceeded 
with his great work It was during this year that he 
fiist opened the abdomen for the treatment of pelvic 
abscess The next year—1879—fairly bristled with new 
achievements He did his first cholecystotomy, and his 
explanation and defense of the operation marked 
the beginmng of the rational surgery of the 
eall tioct This same year he removed the 
first pyosalpinx and the first hydrosalpinx m 
his nractice and again called attention to pathologic 
conditions that had been described a half century be¬ 
fore bv more than one writer So strong had become 
the opposition to him bj tins time that it was quite 
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fashionable, especially in London, to openly discredit 
everything that he said or did A most distinguished 
metropolitan operator at this time openly expressed his 
doubts, not only as to the fact of Mr Taifs newly- 
heralded operation, but also as to the very existence of 
the disease for which it was alleged to have been done 
Mr Tait, however, answered the criticism by exhibiting 
his specimens—and went on with his work Within 
this busy twelve-month he described his flap-splitting 
operation for repair of the perineum, introduced his 
method for the reposition of the inverted uterus, de¬ 
veloped his plan for the dilatation of the cervix by con- 
tmuous elastic pressure—and not satisfied with this, he 
organixed the Birmingham Natural History Society, pub¬ 
lishing a valuable paper on the minute structure of the 
pitcher plants' He was also interesting himself in 
archeology, and published at different tunes articles on 
“Orientation of Churches,” 'Trehistoric Fortifications,” 
'^Monumental Brasses,” and ' Britain Durmg the Stone 
Age” 

The next decade opened on this resourceful man in 
the very maximum of vigor His first work in the 
eighties was to introduce and establish the operation of 
hepatotomy—^his eases rapidly multiplymg until he uas 
able to publish a series of ten, nine for hydatids and one 
for abscess This report opened the eyes of the sur¬ 
gical world, but not more so than did another that he 
published during this year This was his seeond series 
of fifty ovariotomies with onli three deaths as agamst 
nineteen in his previous fifty A drop in his own mor¬ 
tality from 38 to 6 per cent, a point 19 per cent lower 
than that'of Sii Spencer Wells, was an evidence of 
achievement that required no wordy proclamation What 
was more, these results had been obtained by Taitoman 
rather than Listenan methods—by “aseptic” rather 
than 'antiseptic” formula This was the first stiong 
manifesto of Mr Tait against Listerism, and was the 
real beginning of an antagonism that he waged until 
his death 

The next two yeais—1881-2—^ivere not so fruitful 
in intellectual results as the dozen which had preceded 
It was in 1881 that Mr Tait permitted an opportunity 
to pass unimproved, wherebj a patient lost her life and 
science was for a time deprived of a helpful impetus 
He was called by Mr Hall-Wright and urged to operate 
fpr a case of ruptured tubal pregnancy He hesitated 
and the patient died The autopsy showed the feas¬ 
ibility of the operation I shall ever remember the de¬ 
scription of Ins chagrm as Mr Tait told me of this inci¬ 
dent several years later It was not until Jan 17, 1883, 
that he encountered his next case of this character It 
may be safely surmised that there was no hesitancy this 
time He operated and saved his patient A series of 
thirty-five cases of operation for ruptured tubal preg¬ 
nancy with but two deaths speedily followed, and its 
publication put this surgical resource on a sound foot¬ 
ing While all this and o%cr work was in progress, 
this indefatigable man found time to expand Ins 
Hasting’s Prize Essay into a treatise on “Diseases of 
the Ovaries, ’ and to see it through the press 

In 1881 ]Mi Tait, prompted by a catholicity^ of spirit 
w'hicli protested against what he termed the exclusive¬ 
ness of an existing London orgamzation of which he 
was a member, joined a number of his friends in the 
orgamzation of the British Gynecological Society, of 
which he was elected vice-president During this same 
rear he published his first recorded 1000 cases of ab- 
doniinal section This was followed the next year bv 
the publicition of his startling record of 138 consecutive 


ovariotomies ivithout a death This remarkable record 
was also offered as a protest against Listerism It was 
assailed, as a matter of course, and the question became 
one of veracity But the cases were of record and, when 
I visited him a few months later, I had the satisfaction 
of examining the bedside notes, aU duly signed by those 
present at the operation and by the nurses who kept 
them With all the protesting, not an allegation in 
that record stands disproven It was in 1884 also that 
Mr Tait visited America at the invitation of one of our 
FeUow's, Dr Vandei Veer, and demonstrated his opera¬ 
tions in the hospitals of New^ York, Albany and other 
cities 

One wonld suppose that so much of professional work 
would exhaust aU of at least one man’s energj'-, but 
such was not the case with this remarkable man About 
this time he withdrew from the Town Council and con¬ 
tested, unsuccessfully, the Bordesley division as a rad¬ 
ical home-rule candidate for Parhament He was also 
a wTitcr of leaders for the prmcipal newspaper 
of his party in Birmingham in which enterprise he also 
had a peenmary interest He was also a shareholder 
in a theater, and gave some personal attention to its 
conduct In 1886 he was the president of the British 
Gynecological Society and went regularly to London to 
preside over its monthly meetings With all of this 
activity he seemed to crave still farther responsibilities 
In 1888 he delivered the Ingleby lecture, choosing 
“Ectopic Pregnancy” as his topic The same year he 
accepted the professorship of gynecology in Queen’s 
College One of the earliest fruits of his professorial 
labors was the collection of his previous writings and 
their pubhcation the following year in the first volume 
of a projected two-volume work on “Diseases of Women 
and Abdominal Surgery”—^the second volume of wdnch 
never appeared This same year—1889—he w^as elected 
president of the Birmingham Medical Institute, an 
ofiSce which he held during the next four years But 
it IS impossible in the brief space of an address, such 
as this, to trace, step by step, the great work accom¬ 
plished by this man To the brief resume which I have 
already given I must add that he was elected to the 
presidency of Mason College, and that he was awarded 
the Cullen and Liston Memorial Prize by the Edin¬ 
burgh College of Physicians for his services to medical 
science From America, also, he received honorable 
recogmtion The Hmiersity of the State of New York 
conferred on him, /lononv causa, the title of Doctor of 
Medicine, as did the St Louis College of Physicans and 
Surgeons, and he was an Honorary Fellow of both the 
American Gynecological Society and of the American 
Association of Obstetricians and Gynecologists 

The last five years of Mr TaiPs life were marked with 
a more or less continuous invalidism He was operated 
on in London foi stone, and subsequently developed a 
chronic nephritis ThebC and other depressing in¬ 
fluences prompted him largely to relinquish his opera¬ 
tive work, and he sought repose at beautiful Llandudno, 
facing the Conway estuarj' and commanding a new of 
the Penmaenmavr 'Mountains So impressed vas he 
intli the sanitiie features of this location that, but a 
short time before his death, he purchased an mn on a 
high point of land with the object of conierting it into 
a sanatorium for consumptives But he was ne\er per¬ 
mitted to carrj' this philanthropic plan to fruition as 
he lias suddenh seized June 3, with renal complications 
from uhicli he succumbed Tune 13 1899 In accord¬ 
ance uitli hic request his remains ■'^cre cremated at 
Liicrpool In ^irtlier = wjsl 
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aslietj ivere deposited m a cave on his piivate grounds 

It IS difficult to suinmaiire a hfc of such originality 
and activity It may be said of Mr Tait, however, that 
he laid the foundation of modern abdominal and pelvic 
surgeiy, that he peisonally devised the chief opeiations 
that pertain to that depaitment of practice, that he in¬ 
vented many new instruments and improved many 
others, that he refined surgical teehmc to its present 
simphcity, that he demonstrated for the first time much 
of the now accepted pathology of the uterine appen¬ 
dages, that he redneed the mortahty in abdominal and 
pehic suigery to the minimum, that he, more than any 
other one man, forced the reforms whereby modern hos¬ 
pitals have been brought to their present high state of 
efficiency, and finall}’’, that he has added many years of 
life and happiness not only to women, but to mankind 
Living primus inter paies his death leaves the largest 
possible vacancy m the productive intellectuality of the 
surgical world But the influences he set in motion are 
happily immutable, and illustrate, in the words of Long¬ 
fellow, that 

—vhen a gieit man dies 
For years hoyond our Ken, 

The light he ]ca^es behind him lies 
Upon the paths of men 

My own personal acquaintance avith this great man 
began in the winter of 1886 In the midsummer of that 
3 ear I had published a short series of abdominal sec¬ 
tions avhich I had done as nearly as I Icnew how in ac¬ 
cordance with his teachngs The leport, although pub¬ 
lished in a local American journaP, attracted his atten¬ 
tion, just a*! did every other report of the kind pub¬ 
lished at that time in any part of the world It was said 
of him at this time that he saw every sparrow that fell 
fioni the gynecologic heavens He at once sent an ap¬ 
preciative letter to the journal and another to myself, 
inviting me to visit him His letter found me in the 
final pct« of departure foi the voyage The promptness 
uith which I responded to his invitation must have 
been a trifle startling On my way to New York, 
houever, I was told that “Tait had said that he didn’t 
vant to be bothered with anv more American tramps” 
This rankled not a little, and the more so the nearei I 
got to England Wlien I reached Queenstown I sent 
a message to a personal friend in Birmingham asking 
him to inquire into the correctness of the report, and 
to ad\ise me at Liverpool, for I had made up my paind 
to never cross the threshold of one who had spoken thus 
opprobriously of my compatriots I was advised to come 
on, that “it was all right,” and my reception was indeed 
most cordial This man, who was startling the profes¬ 
sional world, and the magnetism of whose gemus had 
lured me across the Atlantic, was indeed a striking per¬ 
sonality Of rather less than medium stature, broad- 
flionldered and deep-chestcd, he carried, in splendid 
poise, a head to de=enbe which one can thinlc of no 
other word than leonine His full gioivtli of very dark 
hair was in stiiking contrast to the prevailing fashion, 
while his closely cropped side whiskers gave him a dis- 
tinctlv English evpiession His ej^es, scintillating with 
mtelligcnee, were now penetrating one with their at¬ 
tentiveness, dancing merrily at some pleasantry, flash¬ 
ing defiance at the narration of some wwong, and, anon, 
evpiessing tenderest sj'mpathv over some picture of hu¬ 
man sufFenng His well-ehiseled mouth was another 
of his most expressive features, and by its mobilitj' could 
be seen the play of emotion that engaged his mind and 
heart It was a roval feast attended only by Mr Tait, 
Ins charming and faithful wife United States Consul 


Hughes, and myself There was a cordiality in the at- 
inospheie that made one feel at home All the genial 
sympathy was enJianced by the captivating franlcness 
with which the liost discussed the personal aspects of ins 
great struggle “No,” said he, “far from dislikino' the 
Americans I am really fond of them I owe them a 
debt of gratitude that I can not easily repay, for if it 
had not been for the recognition and support they gave 
me, and are yet giving me, I could not have succeeded 
in my fight against English conservatism ” He repeat¬ 
edly made tins declaration to me, and he reiterated‘it in 
a letter which I received from him but a few years ago, 
and in which he delineated the rise and development of 
“The^ Birmingham School ” I mention this only to show 
Mr Tait’s real =entiments toward America and Amer¬ 
icans IVhile I do this, I do not wash to conceal the fact 
that he bad grieiances against certain of our countiy- 
men and that he realiijed it This grievance was against 
those who, while spending months at other hospitals, 
would run up to Birmingham for a day, “just to see 
Tait operate ” The mateiial at Birmmgham was always 
so abundant that they were generally gratified They 
saw a simplicity that was strikingly m contrast with the 
complex procedures they had seen elsewhere, and they 
saw'a celerity of operation that in contrast with the 
usual slovraess of uncertain workers looked much like 
recklessness They tamed only to satisfy their curios¬ 
ity, and went away wathout knowing the man or under¬ 
standing Ills methods or familiarizing themselves with 
Ins results These people generally constituted theni- 
sehes his publie critics, and printed animadversions 
that wnre generally colored by the London prejudice to 
which they had willingly subjected themselves If Mr 
Tait did not call these people “tramps” he ought to have 
done so, for no word in the language so aptly defined 
their leading characteristic 

The weeks that followed my mitial interview were 
replete witli valuable experience, delightful personal as¬ 
sociation and Cordial ho'^pitahtj’', so that when my leave- 
taking came I felt I was leaving the home ’neath whose 
loof I had imbibed the inspiration for my life-work 
The surgeon who thus imbued me with admiration 
and confidence was the most dexterous and resourceful 
w»hom it has ever been ray privilege to observe He did 
nothing with the appearance of haste, but moving bj’’ 
direct lines and to a definite purpose, every crook of his 
finger counted No complication seemed to dismay him, 
and no emergency disturbed his equanimity His dex¬ 
terity was phenomenal, and his celerity a marvel, eien 
in a countiy that abounds in operators of pre-eminent 
ability I have seen him begin and complete an ovaiiot- 
omv’’ inside of five minutes, and conclude a hysterectomy 
within twelve minutes after malang the initial incision 
While this was true, I have seen hun spend an hour over 
an open abdomen, when the complications and the wel- 
faie of his patient demanded it 

The man who thus impressed me was indeed a remaik- 
able personality, and one difficult to delineate His 
manners were of the vacillating kmd At one time he 
would be brusk and inconsiderate, forgetting Ins mood 
the next minute in an exhibition of deferential courtesv 
that was captivating If it can not he said of him that 
he alwav'B observed the Emersonian dictum “that man- 
neis are made up of petty sacrifices,” he often demon¬ 
strated how politeness could embrace generous benefac¬ 
tions As a host he was captivating in his hospitahtv’ 
Himself fond of the pleasures of the table, he encour¬ 
aged his guests to similar indulgences As a story-teller 
he had but few equals, and his reperioii e was full of the 
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latest novelties, many of them of his own invention I 
neiei heard him tell a stor}'^ malapropos He was a 
veritable flash-light in lepartee and, to eling to my meta- 
phoi, often blinding m his mereiless brilliancy As a 
^niblic speaker he was clear and incisive, never pausmg 
tor a n ord, a habit afliected by the average parliamentary 
speaker, but always seleeted the right one for the right 
place He was magnetic, and his discourses were more 
frequently interrupted by applause than were those of 
many successful speakers So accurate were his extem¬ 
poraneous utterances that they could have been safely 
published without revision He always spoke to a pur¬ 
pose, and was never “a tuner of accents ” As a wiitei 
lie was especially able on controversial themes While 
Ins language in ^s descriptive works was always correct, 
and his diction elegant, he lacked completeness, system 
and arrangement These defects made it difficult to 
utilize many of his writings as working formulas, al¬ 
though everything that he wrote contained a germ truth 
that sprouted and grew to rich frmtion in the fertile 
soil of the profession 

It IS impossible for me to portray the inner character 
of him, the mcidents and surface indications of whose 
life I have briefly summarized There is that in the life 
of men that defies scrutiny and eludes the pen Who 
shall weigh courage, or measure tenderness, or estimate 
love? Never were elements better combined to defy the 
< unning of analysis It were easy and natural in speak¬ 
ing of Mr Tait to use such words as able, energetic, 
aggressive, inventive, resourceful, brave and tender, but 
it IS not easy to portray the psychic play whereby these 
and other qualities were blended in varymg degree to 
produce the charaeter that he revealed under varying 
circumstances We can only follow the advice of Locke, 
who said that “the actions of men are the best in''er- 
pieters of their thoughts ” To interpret one’s thoughts 
is to interpret one’s character If we are to interpret 
Mr Tart’s character by his actions, we are at once im¬ 
pressed that he was a man of great character, for he was 
a man of great action With him activity seemed to be 
IS essential as breathing is to his existence It was with 
him veritably a question of do or die He acted 
openly before the world, and invited the closest scrut- 
mi He realized that, fundamentall}^ all action relat¬ 
ing to the common good is, and of right ought to be, 
public He was always ready for the task at hand, and 
thus went naturally from one achievement to another 
Thus opportunities which at first seemed remote became 
present activities Sophocles said “Heaven never helps 
the man who will not act ” The activities of Mr Tait 
certainly entitled him to large benefactions from 
Heaven One of the earhest of these benefactions came 
to him in the guise of adversitj’- He felt its pangs, but 
with his propensities it was, indeed, the severe mistress 
that forced him to high endeavor It freed him to be¬ 
lieve that what man had done man could do, and to real¬ 
ize that he was a man He set himself to high things— 
and he speedily justified his presumption Adversity 
rarely travels except under the escort of enmity To no 
man have enemies beemof more value than to ^Mr Tait 
Eather than to have been without them he nught well 
have purchased them with pure gold They aroused 
him to activity, and developed the best that was in him 
He ansv ered them openly franklv often severely While 
he was always frank in acknowledging their merits he 
never offended good taste by treating them to “a diet 
of praises sauc’d with lies " Carlyde justly observed that 
‘ no man is boin without ambitious worldh desires,” 
and Mr Tait had his full share of ambition He was 


mdeed an exemphfication of the fact that “ambition 
has no rest ’ He was anxious to place his name on the 
scroll, he was proud of his achievements, and he was in¬ 
terested that the record should be written with truth and 
justice He seemed daily to illustrate the declaration 
of Scott that 

One crowded hour of glorious life 

Is worth an age without a name 

He was distinctly the man for the time At his ad¬ 
vent professional opimon, hke a dear old lady who had 
feasted well, was drowsing m an arm-chair He heralded 
new things in thunder tones, poked the 
drowsy jade in the ribs and broke up the siesta Of 
course, there were angry protests, but they availed noth¬ 
ing, for he went on thunder mg and prodding until 
everybody was awakened This was his life In its busy 
course he often paused to smooth the troubled brow, to 
feed the hungry, and to give to poverty wherewith to 
cover its nakedness He loved trees and flowers, and 
heard music alike in rustling leaves and gurghng brooks 
His heait of tenderness won lum to the side of defense¬ 
less brutes, and he became their champion in the cease¬ 
less conflict between sentiment and reason Withal, he 
had wisdom, for oft he knew that he did not know, and, 
not knowing, sought to know No adversary ever ciit- 
icized him half so severely as he criticized himself 
Often impulsive, he was yet given to deliberation, and 
in such deep thought is wisdom born His wisdom, 
however, mamfested itself in firmness of nund rather 
than in mastery of appetite Indeed, he, like many of 
the most illustrious m Instory, may have had occasion to 
exclaim mth his own beloved Burns, that “Nature 
formed me 

‘With passions wild and strong, 

And list’ning to then watching \oioe 

Has often led me wrong ’ ” 

If this were true it was because he lived intensely, and, 
living thus, he lived, not long, but much While he 
lived, he lived in deeds, thoughts, feelings and heart- 
throbs, taking little account of years or clock-dials In 
the intensity of his life he erected a monument of 
majestic good, which alone appeals to memory, and be¬ 
neath winch mote and blemish have sought their oivn 
oblivion 

I prefer to remember Mr Tait as I last saw him It 
was four years ago, during the session of the British 
Medical Association in London One morning, at his 
suggestion, we shpped away from the meeting and, 
joining my familj^, we spent the day on the Thames We 
were overjoyed to have him thus to ourselves Although 
he was showing some signs of a recent illness—possibly 
some traces of the deep malady that finalty carried him 
off—^he was strilangly interesting in his comments on the 
old land-maiks that throng cither bank of that historic 
river History, anecdote, criticism and comment flowed 
from him in a sparkling stream, while at times he joined 
in the merriment of the children with the zest of jouth 
itself We returned to London late at night I escorted 
him to the National Liberal Club, wffiere he was liiing 
He insisted that I tarrv with him a while, and conducted 
me to a little corner balconj overlooking the great read¬ 
ing-room “Stand there with uncovered head ” said he 
“It’s as hallowed a place as there is in all England 
It was the vantage point from wlucli the immortal 
Gladstone was wont to address his faithful followers 
He then conducted me up to the tower from which the 
great panorama of London Imh^" was visibk It was an 
impressne sight As London the so did 
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tlieraes He Mas from the hospital, away from the 
chambei of sickness, from the hall of controversy, and, 
thus unchained, his great mind revelled in its freedom 
England, the Indies, Africa, Anglo-American relations, 
the then recent wai between China and Japan, the con¬ 
trasting features of Occidental and Oriental eiviliva- 
tions, the great ethnic movements of the ivorld, music 
the drama, human happiness, and life itself were themes 
that he touched with the spark of illumination As ue 
talked, “Big Ben” in Parliament Tower hard by tolled 
twelve, anon one, and still anon tivo The moon rose 
and the silhouette of the great city was seen against the 
tinted sky of the East The speaker of great thoughts 
paused to view the majestic scene I receded a step oi 
two, that I might contemplate, in clearer perspective, 
the more impressive picture of triumphant genius with 
the sleeping world at his feet' Thus may he abide in 
peaceful memory' 
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TREATMENT OF THE ABDOMINAL VISCERA 
THROUGH THE COLON ’ 

BY FENTON B TUKCK, JID 

CHICAGO 

The colon is closely related anatomically to the ab¬ 
dominal viscera, enclosing witlun its embrace the mes¬ 
enteric vessels, which play an important role in the reg¬ 
ulation of the circulation and general metabolism of 
the body The hepatic, splenic, and sigmoid flexures 
and the transverse colon are in intimate relation uitli 
the liver, duodenum, Indnej's and pelvic organs, there¬ 
fore, it IS evident that it is possible to influence these 
viscera more or less by the application of heat, cold, 
electricity and other physical stimuli through the colon 
Close as the anatomic relationship is between the colon 
and the abdominal viscera, described above, the physio¬ 
logic relations may be said to be still moie intimate 
Tins IS evident fiom the serious disturbances that ac¬ 
company diseases of the colon, and is clearly shown by 
general phj^siologic action resulting from certain thna- 
peutic measures applied directly to the colon 

In discussing such treatment of the abdominal vis¬ 
cera by means of the colon, we may consider 1, the 
direct effect of these therapeutic measures in removing 
pathologic conditions of the colon, 2, the effect of con¬ 
tiguity with other viscera, and 3, the reflexes 

The most common treatment of the colon is to secure 
evacuation of retained contents, usually by some me- 
chanicakmeans, sueh as the introduction of water into 
the lower bowel, which often has the effect of distending 
the rectum and sigmoid Tins acts as an irritant, caus¬ 
ing contraction, resulting in expulsion of the contents 
Salts, glycerin, soaps and other substances are often 
introduced in concentrated solutions for the purpose of 
producing such contractions and consequent evacuation 
These mkhods are often very valuable for meeting in¬ 
dications for immediate relief, but in the treatment of 
many chronic diseases they are not only inadequate, but 
may do more harm than good 

The entire colon is the seat of man) diseased condi¬ 
tions, both of the mucous membrane, and 'of the muscle 
walls It IS essential that a diagnosis of the locaLon 
and extent of the pathologic conditions be determined 
before an attempt is made to apply therapeutic mens- 

* Pfesented to th© Soction on Practice of Medicine at th© Piftiotb 
Annual Meeting of th© American Medical Association held at Columbus 
Ohio June 6-^ 1899 


uies This becomes especially imperatne uhen b) 
means of more improved methods in the technic we are 
able to apply remedial measures directly to the mucous 
membrane and to the muscle walls—treatment wbicli 
will be found unusually effective and valuable, omng 
probably to the favorable arrangement of the nervous 
mechanism, and the reflexes of the colon Foi exam¬ 
ple, the effect of high temperature, when applied di¬ 
rectly to the mucous membrane of the colon by the in¬ 
troduction of watei at relatively high temperatures, is 
immediate and very marked in securing reflex stimula¬ 
tion of the vasomotor centers The blood-pressure is 
thereby raised, the kidne)f3 are stimulated, the hepalic 
function IS increased, and leucocytosis is induced The 
eftects thus produced seem indeed to lesult m a general 
accelerated metabolism oxidation and elimination, in 
short, the result is a general cell activity It is, liov- 
ever, not the purpose of the present papei to go into 
details on these points, but merely to briefly present 
the teclimc of the method of tieatment, and to piesent 
some data obtained m the course of the investigations 
—data which seem to the author clinically and scientifi¬ 
cally interesting The methods of treatment through 
the colon to ivhieli the uTiter would briefl)' call atten¬ 
tion, are 1, hydrotherapy, 2, hot and cold air treat¬ 
ment, 3, mechanical or massage treatment 4, electric¬ 
ity, 5, medication per colon , 6, dietetics In the treat¬ 
ment of the colon, the position of the patient is an im¬ 
portant consideiation While some piefei to place Ihe 
patient m a lateral position, the writer finds that b) 
elevating the hips to a considerable height, the doi=aI 
position has many advantages, and lias, therefore, con¬ 
structed a table adapted to his purpose (Fig 1 ) By 
means of this table the patient can be laised to any angle 
and the water at a temperature of 50 0 (122 F ) is in¬ 
troduced, 250 to 300 c c at a time Tins is lepeated 
three or four times uitli uater at 50 C, each quantity 
being alloived to run off into a conveniently placed re¬ 
ceptacle befoie introducing any more The water is 
then raised to 52 C (125 G F ) and finally to 55 G 
(131 F ), using in all about three to six liters of ivatei 
'The water is introduced through a soft-rubber tube 
with end and side openings The patient is then al¬ 
lowed to go to the toilet-room, after which he is again 
placed on the table and now receives a similar 
short treatment with water cooled down to 2 or 5 C 
(35 6 or 41 F ) bv means of ice 
I have extensively studied the effect of such treatment 
on dogs, and have used it on patients, with very favor¬ 
able results Without going into any detailed account of 
these experiments, the following typical ones mav be 
mentioned 

Experiment 1 —The abdomen was opened undei local anes 
thesia and partial general anesthesia, and the viscera exposed 
to cold draughts of nir until the abdominal viscera became 
quite bluish with a fall of blood pressure, and neai approach of 
collapse Water at 50 C (122 F ; was then introduced into 
the colon, and kept there for some time No maikcd changes 
could be observed in the appearance of the abdominal viscera, 
even after five minutes of continuous irrigation The vessels 
were still markedly congested, and the rise in tlie blood 
pressure was very slight After withdiawal of the water, the 
animal was allowed to pass into a state of shock The v iscera 
weie of a very bluish shade, the vessels tortuous and congested 
Water at 55 C (131 F ) was then introduced into the colon 
and kept there for one minute, the watoi withdrawn and the 
procedure lepeatcd A maikcd change was observed in the 
isceral circulation, the color gradually became of a pinkish 
hue the blood pi assure rose rapidlj and w ithin ten minutes 
the animal was apparently out of shock The dog recovered 
Expekimext 2 —In this experiment the viscera of a sec 
ond dog was similailv exposed to cold air aftei opening the 
abdomen Water at 35 C (131 F ) was introduced and imme- 
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diately produced a very marked effect on the circulation, as in 
the experiment with No 1 At the end of fifteen minutes, the 
heart beat, which had become very weak before introducing the 
water, was again slow and strong, and the body temperature, 
which had previously fallen to 97 1 was again at 100 F 
At the end of thirty minutes the temperature was 103 F, pulse 
and respiration rapid, surface red, blood pressure lowered 
Ice water at 3 degrees was next introduced The temperature 
fell rapidly to 100 F, the pulse and respiration became slow 
and regular, the heart strong and vigorous, wuth a rise of 
blood pressure The colon was then opened for examination, 
and no hemorrrhage was observed—no damage to its mucous 
membrane, in fact, it appeared perfectly normal The colon 
has been frequently examined after repeated lavage at 55 C , 
no damage could be observ'ed 

These and other experiments I have made show 1, 
that marked congestion of the abdominal viscera is 
not promptly reduced until the temperature of the m- 


treatment h Tlie leucoejtes c Comparisons regard¬ 
ing these points before and after a similar daily treat¬ 
ment, continued daih' for two to tliree weeks 3 Tlie 
effect on the temperatnie month, skin and stomach 
4 The effect on the gastro-intestmal tract o The ef¬ 
fect on the kidneys 6 The effect on the liver 7 The 
effect on the general metabolism 8 The pelvic organs 
9 The effect on elimination and auto-intoxication 
Effect on the heart and cw cidatwn —The heart is not 
materially affected at first by water m the colon at the 
temperature of 50 C (132 F ), but m the course of 
from five to ten minutes the heart-beats become faster 
and the pulse weaker, owing to the dilatation of the ar¬ 
terioles “RTien the temperature of the water has 
reached 55 C (131 P) there is an immediate reflex 
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trodnecd water has reached a temperature of 55 C 
(131 F 1 2 that the blooa-pressure is raised, and the 
heart slowed at first, but after prolonged irrigation 
wath hot water, the blood-pressure is lowered, and 
there is a marked rise in the body temperature, 3, that 
b}' subsequent use of ice water the heart-beat, respira¬ 
tion, blood-pressure, and the body temperature are 
again restored to normal conditions, 4, that water at 55 
C (131 P ) for the time mentioned above does not 
damage the mucous membrane of the colon as far as 
(ould be observed 

A series of observations has al«o been made on pa¬ 
tients under similar treatment The following points 
bavc been particularh noted 1 The effect on heart 
and circulation 2 Changes produced in the blood a 
The niimbrr of rod corpuscles before and after each 


stimulation on the heart and the vasomoloi cen¬ 
ters The be.ats become slower and the puPe shows a 
firm brisloiess which is verified b}" an increased blood- 
pressure, PS shown bv sph}gmograph and sphygmome¬ 
ter Some patients expenence a sensation of clnlline=s 
at the beginning of the treatment, but tins soon disap¬ 
pears If the treatment be continued for tlnity minutes 
the blood-pressure may again fall, owing to a dilatation 
of thf cutaneous vessels, produced b} the heated blood 
as it reaches the peripherj The time when this oc¬ 
curs depends largelj on the individual conditions of the 
heart and circulation and is in all cases immediatdv 
changed on introduction of cold vr-ntcr into tlie^ colon 
With the cutaneous '•'^ic ^ ’ estabJ ^hc 

equilibrium of the ' co 

longer or shorter t ti 
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of the heart, the character of the blood-vessels, and the 
nerrous mechanism of the individual Paets of diag¬ 
nostic value may often be obtained in the progress of 
this treatment, by carefully observing the heart and 
circulation before, during and after the treatment 
Changes Pioduced in Live Blood —^The efieet of the 
treatment and the composition of the blood is indicated 
by the following table showing the number of red and 
white corpuscles, with the percent of hemoglobin, be¬ 
fore and after each treatment 
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The observations as represented in the following ta¬ 
ble show that water of 18 to 50 C (113 6 to 123 F ) pro¬ 
duced no increased leucocytosis, but sometimes the re¬ 
verse, while water at 55 C (131 F ) has considerable 
effect in increasing the number of white corpuscles 

INDBEASED LEOcontTosis after colonic lavage, 8 to 10 hours after a meal 
Temperature, 55 C (131 F ) Time, 25 minutes Followed by ice 
■water at 5(1 (41 F ), 2 to 5 minutes 
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1 6 627 

1 7,722 

1093 

16 

9 

1 7 726 

1 10 772 

3tb6 

1 39 

10 

3 924 

1 5 749 

1,825 

46 


Incbeasbd LEncocvTOSis after colonic lavage, 2 to 3 hours after a meal 
Temperature 55 G (131 F ) Time 25 minutes Follo'wed by colonic 
lavage with ice water at 5 C (41F ), 2 to 5 minutes duration 


Case 

Before 

lavage 

After 

lavage 

Total 

gam 

Per cent 
gain 

11 

5 2)0 

6 3.13 

1,103 

21 

12 

6 370 

9 430 

3080 

49 

13 

3 742 

4 940 

2193 

59 

14 

6 480 

7 800 

1410 

23 


9 760 

11 308 

1 603 

17 


8,242 

9 202 

1 0.10 

13 


10 420 

12 6.16 

2 236 

21 


6 720 

7 942 

1222 

19 


7 842 

8 970 

1 134 

14 

20 

5 742 

7 894 

2154 

39 


the number of Leucocytes after colonic lavage Tomoer 


Case 

Before 
lavage 1 

After 

lavage 

Gain 

I 30 SS 

Per cent 

21 

7,747 

6 072 



12 


6,303 

6090 


S90 

(5 

23 

9 34') 

8,400 


945 

30 


5 670 

6190 

520 


ID 

2t) 

11,478 

10 773 


705 


26 

9 341 

9 450 

109 


1 

27 

6 033 

' 5,888 


150 

9 

28 

3 479 

1 3 686 

207 


6 

29 

7 33j 

73d0 

15 


n •> 

JO 

9 292 

8,242 


l,0o0 

11 


One leason may be offered as an explanation for these 
phenomena The occasional decrease produced by water 
at 48 to 50 C is probably due simply to rapid dilatation 
of the vessels, with lowered blood-pressure, and conse¬ 
quently a less number of leucocytes are swept into the 
general circulation The increase in the blood pressure 
produced by water at 55 C, as it does on the splanchnic 
area, may sweep out the blood from this region into 
the geneial circulation 

Ahmcntary leucocytosis is undoubtedly produced in 
this way, viz, through vasomotor stimulation of ^he 
splanchmc area, but the greater inereased leucoeytosis 
resulting from colome lavage at 55 C is due to the 
greater stimulation produced by the high temperature 
acting on the splanchnic area 

Comparison of the composition of the blood before and 
after two to three weekfe’ treatment has shown that while a 
general circulation improved with increase of total num¬ 
ber of corpuscles, there is found no permanent increase 
of the proportion of the leucocytes over the reds We 
may regard the increase in number of leucoc^des as 
physiologic 

Effect on the Body Temporaiine. Month, Sim and 
Stomach —In a number of cases of gastio-intestinal dis¬ 
eases where the condition of circulation gave evidence of 
congestion of the splanchnic area with contraction of 
the peripheial arterials, it is interesting to note that the 
skin temperature was below the normal while the inter¬ 
nal temperature as found in the stomach was above 
normal The temperature in the stomach was taken 
with a small thermometer especially made for me by 
Mr Hicks of London After colonic lavage at 50 C 
(131 F ) for five minutes, there was an immediate fall in 
interual temperature wuth a corresponding rise of the 
skin temperature On continuing the colonic lavage 
there was a gradual rise of the internal temperature as 
determined m the stomach, and a continuation of the 
rise of the skin tempeiature At the end of thirty min¬ 
utes the general elevation of temperature was found as 
usual with the equalization of the relative temperatuie 
as determined in the stomach, mouth, and skin On 
the introduction of ice water the temperatures were 
equally reduced to normal limits 'The following table 
IS taken as tlie average from a number of cases show 
ing temperatures found in the stomach, mouth and in 


the slnn 


A'VESA&E TEiiPEEA.TDEES (Fahrenhoit) of the mouth stomneh aud 

before and after colonic lavage at 55 C In cases of splanchnic 
congestion 


Time 1 

Mouth 1 

Stomach 

Skin 

Before lavage 

9S I'’ 

1011'’ 

93 8’ 

Five mmutes after lavage 

1 98 1° 

! 100 2’ 1 

0) 7^ 

Twentj minutes after lavage 

99 6= 

! 100 7= 1 

96 2’ 

Thirty minutes after lavage 

After lavage "With (ice) water at 50 C for five 

1 101 0^ 

1 - ^ 

1 101 ' 

1 ' 

9a 41’ 

minutes 

98 4° 

99 2^ j 

1 9) 0’ 


Effect on the Oasit o-Intestinal Tiact —The imme¬ 
diate efiect of high temperatures in the colon is to pro- 
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duce T senes of contractions These contractions at 
first appear to be local, but in the progress of the treat¬ 
ment the peristalsis of the entire colon followed by 
both pen- and antiperistaltic movements of the small 
intestines are observed to take place, and these move¬ 
ments are extended until those of the stomach are .‘'Iso 
materially increased These eontractions of colon, in¬ 
testines and stomach are not produced by water having 
a temperature of only 48 C (118 4P ), but they begin at 
once when water at 55 C (131 P ) is introduced into the 
colon 

The following ex.penments on dogs will serve to show 
the effect of water on the movements of the gastro-m- 
testinal tract 


Dog 1 the movements extending fiom the stomach through 
out the whole tract The contractile moiements in tins dog 
were in very strong contrast xvith the slow and occcasional 
movements in Dogs 2 and 3 There was little or no difference 
to be ohserved in the intdstinal moxements of the latter two 
dogs, one of which had received colonic flushing at 50 C 
(122 F ) and the other no flushing at all 

Similar introduction of water at 55 C (131 P ) in the 
treatment of patients at once provokes peristaltic pains 
which, according to the testimony of female patients, 
are of the same nature as labor pains These pains are 
very much lessened, however, by first using water at 
50 C (122 P ) and then increasing its temperature 
to 55 (3 (131 P) A somewhat extended treatment 
of this kind produces a very decided general peristalsis. 



1 lOURE 2 


rxpraiMrvrs ov lul GisTRO-ixrrsTiNAL tract 

Lxpeiuwext 1—The abdomen of the dog nas opened and 
the -\isceia exposed XVatei at 43 C (118 4 F ) in the colon 
failed to pioduce am \isiblc movements either of the colon or 
of the intestines Watei at 50 C (122 F ) also failed to pro 
duce anj inciease in the natural movements of the intestines 
Watei at 55 C (I'll F ), on the other hand, immediately 
produced local contractions, follow ed bv slight antiperistaltic 
and peristaltic movements As this watei was withdrawal and 
flesh quantities having the same temperature were intro 
diieed, the peristaltic movements eontmued to increase, and 
iftei a lapse of twentj fiv e minutes the mov ements had reached 
the stomach and the wave continued causing a marked and 
vigoious retiaction, followed by extension of the pyloric por 
tion of the stomach These observations were verified by 
the following expcrinients 

Expeiuviext 2 —three dogs were experimented on simul 
tancouslv Dog 1 was subjected to colonic lavage with water 
at 55 C for twenlv minutes Dog 2 was similarly treated, 
while Dog 3 received no lavage The abdomens of all these 
dogs vvcio then opened at the same time by mvsclf and my 
assistants Tlio peristaltic movements were verv marked in 


as IS evidenced by tlie passing of gas and fecal mailer 
from high up in the intestines hTo distress accom¬ 
panies this treatment, and the patients, in fact, usually 
express a feeling of general comfort The treatment, 
further, also exerts a marked influence on the motor 
power of the stomach, as I have proved by a large num¬ 
ber of observations m cases of gastric motor insufficiency 
due to simple atony 

In considering the causes that produce sucli romaik- 
able increase of the motility of the gastro-inteslmal 
tract when the colon is treated with hot water (55 C ), 
it would seem fairly probable that 1 The stimula¬ 
tion of the end nerves in the colon by water at 55 C 
(131 P ) produces a reflex action on the nervous mech¬ 
anism of the entire tract 2 The heated colon may 
act like a hot water bag bv direct contiguity with the 
abdominal vi=cera 3 Tlie heated blood of the splanch¬ 
nic area may in turn stimulate the muscle cells 4 
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The vasomotor effect in replacing venous by arterial 
blood in the muscle walls would stimulate the muscle 
tone and produce contractions, and the periodic intio- 
duetion and withdrawal of the water act as a gym¬ 
nastic exercise It may be that all of these factors are 
more or less active in producing the general result 

Effect on the Kxdneijs —The hot-water treatment 
has a decided effect on the kidneys The secretion of 
the normal kidneys varies inth the degree of the cir¬ 
culation, or the amount of blood that flows through 
the organ Landergren and Tigerstedt have sliowm 
that when the kidney is in active functional condition, 
unusually large quantities of blood pass through it 
The nerve-supply of the kidney, its vasoconstrictions 
and vasodilatations, are largely influenced by reflev ac¬ 
tion, and the secreting activity of the kidney seems to 
further depend on the changes in the blood-supply The 
secretion of urea by the epithelial cells of the kidney 
has gained additional significance through Berkeley’s 
lecent discovery of neiie-fibers passing thiough the 
basement membrane and ending between the epithelial 
cells 

In the couise of my experiments it was found that 
water at 40 to 45 C (104 to 113 F ) produced no jn- 
inediate secretion in the kidney, and that this was pro¬ 
duced within three minutes by water at 55 0 (131 F ) 
The water of the lower temperatures was further found 
to lemain in the colon for a very much longer time than 
the water of higher temperature A moderate quan¬ 
tity of the lattei ivould be completely absorbed in about 
fifteen minutes, while fiom an hour to an hour and a 
half Mould be required for the complete absorption of 
an equal quantity of v'xter at 40 to 45 C (104 to 113 
F) 

The following table of urine secretion and urea elim¬ 
ination bv the kidney indicates most clearly how Ihe 
functional activity of this organ is stimulated by hot 
watei lavage of the colon 


Estimation of tho amount of urine and urea before and after colonic 
lavage Temperature 5a C (131 P ) Urine collected for 24 boars 
Diet and work the same before and after treatment 



Before treatment 

After treatmeknt 

Principal symptoms 
or disease 

Amount 

arme 

24 hrs 

Per cent 
urea 

Total 

urea 

Grams 

Amount 

urine 

24 hrs 

a 

® d 

<tJ 1 

L, 1 - ' 

^ 1 

Total 

urea 

Grams 

Acute renal hjperemia 
‘ Catarrhal jaundice ” Icterus 
Chronic gastritis, dilatation renal 
hj peremia 

Hepatic cirrhosis, liypergastritis in 
terstitial chron 

Gastritis chron 

Chrome diarrhea 

Gastric myasthenia, splanchnic con 
gestioD 

Gastric dilatation 

Gastritis glandularis chronica 
splanchnic congestion 
'Atrophic" cirrhosis hver 

1 300 
IUjO 

6 o0 

730 

1,240 

C75 

1140 
1009 

1,150 

790 

1 

1 

1 8 

9 

2 4 

1 8 

1 

1 9 
! 10 

9 

10 5 

11 70 

il"> 

11 04 

to 20 

!20 52 
,10 09 

21 8a 

12 04 

I 200i 
1 550 

1500 

102 a 

1 440 

I 020 

1 32.1 

112.7 

1400 

9a0 

I 5 

1 9 

1 2 

2 5 

2 1 

2 9 

2 7 

1 8a 

2 5 

2 1 

18 

29 4a 

lb 

2 a 02 
10 24 
29 5b 

15 27 
20 81 

3a 

1<1 93 


The causes for this inteiesting phenomenon mai be 
the following 1 llefiex stimulation of the kidney 
cells and of the vasomotor mechanism of the gland 
2 Increase in the general blood-supply 3 Heat stim¬ 
ulation bv the heated' blood and directly by contact 
ivitli the heated colon 4 Increased destructive metab¬ 
olism would produce increased quantities of urea and 
alloxur bodies, and these Mould act as diuretics and pro¬ 
duce an increased activity on the part of the kidney 
5 Absorption of water alone would increase the volume 
of the blood and of the blood-pressure 

Effect on the Lxvei —The hver is also largely influ¬ 
enced bA colonic lavage This has in fact already been 


blioMm by the investigations of a number of earlier m- 
lestigators Bidder, Sclimidt, Zoleskj' and Bosenberg 
have tjhoivn that the flow of bile in dogs is increased bi' 
the introduction of M^ater into the intestines Krull and 
LoM^enthal have shown, clinically, in cases of catarrhal 
jaundice, that irrigatiou of the colon with cold Mater 
produces an increase in the flow of the bile Xoel 
Poton has, however, fuither shown that this appaient 
increase is due to an increase of the water and not of 
the solids of the bile Barbera further shows that the 
excretion of bile runs parallel with the excretion of 
urea, and as urea is cliiefly formed in the hver, oilier 
conditions being equal, it ioims an index, or at least a 
pai tial index, of the bde excreted Tlie above table of 
urea determinations can thciefore be taken to indicate 
the effect of hot water on the bile secretion of the liver 
It will be noted that for some time after treatment 
with colomc lavage, the per cent of urea remained quite 
lugli Rosenberg and Barbera’s work shows that the 
effect of food on the liver is due to the vascular changes 
produced, and Heidenlnin and Eohring have shown that 
an increase in the flow of blood also increases the flow 
of bile 

The general conclusion among physiologists is that 
the bde-produemg function of the hver is not under the 
direct control of the nervous system, as is the case with 
other glands, but that it is influenced chiefly by the IIom" 
of blood These facts are of great importance in the 
treatment by methods that influence the circulation, es¬ 
pecially that of the splanchnic and more particnlaily 
the portal circulation 

Lavage of the colon with water at 55 0 (131 F ) not 
only increases the flow of blood, but further stimulates 
the cells of the gland by raising the temperature of the 
blood as well as by direct contact Mith the heated colon 
Effect on General Metalohsm —Metabolism, strictly 
speaking, is simply the changes occurring within the 
body, betM^een food material and the tissues and organs of 
the body, and these changes aie, as fai as we yet IcnoM, 
subject to tliG laMS governing physics and chemistry 
That the metabolism may be effected by physical means, 
such as motion, is perfectly clear The changed or 
hastened process of metabolism involves corresponding 
chemical changes, as, for example, in the oxidation of 
food or of tissue material, and the setting free of an 
equivalent quantity of heat The heated blood may act 
on tisssue cells, may stimulate the nervous mechanism 
and give rise to increased cellular activity m tissues and 
organs throughout the whole body 

Jletabohsm, destructive and constructive (katabol- 
ism anabolism), is further effected by the character of 
the food material, as it is brought into the blood, by the 
supply of M'ater and of oxygen, by changes of tempera¬ 
ture and, finally, by nervous impulses of various kinds 
These metabolic changes, whether destructive or con¬ 
structive, may be produced by impulses set up in the 
same nerve, the one process may be gradually replaced 
by the other, or both may go on at the same time 

To summarize—Hot water m the colon (at 55 0 ) 
influences metabolism 1 By increasing the circula¬ 
tion, thus furnisliing more food, more oxygen to the 
tissues, and more lapidly removing a variety of waste 
products 2 Through nervous impulses by the beat 
stimulation 3 By directly increasing the temperature 
of the blood 4 'By direct heat stimiilation of the colls 
of organs contiguous to the colon Increased meta¬ 
bolism IS shown by increased elimination, especially of 
urea, bv an increased amount of food taken, and often 
bv an increase in the weight of the patient 
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Efj-eci on tlio Pelvic Oigans —The beneficial effect 
of colonic la\age on the pelvic organs, both male and 
female, is considerable In all forms of pelvic conges¬ 
tions of the uterus and ovarj the symptoms rapidly (hs- 
uppear the use of colomc lavage, using water at 
55 (' (131 F ) Water at such a temperature is, as 
has already been pointed out, perfectly safe, and is 
veil borne in the colon, although it is not safe to use 
such a temperature directly in the more delicate tini 
sensitive vagina 

Avto-Intoxication and Elimination —-In considering, 
finalh, the effect of colomc lavage on such general 
piocesses as elimination, auto-intoxication, oxidation, 
etc, especially on that of the various forms of toxemia 
or general auto-intoxication, I must confine myself to a 
niimbei of obsenations made directlv on patients 


at 55 G (131 F) is an active means of combating the 
complex simiptoms knoum under the term cholemia 
3 The auto-intoxication arising from suiipicssion 
of the renal function ve term uremia In pronounced 
cases with severe s 3 'mptoms of uremia, the kidnej s chow 
far advanced pathologic lesions, and such cases result in 
death Marked renal disturbances, such as congestion, 
in which the function is inadequate, and the uremic 
sj^mptoms quite pronounced, are, on the other hand, 
promptly restored by colonic lavage In many cases 
of pathologic lesions, too, the results obtained by colonic 
lavage are certainl}’’ gratifying The increased fiou of 
blood through the kidney, the increase in its functional 
activity, the removal of the congestion, etc , as produced 
bi the colonic lavage it high temperatures, together 
with the incieased Mcaiioiis action of the intestinal 



Figure 3 


Auto-intoxieation can evidently origmate in a num¬ 
ber of different organs through fiinctional failure, such 
as the gastro-intestinal tract, the liver, the kidneys, the 
skin and the hmgs 

1 Auto-intoxication arising from the gastro-intes- 
tinal tract is probably fai more common than is gener- 
allj supposed Cases of acute gastro-enteritis are re¬ 
latively rare, wlule ca'cs of chronic gastro-intestinal 
atony are quite common, resulting in various symptoms 
of auto-mtoxication 

2 The manifold function of the liver makes it a 
fairly common starting-point for toxemia either di¬ 
rectly, bv producing toxic substances, or indirectly 
through its failure to take care of the toxins that pass 
through it from the blood as in the case of catarrhal in¬ 
flammation of the bile-duets In am case colonic lavage 


tract and the skin, these reheve the crippled kidney 
and give it sufficient opportumty to recovei In these 
cases the lavage does not only improve the functional 
efficiency of the kidney, but other organs suffermg from 
letamed toxic substances are affected, and thus help 
to improve the general eirculation The result of 
colonic lavage certainly seems to the author more ef- 
lective than the direct treatment with diuretics and 
renal medical stimulant®, though these are by no means 
to be entirely disregarded 

4 The skin is capable of excreting toxic substances 
This excretion can be materially increased by the in¬ 
creased circulation of the heated blood as resulting from 
lavage The heated blood is carried to the periphery, 
and becomes a powerful factor in stimulating the sw cat- 
glands to increased elimination Other methods are 
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used to pioduce this end, but this method has the ad¬ 
vantage that it does not debilitate the patient 

From ivhat has been said of the eftects produced by 
colonic lavage on the gastro-intestinal tract, on the 
liver, kidnej and skm, it is clear that the result of the 
treatment must be valuable in various forms of auto¬ 
intoxication with an improvement in the general and 
local circulation, including the eirculation of the lym¬ 
phatics The result, in turn, effects an increased 
leiicocytosis, and thus gives another powerful aid m 
combating various forms of sepsis and auto-intoxication 
Further observations are to be published later 


PUETIIEE EEPORT ON THE USE OP “ANTI- 
PHTHISIC SERUM, T R” (FISCH) IN 
TUBERCULOSIS 

BY A MANSFIELD HOLJDSS, AM ]\I D 

DENVER, COLO 

In this paper I desire to supplement my recent report 
on seium therapy^ I therefore shall not attempt to en¬ 
ter into the histones and descriptions of individual cases, 
but will give a summary of cases treated and form a few 

general deductions , , ^ . 1 , 

The report includes only those cases treated with 
‘ Antiphthisic Serum, T R time covered by the IreM- 
inent twenty-one months, number of cases treated, 

For convenience of description I shall arrange the 
cases into two groups 1 Those m the first class were 
in the earliest incipient stage and had not advanced to 
the stage of expectoration in which bacilli could be 
found 2 Those in the second class had advanced to the 
stage of expectoration with bacilli present 

There are nineteen cases belonging to the first class 
These cases gave the usual symptoms belonging to the 
incipient stage The majority of them gave a strong 
tuberculous family history, and had been sent to Col¬ 
orado by their physicians The tuberculin test was made 
in thirteen members of this class, folloved by reactions 
a'he remaining six cases had symptoms equally pro¬ 
nounced, but were not subjected to the tuberculin lest 
Without a single exception each case belonging to the 
first group made rapid improvement under ttie serum 
treatment At the close of the treatment they veie 
acrain subjected to the “0 T ” test and tailed to react 
Furthermore there has been but one case of this groiip 
that relapsed after improving under the serum 1“^ 
patient remained in good health for nine months before 
Jelapsmo- Treatment >vas then resumed and continued 
foi five months, during which time all symptoms disap¬ 
peared At the expiration of this time the tuberculin 
test V as given, without reaction The patient is now m 

excellent health , 

The second class emoraces thirty-one cases Ot IJiu 

number eleven were in the incipient stage and tweutv 
were advanced cases Of the eleven belonging to the 
oarlv-stage class, four were cured, the bacilli disappear 
ino completed Five cases made distinct mprovement, 
but the serum was discontinued too soon 
improving and the treatment is continued Of the tu en- 
ti'^advanced cases, four made distinct 
Seven improved slightly, but subsequently faded Three 
made no improvement, and six died I should state 
howeier, that one of the deaths was due pneumonm, 
the result of exposure, involving the unaffected lung 
I 'hould also state in this conne ction that many of the 
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eases included iicre under the serum treatment bin . 
short time Experience has proven that best effects maj 
be expected only after an extended use of the serum 
In many of the advanced cases the serum was discon¬ 
tinued as soon as I became convinced that nothmg could 
be expected from it 

Until recently I have made no effort to select cases 
This was done for the purpose of ascertaming from ac¬ 
tual experience the advantages to be expected from the 
treatment in the various stages of the disease 
It IS a well-known fact that the majority of persons 
n the early stage of the disease are not easy to convince 
of the necessity of supplementing the climate of Col 
oiado with treatment But when patients test climate 
and find it insufficient to bring about a cure, they ire 
ready to accept almost any treatment that is recom 
mended to them Hence, there is always an abundance 
of those patients in the last stage of the disease willing 
to try almost any serum treatment The patients whom 
I have accepted have, as a rule, used the treatment ju¬ 
diciously 

I regret to state that in almost all advanced cases the 
benefit has been slight It has possibly prolonged life 
But in the well-advanced cases, I doubt if the serum is 
aolc to even prolong life to any great extent 

Three of the foregoing cases were of long standing 
and were in the last stage of the disease, with exten'=ive 
involvement of tissues, when beginmng the serum Thi= 
was early in my experience with serum, and I advised 
its use as a last resort Each of these patients contimied 
its daily use for five months At the time of beginning 
the serum I believed they had but a few weeks to live 
Each patient made slow but distinct progress It may 
also be of interest to note that from twelve to fifteen 
months have elapsed since stopping the treatment, and 
these three patients are alive to-day Two of this niim- 
bei are now in moderately fair health—the disease 1 ai- 
lug assumed a chionic form—but by no means cured 
The third patient relapsed about nine months alter 
stopping the treatment, the result of his own impru¬ 
dence, and IS now in a very low condition 

I mention these three cases, not for the purpose of 
shoiving that the serum is capable of curing cases after 
they reach such an advanced stage of the disease, bid to 
sliow that the disease may be temporarily checked and 
the lives of such persons indefinitely prolonged 

I wish to dwell particularly on a class of eases which 
has been exceedingly interesting to me I shall rejmrt 


a single case to serve as a type 

CAsr 1 —Miss X , a lady whose family history i\ as 
good and whose former health had been excellent, had 
been overworking in college and at the same time had 
been living with a familv in which there ivas an ad¬ 
vanced case of tuberculosis She suddenly began to fail 
in weight and strength A troublesome cough developed, 
w ith very little expectorati on Frequent pains were rise 
experienced in the lungs 

I saw the patient early, and an examination revealed 
extensive infiltration of the right lung with rales, rafiiCT 
pulse and fever Examination of sputum failed to rei eal 
bacilli I gave the tuberculin test (1 mg “0 T ”) which 
was followed bv a pronounced reaction lasting tivo d iv« 
Immediately after recovering from the reaction of the 
test I began the use of the serum The improvement 
has been rapid and continuous After three months 
treatment the patient is appaiently ^ell, all symptems 
have disappeared, the lung has cleared The treatment, 

howeier, is continued , 

I have foimd it advisable to continue the serum lor 
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several months after all symptoms ha-\e disappeared 
The final tuber culm test uill be given belore discharging 
the patient 

■We frequently meet ivith cases winch give a lustory 
of tuberculosis of long standing, in uhich there is more 
or less expectoration, and evidence of a cavity Such 
patients usually have no fever, chdls or night sweats 
They show no, oi very little, emaciation, sleep uell and 
have a good appetite The pulse is close to normal, but 
there is more or less dysptiea after exercising 

I shall now report a case of this mterestmg type uhich 
Avas recently referred to me for treatment The diag¬ 
nosis was well established, being a case of pulmonary tu 
berculosis of eight years’ standing The report is as 
f ollou s 

Mr M, aged 40 years, a native of Kentucky, con- 
tiacted la grippe in 1891, and tuberculosis developed, 
until hemorrhages Bacilli were present Tuberculin 
treatment was commenced in 1892 and continued for 
eighteen months 

The patient consulted me April 19, 1899 Examina¬ 
tion revealed a large cavity in the upper lobe of the right 
lung Temperature was normal, pulse was slightly ac¬ 
celerated, appetite and sleep were good, there was 
slight dyspnea following exercise The remaikable feat¬ 
ure of the case was the profuse expectoration, there being 
four ounces of sputum in twenty-four hours by measure- 
nnent The most interesting featuie of the case was the 
absence of bacilli 

I imm ediately placed him under “Antiphthisic Serum, 
T E ” He has non been under treatment six weeks 
The quantiiy of sputum has diminished two-thirds 
There has been a gam in weight and strength and in ah 
■other respects there has been marked improvement 
Treatment is being continued 

There is one other point Avhicli has recently been im¬ 
pressed on me with greatei force than ever before To 
more clearly explain the point to which I refer, I will 
1 uefly report a case 

Mr J T S, aged 26 years, a native of Ohio, pre¬ 
sented himself eaily last December for diagnosis He 
^ave a history of several light hemorrhages in June, 1896 
Troublesome dry cough followed, with small quantitv' 
of expectoration His physician examined the spuhim 
and found bacilli He immediately came to Colorado 
His health remained good after coming to Colorado, 
until a short time previous to the time of consulting me 
About this time a cough developed, accompanied by 
slight expectoration Ex imination revealed a slight le 
Sion in the upper lobe of the lett lung Temperature 
and pulse were normal Eepeated examinations of spu¬ 
tum failed to reveal bacilli Notwithstanding the ab¬ 
sence ot bacilli in the sputum, I advised the patient to 
Tiegiii the serum, which he did at once 

The serum was faithfully administered from Decem¬ 
ber 19, 1898, until April 3, 1899 The sputum was fre- 
quenth examined during this period, alu aj^s with nega¬ 
tive results At the expiration of four months the un¬ 
pleasant snnptoms had disappeared I discontinued the 
serum and gave the initial tuberculin test, 1 mg, with no 
Teaction Two days later I gave 5 mg uhicli was fol¬ 
lowed by a severe reaction, high fever, chills, night 
sveats and profound weakness The effects of this test 
lasted several days In the meantime I resumed the use 
of the serum 

Soon after giving the test the sputum was examined 
ird bacilli were abundant The quantity of sputum 
lioveier uas ven small Following the test, several 
•ila\s passed ivithout expectoration After the effects of 
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the test had passed the patient began to inipioie, gaining 
in Aveight and strength Expectoration rapidl} diiiiin 
ished There is now no sputum for stud} 

Examination of the lungs non fails to reveal am e\ i 
denee of former trouble, no rales are present, and the 
patient is feeling better than for years 

EFrncTS or sfrfm 

1 In well-advanced cases the serum invaiiabl} causes 
an elevation of temperature, which usually occurs lioni 
three to six houis after its administration The tem¬ 
perature at such times frequently reaches 100 to 104, 
but remains high only for a short period At first I was 
in doubt as to the cause of this marked eleiation of 
temperature It was a question as to whether it u as due 
to the serum or the disease I therefore discontinued 
the use of the serum for a short period with a feu pa¬ 
tients who expeiieneed the high temperature follouing 
the dose, and in each case the temperature dropped to 
normal or close to normal I am unable to account for 
this fever in advanced cases unless it is due to the cumu 
lative action of the serum, with a greater susceptibiliti 
of the advanced cases 

2 We also experience, from a prolonged use of the 
serum, a more or less extensive infiltration of the areas 
med for injections These areas do not become tender 
or painful, but remain more or less infiltiated In such 
cases the skin is not readily elevated from the body, 
the subcutaneous cellular tissues, being the seat of the 
infiltration, bind the skin more closely to the deeper 
tissues of the body 

3 Long and persistent use of the serum produces 
depressing effects, which aie best relieved by a short 
interval of rest The treatment should, houever, be 
resumed again with small doses 

4 Sooner or later I have found that the lymplrtic 
glands become tender and enlarged from the use of the 
«erum In some eases this is experienced uitliin three 
or foul days In the majority of cases, houever, it oc 
curs at the end of a week or ten days In a few cases 
this is not experienced until much later, oi until the 
dose IS increased 

Greater importance should be attached to the inherent 
recuperative power possessed by individuals We fic- 
qiiently meet with patients possessing such feeble re¬ 
sisting power that if tubercle bacilli ever secure a lodg¬ 
ing in their tissues all means of remedy seem powerless 

I have frequently seen persons ivlio have been sent 
to Colorado very soon after their trouble had been 
recognized, and I have found extensive tissue disintegra 
tion already in progress Such persons can expect little 
Cither from climate or serum It seems, therefore, that 
the only remed}/m such cases lies in our ability to recog¬ 
nize the danger before the person becomes actually in¬ 
fected Our only hope then lies in our ability to recog¬ 
nize the characteristic s}Tnptoms which exist before the 
disease becomes established, and then to artificial!} in¬ 
crease the diminished resisting pow er of the patient 

Tins brings us to the question of tuberculin test is a 
means of diagnosis The advantage of the tuberculin 
test is two-fold 

1 It serves as a safe and positive means of diagnosis 
when bacilh are not to be found in the sputum or ex¬ 
creta 

2 It serves as a reliable means of estimating the 
degree of convalescence 

I w ish to state m this connection that I have found the 
blood-count a greater aid to diagnosis in doubtful or 
obscure case® than the stud} of the sputum 
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EirECl' or THE SERUJI UPOK THE BLOOD-COUNT 

In cases experiencing good effects of the serum, there 
IS invariably an inciease in the peicentage of young 
lymphocytes of the blood I have found no exception 
to tins lule On the otlier hand, in rapidly declining 
tuberculous eases, I have observed a progressive decrease 
in the percentage of young h niphocytes 

I have found no exception to this rule From my own 
experience it seems to bo the case that the more advanced 
the disease the lower the peicentage of young cells 
Furthermore, it has been established beyond a doubt 
that the lymphatic system has much to do with cell 
genesis Hence, since one of the first effects observed 
from the seriun is an enlargement of the lymphatic 
glands in the region of the injected area, ue infer that 
the serum in some manner increases the functional ac 
tmty of these glands I have also observed, from a 
weelJy blood-count in tuberculous cases under the serum, 
that there has been an increase in the percentage of 
3 '^oung cells in cases making improvemi.nt 

If ue delay a diagnosis until bacilli make their ap 
peaiance in the sputum, I am convinced that much \al- 
uable time is lost All must agree that one of the chief 
points of importance in the study of tuberculosis is an 
early diagnosis Ho serious consequence can follow a 
mistake made on the side of extreme precaution, while 
on the other hand, a mistake following an imperfect 
examination, or treating lightly the small signs of eaily 
beginnings, is always serious I make it a rule to use 
the tuberculin test in all suspicious cases in which bacilli 
can not be found before beginning treatment 
20S 20G Jackson Block 


VALUE OF MUSCLE TRAIHIHG IN TREAT¬ 
MENT OF VOCAL DEFECTS 

B\ G HUDSON atAlCUEN, M D 
Professor of Defects of Speech in the Philadelphia Policlinic and 
College for Graduates in Medicine Larjngologist to St Marj’s 
Hospital and the Frederick Douglas Memorial Hospital 
PHILADELPHIA 

At the last meeting of this Section, I had the pleasure 
of reporting five cases of falsetto voice in the male and 
their successful treatment by means of direct muscle 
training As considerable interest was manifested in 
the subject, I thought it might be m ell at this time to give 
a brief outline of the method employed, suggesting some 
conditions in which it may be indicated and explaining 
somewhat in detail its piactical application 

Whatever may be the remote causes of vocal defects, 
the direct cause is always a faulty musculation in the 
vocal mechanism The method of training hitherto used 
to correct tins faulty musculation has been for the most 
part an indirect one It has been an effort to develop the 
muscles through the medium of approximately correct 
tones, and the method of direct muscle training, inde¬ 
pendently of voice, has played but little if any part in the 
process 

This fact IS probably a natural consequence of the pop¬ 
ular opinion that the vocal or laryngeal muscles are es¬ 
sentially involuntary, and that they can not be brought 
under the domain of the will, and of that still more fal¬ 
lacious and popular belief that voluntary effort on the 
part of these muscles, even if it were possible, would be 
inconsistent with artistic vocalization Wliile it is true 
that the intrinsie muscles of the larynx are for the most 
part involuntary, we have found that the extrinsic mus- 
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oles ma> be brought undei direct control of the iiill, aud 
that the intrinsic muscles may be contioUed to some ex¬ 
tent indirectly by means of voluntary extiiusic effort 
This volitional control should be abandoned as soon as 
its object, nervimuscular development and haimonj of 
neivimusculai action, has been accomplished, and there 
will follow a speedy return to the normal automatic 
action, uith all the machinery of voice in a much im 
pioved, if not quite perfect, condition The framework 
of the larynx is composed of iiregularly shaped cartilages 
articulating at their seveial points of contact bj means 
of freely mm able joints Those muscles having their at¬ 
tachments only to these caitilages, and whose function it 
is to assist in the legulation of their lelative positions, 
are called lutiinsic muscles, and those iimning from the 
cartilages to xauous points wuthout the laijnx aie called 
extrinsic muscles 

The study of mtiinsic laiyngeal action has been made 
possible by the mtioductioii of the laryngoscope, and w^e 
are all famihai with the diagnostic points of intralaiyn- 
geal musculai defection as refiected in the mirror, but 
how' little attention has been given to the action of the 
laigei extiinsic muscles that aie more easilj studied and 
equally important in the production of voice 

The action of these latter muscles affects the voice in 
two wmvs 1, by determining the position of the larynx 
to the adjacent structures and 2, by deteimining the 
position of cei tain important parts of the larynx in their 
relation to othei parts The importance of a correct 
position of the larynx during phonation can not be over¬ 
estimated, and although opinions differ somew hat on this 
point, it IS piobably true that this position should be one 
of close approximation to the spine, with the posterior 
surface or plate of the cricoid cartilage fixed against the 
fifth cervical vertebra 

Mr John Howard, in Ins excellent book on “The 
Physiology of Artistic Singing,” has shown that Ihis 
laryngeal fixation is necessary for two important rea¬ 
sons 1, it renders possible the tilting of the thyroid on 
the cricoid caitilage, for coi d-stretchmg puiposes, and 
2, it furnishes the medium for the transmission of larjm- 
geal vibrations through the spinal column to all portions 
of the body Mi How ard has also showm that the region 
of the fifth ceivical vertebra, because of its comparative 
freedom from musculai padding and the forward con¬ 
vexity of the spine at tins point, is particularly well 
adapted for contact wuth the larynx Against the an- 
torioi surfaces of ■'■his vertebra the cricoid plate may be 
held firmly, and on it as a base, the thyroid and aryte¬ 
noid cartilages may be moved with great accuracy and 
precision The tilting of the thyroid cartilage is also 
almost wholly the result of extrinsic effort, and the de¬ 
gree of the movement may be determined both by observ¬ 
ing the character of the voice and by direct ocular and 
tactile inspection 

Perfect extrinsic action, therefore, would result 1, 
in a correct and fixed position of the ciicoid cartilage, 2 
in an accurate adjustment of the thyroid for every tone, 
and 3, in a favorable position and action of certain mov¬ 
able structures in the region of the pharynx—^notably, 
the soft palate and tongue, to which these muscles are at¬ 
tached and of which they form a part 

It follows, on the other hand, that a faulty extrinsic 
action w'ould result 1, in the displacement of the 
larynx, either upward, doivnward or forward, removing 
it from its normal point of contact ■with the spine and 
impairing vocal resonance, 2 in an irregular and inac¬ 
curate thyroid tilting, interfering ■with the evenness of 
tone and aeeuracj of pitch, and 3, in a strained and un- 
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natural position of the palate tongue, and lowei piw 
interfering uitli losonance of tone and piecision of aitic- 
ulation 

AA'hen tlieiefoie, a loiee laeks lesonanco it ib owing 
in pait, at least, to a faiiltj position both oi the ]ai>n\ 
and ot the aforementioned inoiable poitions ol tlio 
phar 3 m\, and uhen the tone lacks evenness and thci». is 
some uncertainty as to pitch, we ma}' look loi impcilecf 
moiements of the thjioid caitilage and a iault^ action ol 
those mtrinsic muscles that control the vocal bands— 
which latter faulty action as well as the impoifcct 
th 3 TOid tilting, depends diiectl 3 on dcfcctno cvtiinsic 
musculation 

Now, having showm that some oi the most serious de 
fects of voice, whether it be for speech oi song, arc de¬ 
pendent entirely on a faulty action of the evtiinsic mus¬ 
cles, it remains to consider how this faulty action may 
best be diagnosticated and corrected One ohiecL in the 
presentation of this paper is to ollei a plea for anaeciiialc 
diagnosis in defects oi voice and direct muscle tinining 
as a means of treatment, to show that this method is pos 
sible and how it may be more rational and scientific than 
the one hitherto employed In the first place w'c must 
Imow the anatomy and physiology of the laiynv and 
pharynx, the attachments of all the muscles, liolh in 
timsic and extrinsic and the effect of the con'raction of 
these muscles not only on the larynx, but on the icsiillant 
iQice 

To canw the principle into the treatment of minor de 
fects of voice and into the finer points of vocal culture, 
one would have to be an expert vocalist as well as a phys¬ 
iologist, but in the treatment of gro=s defects, such as 
come under the observation of the physician, the knowl 
edge of vocal technic is not so es=entnl It is sufiTicienl, 
having recognized the defect, to be able to determine on 
what condition of the lar 3 Ti\ such a defect must depend 
and furthermore, what fault 3 extrinsic mu=cular action 
can bring about this condition 

For instance, if we find a thin piping voice in a male 
such as m m 3 reported cases we know we have impaired 
resonance and we look for lai^ngeal di=phcement, and 
as the pitch is too high this displacement mu=t be up¬ 
ward and awav from the point of the greatest eonvr'ilv 
of the spme 

In one of mv ea=es on examination cvlcrnalh, vutli 
the collar removed, the lanuix vva= found to \v nearl', an 
inch above its normal position and re:ting on a tliKl 
rmiiiioTi of miweles There Vias a marled ovcraction of 


iionniil mitoiiiiitu tutioii luxoimb imiuuu'd, iho uiiohi, 
bpeodiesl, iiiid iiiObi seuiiUlui molhod 111 nuiiiv on s', 
would'•eem to be to eslablisli a loiuel iietuui iiiidei volt 
tional coiitiol loi jniipobeb ol iioivnuu eiiliu develop 
ment and .iidiiatt' io-oidiualioii, and to (oiiluiue tiun 
voliluuial exeieibo iiulil the iionual aiiloiualie adlou be 
ic-eslablished iMotiovei, 111 llu' piodiieliou ol \oiie, all 
the laiviigeal iiml pluuvugeal nuwdes aii' in iielioii, ami 
vocal dell els au ijiiile as olh'ii the leaill ol' hypo 
kincbih—loo little ailioii’—as ol livpeiKineut loo miieli 
action 'I'liu condition m amiilai to I bat ol Iho eye, 
known as lieleiopboila, and llai lii'almoni abuiibl la 
along the Miiiio liiii's 

It, in oni alloni])l to iosIok' laivngeal Imliinee, we aie 
able by volimlaiy olloil, iiuleiiemleiilly of voice, In ile 
velop the weak, iiinelivo mum le or pan ol iiiiimiled, iiiul 
Ihnamakoil oJ equal Hliimglb vvilb I be oppomii/f iiiiiHelea, 
wcBhall niiqiiesliomibly lemove Ibe dehiil 'I'be lollnw 
mg nio homo of I bo iniiHelen Ibal I bave loiiiul |o be de 
Jeclive m aelioii ami anlip (( lo li(i)mii;f by llibi melbml ■ 
the omoliyoul, kIci noliyonl, atei not liyimtl all ile)inrHoi 
nnmcIcH, ami Ibe jialiilopimi yngei, alylopliiii ynpei, dl 
gastiie, Hlyloliyoitl, geiimbyrmi ami Ibe liyoplom.ilH fill 
levatoi iniiHi Ioh 

'J’hese immeloH may bo luoiiglil iimloi diieel emili-ol of 
the will oil lid eolleclively OI iii piiiia 'riieie in 11 bodily 
seiihatioii foi tlie foiilimlioii ol e/n b om of llmmi pniir 
of imisfleH, niul one loi Ibe (oiilnn imo of all of ilnan 
combined 'J’lie hoiiHiilion foi llie (onlnii'lloo ol Ilii> iii< 
pic'-fcoi iiniPfleH of llie hiiynv may bo lypribmod by an 
effort to fiisl fixllio poulioii of Iho <lavicb,i ami lln/i lo 
slioilen tlio dii.t,11)00 brhveon Dam and |||o laiyiii wllli 
dll ciowdmg with tlio loiigm jiom above tlio injid 
bordcife of llio hteinoliyoid miimli,- may be dad)*/ |o|i by 
.1 fingei plared m the riipiaf fo)nal noldi, ami lui dl'oi'l 
to draw lliow boidoia logo llioi will raiim an Indoponde/il 
fonlracliou of Iln' miiKlo A fidjm/illy irj/ral/d (fl'o;l 
of IhiB kind will poon bung nboiil lli( ih uni volimla/y 
fonliaction, and vvJkii llm 1, omo adomollpbod, lla ih 
velopmuil jh only a qm dion of Uni' and pia'lb/' 

'J’Jic* oinoh30id ip aho ii niii il" n/ii v/linli /oliinla/y 
loiilro] m ly bor 1HI3 nquiin] 'J’la-//albnl n jni(/n/(o/j 
to pull llic (lioiildf ir Itnl' uinl and downwaid, ll/iip ; lak- 
inglliip inii-rjt i tut, ind linn willi a fing", [/b/i//! on ih 
jio-if-iior h']\> iioimdiilo)^ b'lnnd Ih' ili.ni', Ui lu'l' 
ill" hold from Pidc lo ndc, -h'n lla nnt/iin'nl of iln 
loii-cb , ill h" fell hj the fing'i In (b/ v,y /},, h in 1 
tion of it- nUoii ini, 1/ it/i/ji'iil//l aii'I a .oiinii 'i / 
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piacticallj contro-ieits and contiadicts much that has been 
said and untten as to loice cultuie and aoiee pioduction 
He has thoiouglily dv-inonsti ated a fact uJne}i tlie tin oat 
pliotogz aphs I had hoped to show a ou to day \\ ould demon 
stiate to be absolutely tiue nanielj, that the eatunsic muscles 
aie of gieat impoitanee in pioducing the lesomnt and tone 
qualities of voice, and in gning eliaiaetei to the voice 1 am 
thoroughly convinced fiom m-j evpeiiments in photogiaphy 
during phonation, that ue hare heretofoie overestimated the 
impoitanee of the tine vocal coids in the function of voice 
production, and to as great an extent have coi respondingly 
underestimated the pait played by the extrinsic Jaiyngeal 
muscles Not that theie can not be and is not in manj cases 
voice production without the intervention of these muscles, 
but to produce a cleai, penetiating, icsonant and maintained 
tone such muscles are necessai-y 

EELATION OP THE HASAL AND ACCESSORY 
CAVITIES AND DENTAL LESIONS ^ 

BY D BBADEN NYLE, MD 

PHII^ABELPHIA. 

The abnormal and pathologic conditions of the teeth 
causing nasal obstruction and disturbance may be con- 
tidered under 1 Nasal or antral irregularities with 
secondai}’^ lesions of the teeth 2 Irregularities in form¬ 
ation of the alveolar piocess, alloiving the teeth to pen¬ 
etrate into the antral or nasal cavities thus permitting 
the extension of diseased processes 

There is an important relation between stomatology 
and rhinolog)' The entiie superior maxilla, both as to 
formation and structure, is dependent on and controlled 
by nasal lesions in early childhood while the facial bones 
ore flexible and of partly cartilaginous union Mouth¬ 
breathing, particularly during sleep, through increased 
external pressure both by the air—the internal resist¬ 
ance being lessened—and by the muscular action in at¬ 
tempts at nasal breathing, contracts the arch, causes 
irregularity in the teeth and a characteristic droop to 
the nose The nasal orifice thus narrowed persists even 
after the cause of the mouth-breathing is removed and 
the degree of benefit expected by such removal may thus 
not be realized 

Whatever the cause obstruction to nasal breathing in 
children and irregularity in development of the accessory 
cavities aie usnally found associated Generally, bad 
nutrition, lack of vascular stimulation in the nose may 
be contributing causes Crvei has demonstrated the 
great variation in size and shape of the antrum from 
a little larger than a pea to three times the usual size and 
extending under the floor of the nose 

Irruption of teeth into the nose or antrum, or dis¬ 
eased teeth affecting either cavity may be etiologic fac¬ 
tors in many cases hitherto obscure The period after 
birth up to "the time u hen osseous union occurs is the 
propel time to correct nasal irregularities and deformi¬ 
ties Possibly the most important causes to be corrected 
ire deflection of the septum and enlargement of the 
pharyngeal tonsil, the lymphatic temperament is to be 
considered m making a prognosis in the latter class of 
cases Pressure on the face at birth, or placing the child 
in the same position for weeks, may be the starting- 
point of facial irregularity 

Iiiegularly placed teeth usually show a precedent 
nasal obstruction This may have been removed or in 
+he case of the pharyngeal "tonsil, may have atrophied 
in adult life, vet the altered contour of the face and mal- 
development of the upper yaw persists Thumb-sucking 
causes a characteristic alteration in tlje superior maxilla 
and floor of the nose along the Imes of the foregoing 
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The failuie, in inoutli-bieatheis, for the upper yaw, 
ill developed to pioperlj fit witli the lower yaw whose de’ 
velopment has not been interfered intli, is noticeable, 
and the staring, open-mouthed countenance is partly due 
to the fact that the masseter muscles have been trained 
to allow the yaw to hang open instead of holding it 
closed, a position that persists even after perfect nasal 
breathing has been established 
I have seen several cases of pericementitis or phage 
demc pericementitis of the upper meisor teeth separated 
by thin laininse of bone, from a nasal obstructive lesion 
directly oier them The most plausible explanation of 
this is that the collection of secretion and irritation eon 
sequent on nasal obstruction has affected the underlying 
root and has forced the tooth down, thus bringing it out 
of the line of teeth into greater prominence Now 
add a uric acid diathesis and there are present all the 
factors necessary to produce this condition If instead 
of some general involvement, such as has been men¬ 
tioned, the local irritation is kept up, there will be found 
at the root of the tooth new connective tissue which con 
tracts and continues the pressure and irritation on the 
tooth with consequent pericementitis and sinus forma¬ 
tion Irregularities of the septum, especially spurs or 
iidges low dowm, are the nasal lesions most likely to af¬ 
fect the teeth Tins is well illustrated by six cases The 
first, a young woman of 1S years, with nasal obstruction 
had an elongated incisor tooth, immediately under the 
nasal lesion, from winch there was a pus-like discharge 
Five other vases emphasized the fact that the tooth di¬ 
rectly in the line of the obstruction and irritation iras 
Gie only one affected The reverse of this condition 
has been observed in a few eases, the nasal and antial 
lesion being due to extension from diseased teeth by 
continuity and contiguity of structure Burchard of 
Philadelphia reports a case of alyeolar abscess of a cen¬ 
tral incisor, with discharge from one nostril simulating 
ozena He calls attention to the fact that the incisor for 
amen yiist behind the incisor teeth accounts for the 
pointing of these abscesses into the nose 

Irregularities m the foimation of the accessory'^ cay- 
ities wall cause irregulaiity in the upper aich and pre¬ 
dispose to dental lesions as w'ell as nasal disease Tins 
IS due not only to the nasal obstruction, but to the cir¬ 
culation in the nasal mucosa by the feeble air-eurreut 
Occlusion of the entire nasopharynx has also caused an 
irregulai and malformed upper arch, the roots of the 
teeth almost penetrating into the nose 

The normal openings into the antrum vary in posi- 
vion and abnormal communication with other sinuses 
particularly the frontal, and often prevent a cpre by the 
more draining of the antrum alone The great variation 
of size, position and shape of the antrum, the thickness 
of the walls which thm with age, the presence of septa 
make definite rules as to puncture and transillumination 
impossible Irruption of teeth into the antrum also 
shows an iiregiilariti in development A case was 
shown to me liy Dr M H Cryer of Philadelphia m 
which, through an opening drilled into the cavity, ive 
could distinctly make out an irrupted wisdom tooth 
Similarly the teeth may irrupt into the nose, as MacCoy 
has shown, and may account for many of the peculiar 
neuralgias and apparently incurable catarrhs 

So in ozena, which in reality is only a symptom, tlie 
odor mar^ come fiom a diseased tooth causing accumula¬ 
tion of gas into the antrum, with consequent escape into 
the nasal caviti to which latter source the whole of the 
trouble is wrongh attribyited In the International 
Medical Magazine for December, 1898, I reported five 
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such eases, under the title “Enip 3 ema of the Antrum,” 
for want of a better term The gases thus originating 
may be eonfined in the antrum by obstructive lesion of 
its outlet, or through failure to find exit until the cavity 
be filled, which accounts for the remissions in the symp¬ 
toms Four of the cases have obstruetiie nasal lesions 
whose only significance is the possibility' of their being 
so located as to occlude the antral openmg The fifth 
case has no nasal lesion, relief being sought from the dis 
agreeable and offensive odor alone The symptoms vary 
depending on the degree of occlusion of the antral open¬ 
ing There is usually a sense of intranasal pressure 
gradually increasing in intensity Pressure-pain is dull, 
heavy sickening headache markedly increased by stoop¬ 
ing forward Disturbance of the eye, nose and buccal 
functions may ensue Percussion over the antrum may 
give a variation in resonance, although this is of little 
value, owmg to the great variation in the size of the 
antral cavity The diagnosis is not easy and may often 
be made only by exclusion Transillumination is nega¬ 
tive Lesions of the teeth may call attention to their 
genetic influence The history of dental irritation m 
this region, with subsequent cessation of pain and later 
development of pressure symptoms in the cheek, with 
ozena that is continued or interrupted, should always 
be regarded as suspicious The systemic phenomena of 
the presence of pus are usually absent 

Disensbiox 

Dk r J Quinian, New York City—T wi>,h to emphasize 
the relation of the teeth to the uppci jaw It has occurred 
to me as I have looked over the cases that I hai o had the last 
few years, that many children including some adults have 
deformities that could be eliminated much better if the 
post nasal fossa were only relieved of anv trouble that may be 
there They are afterward crowded together and disturb, to 
a great extent anatomic airangement that the Creator has 
ordained these parts should occupy It shous us that all this 
class of cases should be seen earlv The moment a face deiiates 
from the normal and the plant of symmetry is lost the child 
should recene our immediate attention Many cases lesult 
from the different deflections the Doctoi has lefeired to, and 
pressure on the pneumatic spaces, which we know in time 
lesult in suppuratiie diseases In fact, we know the entiie 
arch is interfered wnth by faulty mechanism The faultj con 
tact between the upper and lowei niaxiMa redisturbs the phv 
Biologv of these parts, and we can leadih see how the dentine 
and hard substances will be affected and these tissues become 
the seat of disease 

Dr Geo C Stout, Philadelphi i—Dr Kyle entered so thor 
oughly into the subject that there is but little left to be dis 
cussed Theie is one point m the etiologv which is suggested 
by the slide showing the tooth in the antrum I should say 
that this condition was due to the capsizing of .the enamel 
organ, in utero from trauma or some abnormal pressure, thus 
causing the tooth to grow upwaid instead of downward This 
would also explain the cases in w Inch teeth hai e been found in 
or on the floor of the nose in adults J'morjologic abnormali 
ties then might be added to the etiologic factors in these cases 

Dr H W Lobe, St Louis, Mo —I hai e been interested in the 
whole paper, but especially in two or three features of it, be 
eaiise it has bean my fortune to see something of the nose and 
teeth in eonnection with a man who has done much to make 
odontologj a science—Dr Angle Mam children who haie had 
adenoids remoied continue to ha\e mouth breathing for some 
time, in spite of the fact that there is no longer anj obstruc 
tion from adenoids or other nasal obstiuction The straighten 
ing of the teeth to which I think the Doctor made a slight 
lefcrence, relieies this Dr Angle emphasizes the fact that it 
IS impossible to do ai i thing bi straightening the teeth before 
the adenoids aie lemoied but after the adenoids are remoied 
this often gnes relief Then is to nii'-nlaccd teeth in the an 
tiiim, a gentleman found a diseased tooth cio-swise nboie the 
loots of the other teeth and it excited -uch svmptonis tint the 


patient was tieated for some time foi antial disease The sxmp 
toms subsided when the tooth was lemoied Then if the eth 
moidal eells are full of pus we may make a wrong diagnosis 
I have made such an error Hating drilled into the antium of 
Highmore, 1 found pus and secured some relief, but the snnp 
toms continued Some time afterward I evacuated pus from the 
ethmoidal cells and the antral pus disappeared 

Dr G HunsoN Maicuen, Philadelphia—^The relation of the 
teeth to the maxillary antrum is an exceedinglv important ques 
tion I once had a very painful experience illustrating this 
liter the trouble had lasted o day or two a little pus tiickled 
down the side of the tooth and in anothei day a little bloodv 
serous discharge set up through the nasal cavity I was con ^ 
fident that the trouble was due to a diseased tooth although 
my' dentist insisted that my tooth was all right and had 
nothing at all to do wi^ the antral disease It was onlv at mv 
V ery earnest solicitation that he fiially, on the fourth day, re 
moved the tooth, and the antral disease was absolutelv cured 
in tw'o or three davs I was interested in this especiallv be 
cause it occurred in my own jaw, and it very' clearlv demon 
strated to me some interesting facts in relation to the antral 
cavity One of them was that although there was a good 
sized passage beside .the tooth into the antrum, thiough which 
n small probe or syringe could be passed, yet the antrum dis 
charged from the opening up into the nose, notwithstanding 
there was an opening downward I was surpiised to hear one 
gentleman advise the removal of n sound tooth foi the treat 
ment of these cases A diseased tooth may be removed, but we 
have other methods of treating the cases where the disease does 
not depend on a diseased tooth To remove a sound tooth to 
treat antral disease seems to me to be bad surgery 

Dk Carouus M Cobb, Lynn, Mass—During the last yeai 
I have been fortunate enough to see some v cry good N i av pic 
tures taken of unerupted teeth and I think it is frequentlv 
possible to locate these teeth, and it saves at least a good cieal 
of surgery if you are absolutely' certain whether you have a 
tooth there or not I have been verv much interested in these 
pictures, and we have tried sev eral times to take an X ray 
picture of the accessorv sinuses I thinly we shall succeed in 
getting some that will be very satisfaetoiT, and I hope at some 
time in the future to show some of them to you Wo succeeded, 
with a very small plate, in +aking a pietiiie of one side of the 
jaw This plate was .three quarters of an inch wide and an 
inch long We have once or twice succeeded in putting tnc 
plate inside of the nose so that we could take the accesson 
sinuses of one side only and not .those of the other But the 
method is not yet W'ell enough developed to exhibit 
Dr B Alexander Randall, Philadelphia— As to the point 
just raised by Dr Cobb I w ould call attention to the dnngi rs of 
trusting too much to X ray pictures, ev on w hen we get thorn 
I have sometimes been misled bv them For instance, an iiii 
erupted tooth was shown in the X ray picture, but it was nbso 
lutelv unlike the tooth when extracted as to the formation of 
its roots and their relation to the antrum It takes an fx 
pert to tell what we mav conclude when wc have an X lav 
picture \ 

Tlien I would like to take a ground that may' be considered 
leactionary and contrarv to the general trend of opinion at the 
present time in regard to the influence of nasal respiration on 
the formation of the dental arch and the eruption of the teeth 
I think this subject has been overdrawn and the cart often 
placed before the horse As Dr Crvor has mentioned it is 
about the sixth week of uterine life that the foundation is laid 
for the dentition, which will be largelv responsible foi the 
condition found in later life, and I have seen clinicallv much 
that wholly contradicts the violent assumption that slight 
differences of atmospheric pressure above and below the palate 
will change the shape of this bonv arch 

Dr D Braden Ktle, Philadelphia—I am obliged to Di 
Stout, who called attention to the point in etiologv winch I 
omitted In regard to Dr Loch’s remarks in reffrence to non 
erupted teeth, I tried to make a distinction between eriiptfd 
teeth and those that penetrate The one is a looi i tint 
IS out of place while the tooth that penetrates is one that 
IS too long fir the jaw or the jaw is loo short for tin tooth 
In regvid to the effect of nasal respiration on facial contour 
there Uiav be some question But in over "O pi r iint of < m 
where von have an irregiflai contour of fhr face von luivi ir 
regnlarifit- in nasal bfea’ an> ^ ^ viu do , 

irregularities in nasal hi h ivc i. 

in the upper javi 
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The ailing child tells us little in words Under 21/^ 
3 ^ears he tells us nothing of Ins sjonpioms Even in 
children who talk, sensations are likely to be unnoticed 
or ill described oi wrongly referred Therefore, when 
we examine an infant or young child, we expect nothmg 
from subjective symptoms This makes it the more im¬ 
portant that objective symptoms be closely studied and 
correctly interpreted by the pediatrist 
I would not be understood as belittling the importance 
of learning the history of a ease I have no patience 
with the self-confident climcian who places so much re¬ 
liance in his own learned touch and ommscient glance 
that he scorns to listen to the history of a case, but pro¬ 
ceeds at once to divine a diagnosis 



, Figure 1 

iluch may often be learned from the child’s atten¬ 
dant his name, age, sex, heredity, residence, surround¬ 
ings—as to hygiene—feedling, prenous illness or in¬ 
juries, onset and duration of the present illness, previous 
treatment, also the health of brothers and sisters and 
the prevalence of disease in the neighborhood Infor¬ 
mation on aU these points should be elicited as com- 
pletelj as possible But sometimes in hospital or dis' 
pensari practice in our great cosmopolitan cities the 
mother is not present, or she speaks in some outlandish 
tongue, and nearly alv ays the mother s oi nurse’s 
poveis of observation are quite limited and when the 
patient is too j oung to have made articulate complaints 
at home we get but a limited historj of the illness 

•Presented to the Section on Diseases of Children at the 
Fiftieth Annual Meeting of the Amerltan Medical As&oMarion lied 
at Columbus Ohio June 6 0 1S99 


Thus we aie compelled to fall back on the objectivu 
symptoms 

It is a time-honored and Tiseful custom to feel the 
patient’s pulse, and a matter of routine to inspect the 
tongue Most practitioners perhaps make mental notes 
of his color and the state of his nutrition I need not 
pause to enumerate the whole hst of signals by winch 
the orgamsm attacked bj" disease appeals to us for help, 
nor is it necessary to precisely fiz their relative value, 
but I wish to put the question Do we take full advan¬ 
tage of all the objective symptoms and give to each 
the attention and the value which it should have? 

Of aU the objective symptoms of disease, I know of 
none so much watched and rehed on by the doctor 
of to-dav as the body temperature Certainly tem¬ 
perature IS an important symptom and well worth watch¬ 
ing But it IS not the only figure in the group which 
makes the picture of disease, though I very much fear 
that in the view of many physicians the temperature 
looms up m the foreground so big that aU else 'is either 
hidden or dwarfed by comparison The secret of th# 
popularity of this symptom is the chnical thermometer, 
and the ease of its use If the stethoscope could recog 
nize and record its findings it would be a much more 
popular instrument If the sphj gmograph is ever made 
as simple as the thermometer every doctor will carry one 
in his pocket and not even trouble himself to feel the 
pulse The modern doctor is influenced by the spirit 
of the times and washes to be scientifieallj accurate It' 
is easy by the aid of a mechamcal device to ascertam 
the temperature with scientific accuracy But unless 
the doctor is weU trained, systematic and patient, that 
IS about the only accurate observation of symptoms that 
he does make I do not decry the use of the ther¬ 
mometer, but that the investigation stops there 

There are othei symptoms of disease equally im¬ 
portant, and in some cases more important, and equally 
trustworthy as guides to him who can read them anght 
Among these are the attitude and motor state, which are 
almost insepaiably associated 

I wish to formulate a few general prmciples and also 
some particuJJiE winch will, if true, illustrate the truth 
of my assertions on the value of these symptoms and 
draw attention to their importance 

The attitude and motor state are in general more re¬ 
liable indices in the chdd than in the adult and in the 
infant than in the older chdd The younger the young 
patient is the less are the attitudes and motions dic¬ 
tated bv fashion, altered bj eiistomaii occupation in¬ 
fluenced by habit oi affectation oi assumed watli the in¬ 
tention of deceiving They may be modified by bash¬ 
fulness or fear 

The attitudes and motions of a well child are grace¬ 
ful and easy If j'ou will allow" the expression, even 
Ins infantile awkwardness is graceful Conversely an 
uncomfoi table oi restrained attitude oi constrained 
or awkward movement indicates disease or injury 
This does not locate the trouble but should excite our 
attention and lead to closer scrutiny 

A w'ell child is active while awake and rests quietly 
while asleep Conversely, if the conditions are re¬ 
versed, and the child becomes inactive while awake or 
restless during sleep something is wrong with hun 
Cunouslj" enough, his less than normal activity m the 
waking state may pass unnoticed by the parents for 
some time, or be forgotten when one inquires into the 
history of the attack But an uneasy mghffs sleep, dur¬ 
ing which the child tossed and tuined and disturbed 
the mother or nurse, is not apt to pass unnoticed nor 
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to be forgotten, and as Meigs and Pepper long ago 
pointed out, it may be the most certain symptom by 
which to fix the date of the onset of the disease Bu+ 
this does not indicate the nature of the attack 

Constitutional diseases affect the entire motor state 
Local diseases, excepting those of the nerve-centers 
affect motor states locally, or they may affect remote 
parts of the entire physique sjonpathetically or reficxlj' 
When a local trouble begms to affect the general moto" 
activity it has begun to affect the entire orgamsm, and 
other constitutional symptoms will be found if searched 
for 

If you are called to see 'a ehild agitated by a genei'' 
convulsion, ^ou immediately rim over in your mind the 
classification of convulsions and look for other symptoms 
which will enable you to determine whether it is idio- 
patlne, symptomatic, sympathetic, toxic or thermic On 
the other hand, if you find him in a state of general mus¬ 
cular relaxation you know that he has either brain disease 
or extreme prostration 

AVhen we find that the patient insists on sitting up or 


clothing or chair or any object near, as soon as he felt 
the approach of a paroxysm of cough, and hold it fast 
until the paroxysm passed Even m severe pneumoma 
of bronchitis the child does not execute this maneuver, 
and mdeed, in that condition which clinically most re¬ 
sembles whooping-cough, viz, enlargement of the 
tracheobionchial glands I have no lecollection of ever 
seeing this apprehension of the approaching lank of 
coughmg and preparation for it by running to a support 
clinging and holding on Have any of you observed 
this m any other disease than in whooping-cough ^ 

If the child hes on the back and cries whenever 
touched or moved, one thinks of pleurisy, inflammatory 
rheumatism, peritonitis, scurvy, pseudoparalysis, ex¬ 
treme rickets, and it is more likely to be one of these 
than any lesion of the nervous system 

In the child, lying on his hack with his legs drawn 
up we suspect peritonitis, but it might be a distended 
bladder, or hernia If he draws up his legs to lash 
out again and twist and turn himself, he likely hag 
irritation and pain, but not mflammation 
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leelininig against high pilloub, ue at once suspect heart 
disease, although it might be astlmia or pneumoun, or 
a double pleurisy until effiwion oi even tonsillitis or 
bionchitis 

When a patient with lugh temperatuie and muscular 
and mental apathy resumes his muscular activity, you 
know that he is bettei otherwise As temperature goes 
down tempei comes up and with it greater muscular 
activity The little patient reaches for and plajs with 
tojs uhicli before failed to attract his attention, or he 
seizes and throu s them awaj and reaches for something 
else 01 tries to go after it He is bettei 

When a child u Inch has been sick for some time begins 
to toss about on the bed, constantly changing position 
and at lest nowheie, it is a semeion of mil In the 
cruptne feiers it ma} mean the onset of some compli¬ 
cation In croup or other disease of the respiratori 
tract it indicates verj grave air-hunger If there has 
been hemoiihage it shows exticme anemia In all cases 
it heialds the approach of nervous exliaustion 

You are all familiar with the little sufferer from 
w hooping-cough and have seen him grasp his mother’s 


All attitude on the side, with the extremities in the 
position of the fetus in utcro, but with the head retracted, 
IS often seen in the late stages of tubercular meningitis 
or other intracramal inflammation 

If the child IS lying on his face, or is kneeling with 
his face in the pillow or persistently toward the wall, we 
mspect inflammation of the ejes or ol the brain oi its 
membranes 

If the childi persists in nursing from the breast or in 
hang only on one side, we look for pleurisy or pneumoma 
in the lowermost side But if the pleura becomes dis¬ 
tended with fluid, the child ma} turn and prefer the 
dorsal decubitus though perhaps still turning the head 
toward the affected side 

W’hcn the patient with cmp}ema or on whom thora- 
cotom} or resection Ims been performed refuses to he 
on the affected side it is because the drainage tube i= too 
long or the dressing pads about it not proper!} placed, 
or the pillows are so arranged that llic wound )= drawm 
asunder 

The retracted head we are all famih*^ -^ith as a 
mmiptom of meniu h” ^'aa acco '’’"liar 
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tumor, diphtheria, ^pneumonia, or even tjphoid fever 
With canes of the cervical spine and retropharyngeal 
abscess, also, there may be rigidity of the cervical mus¬ 
cles The opposite of this—the head loUmg forward 
on the breast, is seen in paralysis following diphtheria 
Opisthotonos in spinal memngitis or tetanus is well 
known, but one should bear in mind the possibility of 
stryclmin poisomng This reminds me that I have 
more than once seen an immovable lower jaw with high 
tension of all the muscles resulting from overdosmg 
with mix vomica prescribed for the child as a tonic 
The locked jaw would compel one to consider trismus 
nascentium and tetanus 

The domam of nervous diseases proper is too large and 
too intricate for this paper, but I will venture on a few 
outlines 

It IS not common to see in childhood hemiplegia with 
its lack of knee action and its dragging or circumduction 
of the lower extremities in walking The high-stepper 
mth locomotor ataxia is nevei a child, but the drunken 
reel or uncertain walk of cerebellar diseases may be 
seen m childhood The shufihng walk and scurrying 
run of the idiot or imbecile child are recognizable on 
sight We may find one or more extremities more or 
less useless, m fad paralyzed, and the questions arisen 
Is it due to some injury at birth or did it come after 
birth ^ Is it peripheral, spmal, or cerebral in origin ? 

The date of the beginning of the trouble, as given 
by the parents, is often fallacious, for they may have 
discovered nothing amiss till the child essayed standing 
or wallang, when they suddenly noticed that something 
was -wrong and imagined it came suddenly If the 
paralyzed limb is flaccid the trouble is either peripheral 
or spinal If it is spastic or rigid we expect to find other 
evidence of its cerebral origin But a rigid muscle or 
set of muscles is not always due to nervous disease, 
neither local nor central, but is Nature’s effort to im¬ 
mobilize inflamed tissues adjacent, or as we say re¬ 
sults from reflex action Witness the board-like abdomi¬ 
nal muscles in peritomtis and tlie muscular rigidity 
which cause the thigh and pel-vis to move as one m 
morbus coxarms 

If a single arm appears paralyzed in a new-born in¬ 
fant, very likely it is a biith palsj , but before con¬ 
cluding that it is due to injury of a nerve alone, it 
IS well to examine closely for fracture ot a clavicle or 
separation of the upper epiphysis of the humerus, which 
may either simulate paralysis or be associated -with it 
If an older child refuses to use his hand or forearm, 
and we find nothing -wrong with them we may dis¬ 
cover that his collar-bone is broken Or he -wdl not 
put his foot to the floor and after a while it is found 
that he has psoas abscess, pericecal inflammation, ure¬ 
teral calculus 01 a hernia As to the Imee-jerks, it 
IS easy to remember that they are diminished or absent 
in paralysis of spmal origm, for the spine presides over 
the reflexes, and is inereased in tliose of cerebial origin, 
the brain can partly control the reflexes, unless it is 
impaired 

Spealnng generally, the muscular movements ehcited 
by electricity are unchanged in ceiebral palsies, but 
show alteration in the spinal palsies, being diminished 
or lost in destructive disease of the cord, and mcreased 
if the cord is only irritated but not destroyed 

Paralj sis of the side of the face at birth is due to 
pressure on the facial nerve, probablj' by the blade of 
the forceps, but facial paralysis in an older child is 
jnost likely caused by ear disease 

Fothergill likens the "duck-liku walk” or waddle of 


pseudobypertrophic paralysis to the walk of the reel- 
foot or double talipes varus 
I present here photographs of a ease of pseudohypoi- 
trophic paralysis so extensive and so extreme that the 
boy was scarcely capable of muscular exertion at aU As 
you see, he looks a very Hercules, but when lying prone 
he could not turn over without assistance, and he could 
not raise either hand as high as his month -witWt 
using the other hand to elevate the elbow 

AUoiv me to remind you of the difficulty of dystm- 
guishing, in the infant, betiveen paralysis and that which 
Fothergill called flhe muscular listlessness of malnutri¬ 
tion and let me especially advise care m differentiat¬ 
ing between true paralysis, the pseudoparatysis of scurvy, 
and the acute epiphysitis of hereditary syphilis I have 
seen the pseudoparalysis of scurvy mistaken for acute 
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poliomyelitis, and I have seen syphilitic epiphysitis mis¬ 
taken for paralysis and for traumatic separation of the 
epiphysis Certain complications can be extremely puz¬ 
zling, for instance, arthritis folloiving scarlatma without 
eruption, and accompanied inth con-vulsions, m a child 
afflicted with &eur-vy 

Aluseular as well as mental apathy, listlessness, or 
aversion to exercise characterizes the rachitic As I see 
these little victims of rickets sitting about in the homes 
of the poor, m hospitals or infant asyflums -with their 
big abdomens and slim legs, and their solemn e-\es link¬ 
ing seldom and slowly, the-^ alvays remind me of toads 
The illustration of one of these little ‘Tiuman toads ’ 
shoiis the resemblance Such children dread to be 
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handled oi moved and they ino\ e as seldom as possible, 
voluntarih' Hoiv sadl} different from the bnoyant, 
eager, ceaseless actl^ ity of healthy childhood' 

T have not eicn mentioned the irregnlar movements 
of chorea, the movements of the alai nasi and the acces¬ 
sory muscles of respiration, in larjmgeal and pulmonary 
diseases, the attitude and motor state characterizing 
hip-joint disease and simulated hip-joint disease, of 
tetany, spinal canes and curvatures, the various fractures 
and dislocations, diseases and injuries of bones and 
joints, limp fiom strain or old fracture Kermg’s sign 
in meningitis, and a score of other symptoms diagnostic 
01 pathognomonic nail occur to jou, and I hope suggest 
to one of jou to na-ite a good monograph on the sub¬ 
ject I may be wrong in some of my statements, and if 
so hope to be corrected But I think enough has been 
said to demonstrate the importance of the subject for 
further study and for dady use in practice 
I do not for a moment decry the use of all 
the modern instruments of precision and new 
methods of investigating disease, for I believe in 
and use them all, but I wish to draw your attention 
to the fact that there are methods always open to the 
physician’s unaided powers, which he always has with 
him in country or in city, day oi night, and that these 
lines of investigation are not only perfectly reliable, 
but can be advanced by further study 

DISCUSSIO^ 

Dn 0 G Slagle ^Imneapolis, ^Iinn—ill eipcnence has 
been that diagnosis in diseases of childien is the most difficult 
of all departments We Mill neier get old enough or e\peri 
enced enough to preicnt making mistakes in diagnosing these 
cases This is particulailv tiue of childicii under 2 jears old, in 
uhom our diagnosis must be laigely based on objectno signs 
TTor instance in tjphoid feiei and some forms of meningitis in 
joung children, it is cxccedmglv easy to make mistakes in diag 
nosis We base ie_entlj had, in IMiiineapolis, an epidemic of a 
peculiar form of disease that begin m such a peculiar wav that 
anv physician Mould hesitate to decide whether the case was 
one of tjnlioid feier, Mitli brain symptoms, or trur meningitis 
In a senes of si\ such cases coming undei my obseriation one 
pio\ed to be tiue meningitis, and the others typhoid fecer 
While I Mas puzzling o\gi these cases I h ippcncd to road an 
aiticle by Di I,ouis Fischei of Nei York Citv, in Mhich several 
cases Mere lopoited of Mhat he called ‘meningitic tjphoid 
fei er ” This description tallied exacth m ith that of oiii cases 
When these meningitis svmptoms passed aMay, the typhoid 
feier was apparent This erroi in diagnosis may possibly be 
guarded against by the use of the Widal test, but 1 am dis 
cussing a paper restricted to clinical diagnosis I base studied 
the subject of diagnosis leiy caiefullj, and presented it to this 
“Section in a papei at Atlanta Ga Tlieie is one verc striking 
thing and that is the icmarkible talent a few men possess foi 
making diagnoses, notabh Da Costa 

Dr H E Garuisox, Divon, Ill —This is, to my mind, an c\ 
ceedingly interesting papei because of its practical calue We 
practitioners in the country do not meet with manv cases of 
see ere sepsis, oi with manv complicated cases of germ disease, 
and can usuallv alloM the germs to finish tlie Mar but mc do 
hayc numerous illnesses to treat and mc feel greatly helped 
therefoie, by a paper of tl is kind, which in condensed form gives 
us something practical in diagnosis When it is published in 
the Journal I shall ficquenth refei to it for aid m classifying 
snnptonis 

Dr S W Ki LI EV, Cley eland Ohio—I yyish to emphasize the 
point that yye mu t not forgot how to use our hands and our 
eyes, and hoM to interpiet Mhat yve find even though we may 
liaao niinj instruments of precision to assist us I Inye a pro 
found logard foi the diagnostic skill and aeiiiiien of some of 
the old clinicians 


Br Si ssDonr foi the last tuo years resident pliysi- 
ciui of the Citj and rouiiti Hospital, San Francisco, 
Cal, has resigned his position and Dr D A Hodghead 
been appointed Tlie change was made for pnreh po- 
htieil reasons 


EilEEGENGY SUEGERY, Y ITH ESPECIAL EEF- 
EEEHCE TO lYOEK IH HOMES OF THE 
POOR ' 

BY K C DUGAN", M D 

EYOTA, MINX 

We have all heard the remark, and perhaps made it 
ourselves “If we had the case in a hospital ue Mould 
have operated, but could do nothing under the existing 
cireumstances ” The marvelously rapid iinprot ement 
in hospitals and hospital equipments has made it pos 
sible to do a class of surgery that would be all but im¬ 
possible in private houses, especially in those of the 
poor with small and perhaps dirty rooms But, if Me 
accept the responsibility of the care of the poor at all 
it IS our duty to do the very best for them that circum¬ 
stances permit 

Sehiemelhuseh and many others have shown that 
M ound infection is caused by direct contact, and that m e 
have little to fear from the air, unless large quantities 
of dust arc flying If, then, we carry until us, as mc can, 
in a not very large satchel, previously-sterilized toMels, 
sponge, pads, dressings, etc, m'c can do clean m ork al¬ 
most anywhere that we can And a fire over which to 
boil instruments and heat watei for toilet purposes 

In an attempt to become as near independent of «ni- 
loundings as possible I have arranged my emergenc} 
satchel somewhat after the pattern of McFatrich 

In loops on the side of the satchel are bottles for ethci 
chlorofonn, alcohol, needles, rubber tissue drains, iodo¬ 
form duster, safety pins, also m a bottle, one yard of 
lodofonn gauze, and in a pocket at the end of the satchel 
a large fountain syringe and tin box containing dry stei- 
ilized catgut, silkM orm gut and a couple of m ire saM s 

In the body of the satchel I have an Esmarch bandage 
and Esmarch inhaler, instrument roll containing the 
ordinary emergency instruments, and am particular to 
have plenty of hemostatic forceps, and sterilized toMcls 
and dressings prepared in the folloMung mannei A 
package of si\ or eight towels, a package of cotton Muth 
box and paper removed, roUed in a towel, twenty or 
thirty gauze pads for sponges, in another towel, plain 
gauze cut in five-yard or six-yard pieces, folded tMTide 
and rolled up like a bandage This puts the gauze in a 
verj" handy shape for either dressings or bandages And 
in doing abdominal work, packing can be run off from 
one of these roEs after the manner of Beaver’s contin¬ 
uous pack, thus avoiding the danger oi leaving sponges 
in the abdomen These dressings are put m Boeck- 
mann’s sterilizer for turn hours, then packed in the 
satchel Being in separate packages alloM s the opening 
of one without disturbing the rest, and if one becomes 
contaminated it can be thrown aside and a clean one 
opened 

Strapped to the bottom of the satchel is a double pan 
for boiling instruments, and on one side a piece of table 
oil-cloth As to an operating-table, an ordinary kitchen 
table folded up and the patient’s legs over the end on a 
pillow on a chair does first-rate for any operatmne alioic 
the knees and in abdominal Mork if desired, Ihe Tien- 
delcnburg position can be had bj dropping the patient’= 
legs off of the chair and putting some blocks of Mood 
under the table legs or bv tumimr a chair npeide-doM-n 
on the table with a qnilt on it and alloMimr the paiient« 
legs to hanir over the lover round of the chair a^ de¬ 
scribed In Mixter 

This outfit IS within the reach of am eoiintn prae- 

•PrcEvnted to * Surcerv and Inntomi at tlio 

Fiftieth Annual "M -lean Mcdlnl Ixso'lntl'in h Id 

at Columbns Ohio, " -% 
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titioner, and I do not tinnk that envuonment ought to 
be an cveuse for lack of surgical treatment of any case 
of depiessed fracture of the skull, penetrating wounds 
of the chest or abdomen, appendicitis or intestinal ob- 
stiuetion from any cause, including strangulated heinia 
Jind m any case of hernia operated on an attempt at rad¬ 
ical cure should be made 

Senn says all accidental wounds should be treated as 
septic wounds, and they are, I think, often best treated 
with moist dressmgs For illustration, take a railroad 
to hand, covered inth grease and dirt 
Ifter being scrubbed as clean as possible, if flaps are 
made, sutuies placed without tying and the wound pack¬ 
ed with moist bone gauze, a moist bone dressing outside 
covered mth rubber oi oiled silk protective, the patient 
or nuise given a bottle of bone acid solution with diiec- 
tions to keep moist through a hole in the protective, it 
may in a couple of days have the dressing removed and 
sutures tied with good clean union On the other hand, 
if there had been immediate closuie and dry dressmg^ 
Mc might ha\c had extensive suppuration 

Wounds alieady suppurating may be treated uith 
moist dressings in the same manner, or, if deep, and re¬ 
quiring packing, gauze packs dipped in balsam of Peru 
and castor-oil, as suggested by the late Dr Van Arsdale, 
quicklj' check suppuration and stimulate granulation so 
that in a short time, even in quite deep cavities, the pack¬ 
ing may be left out and closure allowed In uounds 
uhich do not need vet dressing, but require drainage, 

I piefer the folded rubbei tissue of McBurney, to tubes, 
ns it does necessitate remoMiig as early, and does not 
leaic as much scar as when tubes aie used 
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DISCUSSION 

Di Bkovn of Illinois—1 hare had a liinited cxpciieuco in 
suigieal practice, but I can demonstrate that oiaiian tiimois 
can bo removed in tie bedroom of a patient at a farmhouse, 
that oases of tubercular peritonitis can bo operated on in the 
same vai, and tliat abdominal Iq steiectomies can be peifoimed 
in the faim house—in the oidinaij faun house—I do not mean 
the worst or the best Jinny of those opciations can be performed 
in the countrj’’, and aie successful Suigical cleanliness cm bo 
obtained We people who practice medicine and aio called out 
to the last house at the end of the road, meet cases there of 
obstetric surgery and cases lecovei—because wo didn’t kill 
them, there might be a power behind us They do not all die, 
and some of them arc in the gravest possible condition, which 
proves that the country doctor can perform aseptic opciations, 
pel haps, if not as often sometimes as well as some of our more 
able city surgeons What I wish to domonstiate is that these 
things can ho done and are done by the countiy doctor There 
IS no question about it It is done moic to day than yestcr 
day, and so on, and w ill be done more to morrow than to day 
The hospitals, of course, are the ideal places foi those opera 
tions under certain circumstances, and still I make this the 
question right here that I belicie that the ordinary farm 
house ill the country is pieferable to the average city hospital 
for any kind of surgical work I believe the envuionmcnt, the 
atmosphere and everything sunounding it is better You do 
not get that abominable hospital smell in the farmhouse’ 
Theie might be nothing in it, but it is possible that if some of 
you scientific gentlemen would make cultures of it, all sorts of 
animals would be found 

Dn H M Shceiivn, San Francisco—I wish to add a memo 
randum regaiding the sterilization of instiuments at home 
and then taking them to the place of the operation With a 
fairh' complete supply of properly sterilized diessings and 
suture materials provided bv commercial Iiouses, the instru 
menls and the hands are practically all the surgeon lias to 
personally steiilize The instruments to bo sterilized are first 
wrapped m a clean towel and in this wrapping tliej aic boiled 
in the soda solution, when thov aie taken out they are per 
mitted to drip a few moments and the first towel being not 
unwrapped, other dr}' towels are put around them, and finally 
tne roll is wrapped up in i rubber cloth In this shape it can 
go into the hand satchel, and the instruments will lemam hot 
for more than an horn The boiling must not bo done in any 
kitchen utensil, but in a special kettle in which there is no oily 
residue from cooking The plan is simple •’nd ellicicnt If the 


operator uses gloves, they can be included in the roll with th^ 
instruments, but they must not be boiled with them Rubber 

fir! a sepai ite napkin, should be boiled by tbemselves 
and after the boiling included with the instruments in the 

Dr James T Lawless, Toledo, Ohio—Theie are one or two 
i tvould hkt to add in the matter of stciilizn 
.n e It makes no difterenco wheio you operate 

^ place-—hospital or country home llie point is— 

t le cause of infection is—the physician’s hands the instni 
ments, dressings, and the field of operation The Innds should 

steiiJizcd lou can use an oven to sterilize jour dressin<'s 
they should bo sterilized at the time—not a daj befoie or “an 
houi bcfore--and bi ought ,to the bedside in that condition 

Tf n ® around the place of operation 

If all liospit^ are like the Columbus Hospital thev aie fit to 

fif ’>ttle hospital in the tow; v?heie I live 

opprate in Hospitals have these 
properly trained nurses and all the conveniences aie at hand 
hT an^shoifldY operations can be made in the couii’ 

^wted f h I'ot alwavs be trans 

nn„ni * hospital alwavs remember, othei things beino- 

d^h s'diUv ^ pnictitionei would 

1^ 1, operate on appendicitis oi depres 

he cou^no/d;■'ything of that kind for the leason^that 
fluff/’ ^ ascpticallj Jt does not make anv difference 

whether ho has a p.ai ticlo of bichlond or any othei antiseptics 
asepticallj if the wound has not been infected 
Dr Rosentiiat of Mi=souii~For the benefit of Di Dimm, 

1 would say that I generally do most of mv surgen iiiahe 
country About ten voais ago I was called into the country 

of I raff "■ oorner 

me Rnl r f ^ "antiseptic measure- with 

fi.e c/,,; ^ jremoved two and i half inches 
OI tile skuii and he icco\cred 

of ’•Oc"'’rd to steiilization 

fi-fhome, of course, that can be done but there 

2 fill f "T man could not find 

o/iL If f ^ler and I would rather take the iiistumients. 
f? t f than handle them ov ei Tint i:, one of the 

t mgs about sterilization of diossings beforehand tint I was 

tJ f'?' the sterilizer two oi three daw 

befoie, I would take the pads to be used foi sponges throw 
f nn tJ‘e 'nstruiiieiits and boil them at the fl»io of opoia 
rfff . 'ittiili/ing dressings at the time 

krk.m 1 things that would be von desiiablc and 

1 a hospital but can not be done icn well at 

the bedside in the coiiiitn That is one of the points I meant 
ffAmJ ’f the paper tint these things could be done in 
sterilized towels could be earned along and jou could 
ff. of the place of operation I do not mean to in 

lV.cn ^ ‘tone ni the eouutij ns in the 

a hospital IS convenient, all such cases should 
he re 2 uo\cd Iheit, hut "ood ^^o^Iv can be done lndepen(lentl^ of 

of workp’operly prepared foi that kind 


THE PROPER PL4,CE FOR PROPRIETARIFS 

ny T F DDDRV, V T) 

COLUMBUS oino 

Should one designate to the medical profession that 
propel place as being at the bottom of the deep blue sea 
he w onid no doubt, strike a responsive chord and recen e 
from itb memliers—espcoiallv'’ while in each other’s pies- 
cnce—a most heartv approval, and yet I fanc) should 
=ueli an edict be ordered and executed, that after the 
great circle ot illumination had climbed the distant 
mountain, and the moon, in shame, had turned her 
brilliant face the other wavq there would scarcely be 
diving 01 fishing room on the great high sea foi the 
divers and fishermen who would be there seeking iheir 
favorite remedies and indispensable specific® In other 
vvoid® allow me to make the broad a^seition and I 
make it w ithoiit fear of successful contradiction, that 
propri etary lemedie® are in existence to-day and used 

O'.,- ‘Presented to the Section on Materia Vledlca Pharmacy and 
-r riftleth Annual Vleetlng of ihe American 

viedlcal Association held at roliirabus Ohio June G 0 ISOa 
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many times to tlie exclusion of the old reliables, be¬ 
cause the medical piofession uants it so In fact, very 
few patent of proprietaiy remedies become famous, and 
hence profitable to the manufacturer, if not endorsed 
by the medical profession Not by the leaders of the 
profession, but by that numerically larger class ubose 
title of “M Din the minds of the masses lias a sim¬ 
ilar significance, and who on occasions of this kind and 
in society worlc generally are conspicuous on account of 
their absence But as I have rather strongly hinted 
that some, perhaps all of us are users of proprietarj lem- 
edies, let us give them an impartial hearing and con¬ 
sider the various phases of the question before decidjng 
either publicly or privately as to their “proper place ’ 
What are proprietary remedies^ We have, as a gross 
distinction on the one hand commeicial med¬ 
icine with its widely advertised secret nostrums, and on 
the other scientific medicine, vith its well-known offi¬ 
cinal list of the tried and tiue And if the chasm be- 
tveen these tuo e\ti ernes were left thus ivide and deep, 
no sane man would eier think of trying to bridge d 
But the pharmacist vho vas once the ph 3 'sician’s 
seivant, and who did weU to thus serve, either from 
mercenary motives, or being discontented vith his lot, 
IS trinng to enslave his former master by putting on the 
market and on the profession an unlimited number and 
variety of preparations to master the half of which 
vould require the lifetime of a Jlethuselah and the 
wisdom of a Solomon But let us be honest and “give 
the Devil his dues ” Some of these preparations aie 
of inestimable value, and did we hew close to the ortho¬ 
dox line, we would deprive suffering humanity the kind¬ 
ly visitation of many a welcome guest Acetanilid, with 
its co-workeis, for instance has become a formidable 
rival of opium and its alkaloids But on the other 
hand, were we to indorse the multiplicit} of lemedies 
whose literature fills oiii waste-baskets and samples of 
vhich grace—or rather disgrace—our sewers suffering 
humanity vould he forced to believe that all the denis 
that liacl eiei been cast out of the suine—and other 
people—had been turned loose on them 

Nov, where shall we drav the line as to vhat to use 
and what not to use’ There is no hue to be drawn, 
except as each individual phi sician drav s it for himself, 
and the appropi lateness of the draving will depend on 
his individual education and ludgmcnt 

Acetanilid, the piopiietar^ name being antifebrin, 
occupies a place of honoi and distinction in the profe— 
sional armament irium Antip 3 mn vas once a patent 
medicine but its virtues induced the ‘Tiritish Phaiim- 
copeia ’ to place it in respectable compam b 3 making it 
an officinal icniech Salol, a lemedy in uhich il ^ 
profession takes gicat unde and of vhieli its praise his 
been almost universal though it bears the leienue stamp 
<tnd dite of patent on evcr 3 " bottle, has had its respecta- 
bilit 3 uatioiiali/ied hi the “American Pharmacopeia 
A certain coal-tar product whose skeleton-bedecked 
calendars aie indicate o to the ethical profession of the 
ha\oc It Ins wrought is but the protoUpe of a formula 
that h IS licLOiiie famous the world over nameh aeetan- 
ilid TO jici cent soda bicarbonate 20 per cent caffein 
10 pei cent 

A eeitain rheumatic icmedc whose adicitiseinent in 
the medical lournals has attracted the attention of the 
profession to whom it i« exclusivip advertised (so tbe 3 
'av) Ip the striking fisure that accompanies ir is 
in itself unique The manufictiirer evidenth 
meant to convee the idea of pleasantness to tike and the 
geiiei il effectiveness of the leinedv bv the prettv fern ile 


figure attractivel 3 clad, and the smile on the old gout 3 
gourmand’s face But to the ethical ph 3 sician it tells a 
different stoiy Still, it the remed 3 ’^ came to us in the 
orthodox wav, who of us could condemn it’ We arc 
told, in justification of the use of these remedies, that 
their formuliE are Ivnown, especially their chemical 
formula So also are known the chemical fonnuloi of the 
propiietar 3 preparations, some of which are a 3 ard long, 
representing prescriptions of the “shotgun v ariet 3 
What cares the pip sician foi chemical formula w hen he 
IS Ignorant of the physiologic action of the ding’ Plp'- 
sicians are not chemists and, be 3 ond the work of uiine 
anal 3 sis, etc should not be The pip sician w ho spends 
his time deciphering chemical formula has but little time 
to practice medicine The object of publishing these 
formula is not to enlighten but to deceive, to give the 
appearance of respectalnlit 3 to the product in question 
that it may be endorsed b 3 ’^ the medical profession 

Why is it that the profession, in spite of the multi- 
plieity of excellent text-books on materia niedica and 
therapeutics and proficient medieal journals devoted 
to the subject, wiU use and endorse proprietary rem¬ 
edies’ The answar is clear 

1 Because the manufaetiiieis have put some remedies 
into the hands of the plpaician, which are jewels, and 
which the profession would be loath to give up under 
anj"^ circumstances 

2 Having had the endorsement of the profession of 
these remedies, others are produced bv less reliable man¬ 
ufacturers because of the millions theie are in it And 
it IS simply impossible for any one man to investigate 
all of them, so he must either reject all or use the 
one's that appear to him the most valuable 

" And, last but not least because of the shiftlessness 
of that portion of the profession who are inclined to 
practice medicine with a formulary rather than dig in 
the scientific gold mine The literature ( ’) and free 
samples, furnished bv the maniifactuiei, make their 
aiduoiis labors (’) les® iiksome still than the formii- 
larj Then in connection with all tin's the ingeniiitj 
of the adveitiser is most potent Jlanv able medical 
journals sell their adveitisiini space to the liighest bid¬ 
der, oftentimes rcsrardless of the chaiactei of the matter 
he puts into it and advertisements are made to read 
like scientific articles so that the readei must be wide 
awake and up to date or be deceived despite the fact 
that 

Of all hard thmfrs to bear and "iin 

The bardists to know vou’io taken in 

And then nianv of these manufacturing establish¬ 
ments publish medical journals ( ’) of their own, varv- 
ing in character all the wav from an out-and-out-ad- 
vertisciuent of the piodiicts thej make lo a fairly re¬ 
spectable scientific publication !Manv of them contain 
leading ai tide's fiom reputable men witjiout anv ref¬ 
erence whatever to the drugs manufactured That gives 
their journal a respectible appearance and is intended 
to gam the confidence of the medical profession That 
confidence once gamed it is an easv matter to sell goods 
Thev offer medical men a cash puce for these articles 
and those membeis of the profession wlio have more 
brain than gold—and are cieer to cxclnnjre that of 
which thev have the greatest abundance for that of 
which thev have the greatest need accept their offer 
and hence we have m these publications some verv cred¬ 
itable medical literature 

Is it not about time to inquire “whither are wc 
drifting’ If this push and enterprise and enimner- 
cialism and deception of tin 'tiii mists 
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continues in the in tine as it has in the past tew yeais, 
they will be piesciibing foi our patients and we will 
only be then “agents’’ and “pill peddlers” The plea 
on then pait is to relieve the ‘busy piactitioner” ot his 
laboi But that land ot lelief will make the physician 
a dwarf Do Ins piesciibing and he will become caieless 
m diagnosis In fact, this multiplicity of remedies pre¬ 
supposes diagnosis in many cases, and treatment be¬ 
comes mechanical All tins prevents research, and lack 
of leseaich leads to shallowness We aie alieady losing 
our prestige and piofessional dignity with these manu- 
factureis, as is plainly demonstrated by the character 
of the liteiatiiie uitli winch they insult us They 
claim to adveitise their preparations to us alone, and 
yet go into the minutue of description as to uses, dosage, 
etc, “that a wajfaiing man thougli a fool” is able to 
appropriate them to then intended uses Even their 
agents who call on us at oui offices, presume to know 
what we want better than we do ouiselves 

If we allow oui selves to suffer these indignities now 
it will only be a mattoi of time when the laity will 
lose its regald foi the piofession, and scientific men 
mil be reduced to the level of commercialism 

What IS the remedy Liberal doses of the only spe¬ 
cific laionn to the medical fiateinity and at the same 
time the only universal antidote that mil destroy the 
virulence of all evils, viz cdticaiton Make the pre¬ 
liminary training in niateiia mcdiea and therapeutics 
in our colleges more thoiough Give at least as much 
time to those branches as is given to anatomy The 
aveiage time given anatomv by oui medical colleges is 
five hours per week, while but tliiee hours per week are 
given to materia medica and tlierapeuties combined 
lieverse that order oi at least make them equal, and 
the formulary ivill have a limited sale, and the literature 
of secret nostrums mil find its legitimate way to the 
waste-basket unopened 

And then Jet us make the National Phai maeopeia 
Board respon'^ible, by using only such remedies as they 
mav advise Instead of one meeting in a decade, let it 
noet annually, and map out for our overburdened pro- 
ssion the road which it should traiel Hot that they 
lould do our thinking foi us, but that their delibeia- 
tions annually revised, may be an aid to the profession 
at large in finding the few precious stones that mai be 
imbedded in the sandy shores of the great sea of com¬ 
mercial medicine I would therefore commit the use 
of pioprietary remedies to the care and keeping of the 
Hational Pharmaeopeal Board, supported by an intel¬ 
ligent and educated profession 
802 West Broad Street 

INJUPIES TO THE EYES EROM ELECTRIC- 
LIGHT FLASH 

BY WILLIAM H BOX, JM D 
wASI^^Gao^ D c 

IniUTies from electricity aie becoming more and more 
common, as its use e\tends in all directions The eyes 
are often implicated in these injuries, and give a peculiar 
tram of sinnptoms, ivhich are more or less characteristic 
Mam names have been given to this condition, but the 
best seems to be that used by LjubinskiS “Ophthalmia 
photo-eleetrica ” We may loolc upon this subject as 
presenting two points of interest to the physician The 
prevention of tliese injuries as far as possible, and their 
relief when they occur I shall not discuss the question 
of the ordinary use of electric light and its effect on the 
eies, but only such cases as have been exposed to more 
or less intense action of the light, and where the symp¬ 


toms aie so striking tliat thcie is no question as to the 
cause Such cases aie found among eleetiie workeis, 
or spectators at electric u elding, etc, wlio have neglected 
to piopeily protect the eyes The following case taken 
Horn inj' own piuctice, may be considered typical, thcie- 
foie I give it in full 

While E F (my patient) and anothei man weic 
working on a storage battery plant on the afternoon of 
Dec 5, 1891, the current w'as short-eircmted There 
w'as a blinding flash and an explosion, the cuirent being 
of 500 voltage The man at fault was badly burned 
and received medical attention at once, but my patient 
w'as only temporal ily blinded and otherwise felt no ill 
effects at the time He continued his ivoik for the re¬ 
mainder of the afternoon as usual On returning home 
he had his suppei and read the evening newspaper wath- 
out difficulty On going to bed his eyes felt a little un¬ 
comfortable, but there were no marked symptoms At 
11 30 p m he was awakened by intense pam in his ejes 
and head, and he ivas unable to open his eyes on account 
of the pain and photophobia I saw him at midnight, 
when his condition was as follows No marked injury 
to the face, eyelashes not burned off, eyelids only slightly 
swollen, right a little more than left, lids tightly closed 
On opening the lids, both eyeballs showed intense hj- 
peremia The cornea of each was clear, and the pupils 
wmre contracted to the size of a pinpoint Vision rougiily 
tested w'as normal pam wms intense, and of a burning 
character, wutli a feeling as if the eyelids were raw oi 
as if foreign bodies w^ere in the eyes Under hot appli¬ 
cations, 1 per cent cocain instillations, and fiee use of 
boric acid, his eyes improved, and, when I left him at 
1 15 a m he ivas fairly comfortable He received a 
dose of potassium bromid and wms asleep before 8 a in 
In the morning Ins eyes w'ere much better, although 
there wms still some hyperemia and photophobia, slight 
pain and the pupils weie still small He had no pain 
during the morning At 12 43 p ni the pupils wmie 
enlarged under the action of eocain and the hyperemia 
almost gone, only a few enlarged conjimctival vessels 
showing remained instead of the deep circumeorneal 
injection winch had formerly been present He went 
to work the next daj^ before I saw'' him and I have not 
seen him since 

The above is a typical case in every respect, but some¬ 
times w e find other complications, as is showm in the fol¬ 
lowing cases 

Rivers" reports a case in which the lesults wnre much 
more serious and lasted for several months In this 
case the patient w as seen about one hour aftei the acci¬ 
dent and the following symptoms noted The face and 
hands were badly burned and the eyelashes and eyebrow^s 
nearly burned oft On pulling the lids apart the ocular 
conjunctiva had the appearance of having been painted 
with a strong solution of nitrate of silver The cornea 
of each eye was of the appearance of ground glass 

Here we evidently have a true burn of the eoinea 
and conjunctiva, adding to the seventy of the case, and 
the more serious results must be attributed to this cause 
On the other side Cliaudron^ reports a case and says 
“Conjunctiva of lids red, cornea .and ocular conjunctiva 
not affected ” All medical men who have reported on 
the condition of the iris note the conti action of the pu¬ 
pil, but a workman in*^reporting his owm case'* speaks of 
the pupil as being “more or less dilated according to the 
seventy of the attack ” 

Eockliff" Brose® and Rners" report the effects as com¬ 
ing on almost immediatelj but all others give an inter¬ 
val in which theie w a nearlj complete lack of all 
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sj'niptomS;, ilie time of onset iar 3 iiig fiom si\ hours— 
Emrys Jones'*—^to twelve or fourteen—Ljubinsla* 

Leaving tins part of the subject, ue might look at the 
theories that ha\ e been adi anced as to the cause and ef¬ 
fect of these injuiies We maj^ diiide them into two 
important branches, one, in uhicli the souiee of injury 
is discussed, and the other, as to uhat tissues are in- 
vohed In the first case ue hare to deil with the three 
sets of rays, given oft by the electric flash—the light, 
heat and eheroical 

Gould’ says ‘Ocular injurj is due, not to the sup¬ 
posed preponderance in the electric-light raj's of violet 
and ultra-violet—chemical oi actinic—u aves, but simply 
to the great niimbei—intensitj—of the usual length 
light-waves ’ He gives the following table also “Hen- 
deiing the yellow lajs equal in the spectrum, Mjer has 
analyzed the two forms of electric light with solar light 
as term of comparison 



Gas 

Incandescent 

Aic 

Red 

4 70 

1 48 

2 09 

Yellow 

1 00 

1 00 

1 00 

Green 

0 43 

0G2 

0 90 

Blue 

0 23 

0 21 

0 87 

Violet 

0 15 

0 17 

107 


Terrier® also considers the light-rays as propably the 
active ones in these cases On the othei hand, Charcot” 
thinks it due to the chemical rays In Ins paper he com- 
paies this injury to sunburn and says it is not the heat- 
rays that cause the trouble, foi sunburn may occur in 
some cases in the early spring and cool weather —temps 
flats It IS not the light-rays, as with a spark from 100 
to 600 couples—Bunsen—oi several Ehumkoff cods, 
with light orJy of a star, w Inch he could look at w ithout 
difficidty, the eftects w'Cie produced It is chemical, for 
lull protection is found by passing the light through 
spectacles of o\id of uianium 

SnelP“ and Hill“ both consider the chemical rays 
the source of injury, as does also Hodier*“, and S M 
Burnett of Washington, D C in discussing a prelim- 
inaiy paper on tins subject, before the society there, 
brings forward the heat rays, as the active agents, as 
will be shown w'hen the theory of the injury itself is 
discussed As to just w'hat that injury is there have 
been almost as many opinions expressed as there are 
tissues to be injured Beginning with the front of the 
eye, Burnett thinlis the injury is done to the corneal 
epithelium, bv the heat-iays, and that they gradually die 
and become detached from the cornea leaving the *^er- 
minal hlaments of the neives bare thus explaining the 
temporary freedom fiom pain before the detachment 
of the dead epithelium, the intensity and character of 
the symptoms, due to exposed nerve filaments, and the 
quick recovery, by the well-known quickness of leplaee- 
ment of the cornea epithelium In other w ords, he con¬ 
siders it a burn of the cornea of the first degree 

Gould" says “The fact that photophobia, lachryma- 
tion, etc arc not symptoms of retinal lesion or inflam¬ 
mation, seems to make Nodier’s assumption purely grat¬ 
uitous These symptoiiit. are the infallible results of 
irritation of external tissues the conjunctiva cornea, 
etc This irritation certainly exists in electric-hght in- 
1 lilies It simply results m vasomotor paral- 

y SIS, by pure reflex action and there foUow as inevitable 
and necessari consequences the outflow of tears, the vas¬ 
cularization —itoi conjunctivitis—of the conjunctiva 
etc ” 

HilT* summarize'- as follows “A temporary paraly¬ 
sis of some of the optic nerve terminals is induced bv the 
exposure to the intense light and heat of the electric 
drill as shown bv the uibjeetnc color sensations ex-peri- 


enced The corneal terminals leflexly shaie in the paral¬ 
ysis, lachrymation and photophobia aie absent because 
the nerve-terminals aie paialyzed, and not merely irri¬ 
tated at the time Aftei the lapse of a lew horns, a le- 
action, wuth temporaiy congestion is set up, as mani¬ 
fested by the acute pain and lachrymation and, piobably 
some mistiness of vision These eases are, in 

fact, analogues to snow-blindness and, as in them, the 
permcious effects of the electiic light aie probably due 
to the ultra-violet rays of the spectrum ’ 

One more theory has been adv anced which is w orthy of 
attention It is that of Hodiei*” He goes laigely into 
the anatomy of the veins oi the eye, showing the two 
courses w hich the blood nominally follow s, and expresses 
the follow'ing opimon “tVe have to do with a hyperemia 
by stasis, or, if you prefer, a passive hyperemia of the 
conjunctiva, of which it is necessaiy to seek the source 
in the retinal lesion ” He considers that the intense 
action of the electric light on the letma causes a hyqier- 
contraction of the ciliary muscles and piocesses, and this 
in turn causes an almost complete closure of the venae 
voiticosa: and the blood is forced to seek its return 
through the anterior veins of the eye 

Returning to our own case w e And a peculiar train of 
symptoms coming on several hours after the primary' in¬ 
jury was inflicted The symptoms all point to an ex- 
tieme irritation of the anteiior portion of the eye, 
especially the ciliary region and iris Such diverse 
theories have been advanced that it may be well to look 
for other causes, that give similai lesults As fai as I 
can And, there aie two otlicr sources of injiiiy which 
have almost identical symptoms These are snow-blind¬ 
ness, and two cases of accidental local application of 
extiemely strong solutions of sulphate of eserin In the 
first of these, the eye has been exposed, usually for some 
time, to a dazzling light, and the symptoms are piac- 
tically the same,—photophobia, hyqieremia of the con¬ 
junctiva, pain, generally of a cutting character, and 
strong contraction of the pupil (Reich*= ) Here are 
the same symptoms, and any of the theoiies alieady 
given might apply The other cause, strong solutions 
of eserm sulphate, is one of which I have seen no men¬ 
tion in any' publication, and was brought out by' a dis¬ 
cussion on my preliminary papei on this subject before 
the society here Through the courtesy of two of the 
members, Drs Wilmer and Diifour, I report them here 
Dr Wilmer s ease w as ordered a solution of hydro- 
biomate of homatropia, 2 grains to 1 dram of water, to 
be used one drop in each ey'e every' fifteen minutes for 
two hours By mistake the druggist put up the same 
strength solution of sulphate of eserin The patient was 
brought to Dr Wilmer’s office, w'lth marked symptoms of 
poisoning, and the following eye sy'mptoms Con- 
junctiv'a very' red, deep ciliary' congestion, pinhole pupil, 
photophobia and lachrymation 

Dr Dufour’s ease presented the same eye symptoms 
but not the constitutional, as the medicine ordered was 
only 1 grain to 1 dram The druggist in this case also 
substituted eserin for homatropia 

These two cases seem to give a clue to the real injury 
I think we may dismiss the theory' of injurv to the 
corneal epithelium in these cases and surelv there was 
no injury to the retina leaving us the ciliary region as 
the part principally involved 

To mv mind, the theory is this There is an ]nten=e 
irritation of the retina from the light ray= causing an 
instantaneous hypcrcontnction of pupiLand cilnn 
muscle followed bv a u sw ’ "’rv 
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due to llie icgaiiimg of thou functioaul activit}' In 
fact, I agiGC uith in Ins theoi 3 ', except that he 

(onsidcis the chemical the actnc agents 1111110 
I considei the Iight-iais to bo the ones that do the 
damage I am led to this lattei belief by the showing 
of the small piopoitiou of these lays in the elcctiic light, 
by Gould" and also by the papei of Gould and Fox“, 
ivJiGio they show quite coiiclusii ely that the media of 
tlio eje have nioie oi less poiiei to sliain oi filter out 
these chemical lays, befoie they leacli the letina I 
give a table of the symptoms of the thiee piincipal 
causes of the injuries which i\c have been discussing 


Eiectrio Plash 

bNOvv Blindness | 

[bUITJI OI IvSI IllN 

Paiposuic— Piom in 

Goner alh latlici 

1 bol gi 1 01 gi n to 

stantnneous to 
model ately long 

long 

Si, locall3 01013' 15 
nimutes foi 2 
boms 

Immediate Si/mp 
toms — Goncinli3 

Gcncialh none 

Aftoi a fiw nislal 
Intions 

none, hut may be 
sevLi0 1 



Pupil — Gicatl3 con 
traded j 

Lachrymation — 

Same 1 

Same 

j 

Not cxecssivo 

Gloat 

Great 



Gomea — Cloai 

Same 

Same 

(All but one case ) 



Pam — Intense, cut 
ting 

After Images — 

Same 1 

Same 

Er3tluopsia 

Ei‘ 3 thiopsia 

Cliioinotlnopsia 

Same 

Same 

Ocula Oonjunctiva — 

G r 0 a 11 3 con 



gested 

Recovery — Goner 

jMa3 be slow, but 

IICCOV 013 complete 

ally complete and 

major it3' re 

in the two eases 

rapid 

cover 

1 eported 


Turning now to the practical side, on the theory just 
given, the treatment should be dirceted to the relief of 
the intense hypeiemia of the ciliary body and ins, and 
also its accompanying pain and discomfort These in¬ 
dications are best met by iced cloths applied to the lids, 
and instillations of solution of atropia, 1 giain to 2 
drams of water, for the former, and cocain 4 per cent 
1 1 saturated solutions of boric acid, for the latter con- 
on The injury is rarely or novel, permanent, and in 
uhe great majority of cases, the effects last from twenty- 
four to forty-eight hours only 

Ljubmski^ says that there may be a relapse on tlic 
second or even the third night, but no other author 
mentions such cases The prognosis, thorrfore, is very 
favorable, notwithstanding the severity of the symptoms 
at the time of the attack As to prevention, glasses to 
protect the eyes should be used The best seem to be 
those composed of from four to six pieces of red and 
blue glass placed alternateli’ (Snell) 
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Gcstiitis 

Van Vnlyah and Nisbet m then lu w uoik nn ‘ Diseasta or 
the Stomach” recommend the folloMing tioatiiunt in thiomc 
hypersthenic gastritis After the initiil period is cstnb 
lislicd, itlic indications aio, a, to pioLcot the nuicous membrane 
against ill forms of nutation h, to maintain the balance of 
nutrition b^ a suitable diet, c, to contiol oi utilirc the c\ 
cessno sceiction, d, to ticat the gioss sMiiptoms c, to pro 
lent stagnation oi rclciitinn Tonics, ncilines, puigntiics, and 
all dings iiliich act as local niitants and excitants of score 
tion should be aioidcd, indeed not onlj' avoided, but absolutely 
piobibitcd 

The diet sliould coutvin no condiments, spices, vinegar, 
lngbi 3 seasoned sauces, fermenting oi decomposing foods, oi 
alcoholic dunks 

The li 3 pcicbloilijdiin will be gicatlv induciicod b 3 the pio 
toction of the mucous mombianc against avoidable iiiitatioii 
riic condition of the ncivoiis h 3 'stcm may also be a carisatnc 
factoi 111 the production of the Ii 3 poicliloib 3 dua and cier 3 
means should then be cmplo 3 cd to enforce mental and moial ic 
pose The usual i emedics for toning the iicrv oiis 33 stem should 
be pi escribed, one of the most powerful being the Scottish 
douche Gastiospiiial and ccivicogastrio sedative galvanization 
mn 3 f be given a tiial lo control the excessively acid seciotioii 
no remedies ni 0*10010 cflicicnt than the alkaline sulphate waters 
of which Cailsbad water is the type Artificial salts nia 3 bo 
pi escribed in the following proportions 

Sodium snlpliato 50 50 

Sodium bicaibonate 10 01 20 

Sodium clilond 10 5 

The first proportion (50, 40, 10) is moio 8 trongl 3 antacid, 
and the second (50,20 5) nets moic dcoisivol 3 on the bowels 
A Icv'cl tenspoonful of the mixed salts, dissolved in a glass of 
hot watei, should be taken, by sips, one hour before breakfast 
The dose sliould bo increased—proportionate iiiercnsc of hot 
watei —01 dccicascd until 01113 0110 soft movement of II 10 
bowels icsults The cuic should be continued for tbteo to foui 
weeks, tlio patient taking but little exoicise The Cailsbad 
cure should not bo ordered for the old and the weak, 01 foi 
patients with valvular licait disease 

A veiy valuable remedy, both to influence scciction and to 
allay ilho excessive irritability and the morbid sensibility of 
the mucous membrane, is rlio nitrate of silver (1 2000) dontlic, 
employed once a week Ur a tablcspoonful of a solution of one 
gram to two ounces of distilled water may be given every morn 
ing on nn empty stomncli Tlicorctionlly, belladonna, on ac 
count of its inhibitory action on secrctioii, and its diminution 
of reflexes, is indicated, and prneticall 3 ', it is of very great 
value when given in small doses (1/60 to 1/20 of a gram) bo 
fore meals Subnitrate of bismuth is v’cry vnlunklo when giv'cii 
in the largo doses and niannci recommended b 3 rieincr Small 
doses of ergot control the excessive flow of blood to the mneons 
membrane during digestion 

Pam, vomiting, and constipation nmv icquire special atten 
lion To relievo the pain, no remed 3 is so effective as the 
aqueous extract of opium, winch may bo combined with a good 
extract of cannabis indica, and extract of belladonna, 1/10 of 
a gram of each being employed These niiod 3 ncs should onlv 
bo used when alkalies, diet, rest, the warm compicss, holla 
donna, ergot, Carlsbad salts, nitrate of silver, and bismutli fail 
to give relief It is useless to treat the vomiting with a 
symptomatic remedy, the act being conservative and piotcctive 
Bettor cncoiirage it bv giving lukewarm water or wash out the 
stomach 

In addition to the remedies directed against the conditions 
winch underlie it, during the periodical attacks of gastric m 
tolerance a Wintcrnitz or Pnossnit!’ compress should bo placed 
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on the btomneh hnlf m houi befoie the meal, and kept there 
Junng the peimd of gastiie digestion and in all cases the 
compiess should be Moin at night The constipation is coni 
monlj lelieied bj the prescribed mineral iiater, but the bowels 
maj exceptionally require evacuation bj a warm water enema, 
to which a teaspoonful of neutral glycerin may be added, or 
by gluten 01 glyceiin suppositoiies 

Ewald claims that hydrochloric acid is of the greatest im 
poikmce in the tieatment of chronic gastiitis because it not 
alone leplaces the deficicnci in the secretion and forms acid 
albuminates so essential foi peptonization, but also because it 
preients oiganic fei mentation, or lessens it if alieady present 
To stimulate glandulai secretion hivald recommends tne fol 


lovvin 

g presciiptions 


R 

Tinct nucis vomica; 

Siti 


Decoct condurango 

Sv 

M 

Sig Tablespoonful tliiee oi foui 

times dailj, halt an 

houi 

befoie taking food 


R 

Tintt belladonna 

3i% 


I met 11 leis aomiciE 

Suss 


Tinct castor canadensis 

3viss 

IM 

Sig Twentj drops six tunes daila 

[10 diops IS safer ] 


ADENASTIIEMA G\ST"TCA 


Ill adeiiastliemi gastrica, the following tablet is adiised 
R Qumiiiie gr 1/5 

Ipecacuanha! gr 1/10 

Hidiastinin muiiat 

Ext nucis vomicT, a“i gi 1/20 

GASTrio PAIX 

This IS not iiifiequently due to neuialgia, when antipjiin, 
krjofln 01 one of the coal tai analgesics will usually afford 
lelief Aconite gelsemium and arsenic aie laluable remedies, 
as well as hjosejamus, cannabis indica, hjdrocvamc acid, bella 
donna, and chloroform waiei 

Ewald has found the followniig combinations useful 
R. "Moiphinffi ha droehloratis gr in 

CocainiE livdrochloratis gr v 

Tinct belladonmc 3i^i 

Aquas amvgdalie amarai 3\ 

j\[ Sig Ten to fifteen diops caery hour Where the pains 

aie aeia seaere three doses of ten drops each aaathin an hour 
R Codeinai phosphatis srr H 

Bismuthi subnitratis gr a 

Sacchari lactis gr iii 

M Sig Tal dos every tavo hours 

The folloaaing, recommended by Van Valzah and Nisbet, 
IS an excellent gastric analgesic, to avliich codein may be added 
avhen the pain is spasmodic or sea ere 
R Ext belladonna! 

Ext cannabis indicie, aa gr 1/10 

Ext coco gr 111 

The soothing influence of hot applications should be remem 
bered, in the treatment of all forms of gastric pain save that 
pi educed b 3 a local iriitant 

Vomiting 


If due to gastric irritation the stomach should be washed 
out by laaage or large uraughts of tepid aaater, avhen an opiate 
inav be administered hypodermically or by rectum 

Oxalate of cerium in full doses, 5 or 0 gr, dry on the 
tongue IS an efficient remedy 

The followang i ecommended bv Van Valzah and Nisbet, 
sometimes acts beneficially 

R Ext coco alcoholic exsiccat gi iii 

Ext kola alcoholic exsiccat gr a 

Ext belladonna alcoholic exsiccat gr 1/10 

M Sig A tablet of this may bo allowed to melt on the 
back part of the tongue, or the mixed powder may be placed 
there 

The folloaa mg suppository, recommended by Van Valzah and 
Nisbet has a aery soothing and quieting influence 

R Asafcetida; gr v 

Pula ext aalerian gr iii 

01 theobrom, q s 


If thcie be much prostiation, strachnin, hypodormicallv is 
the best palliatiae, or, if there be much excitement, the phos 
phate of codein may be giaon hapodermicalla or chloial ha 
diate ba rectum or niorphin ma^ be at once used, aaithout 
tiial of less trustworthy lemedics Nitroglycerin may be 
used to equalize the ciiculation 

An excellent lemedy is cold oi heat applied to the spine and 
to the epigastrium 

The folloaaing prescription has been higlilj iecommended ba 
Butler as an excellent and trustwoithy gastric sedatiae 


R 

Viiii ipecac 



Acidi carbolici, a"i 

Sodii broimdi 

Sodii bicarbonatis 

m 1 


Bismuthi subnitntis, Ta 

gr X 

jM 

Ft Chait No 1 



Acidi tartaiiei 

gr an 

]\r 

Ft Chait No 1 


Sig 

Add the first povvdei to an 

ounce of water and 


solae the tartaric acid in a tablespoonful of avater The liquids 
should then be mixed and drunk avhile efferaescing 

Treatment of Dermatoses ‘With. Artificial Serum 
The beneficial results obtained b^ Tomniasoli and others 
with subcutaneous injections of aitificial seiiim in cases of ex 
tensiae bums (sec JounxaL xxxii, p 30) suggested the idea 
that the same process might prove effectual in derniatoscs of 
autointoxication origin Tommasoli reports 10 cases of psori 
asis thus treated 3 were completely cuied, 4 aery much im 
proved and 3 unaffected In 8 subjects with severe eczema C 
were entirely cured, 1 improved and 1 unaffected Four of 
five cases of pruritus—alcoholic, senile or icteric—were cuicd 
with an average of 25 injections, equivalent to 0800 grams of 
serum—10 to 20 grams sodium chlorid and 5 giams sodium 
bicarbonate to the liter—injecting first 25 giams and increas 
mg to 100 to 200 and moic —Sematne Med, Septcmbei 0 

Value of Strychnin in Pregnant Women 
lolmatscholT has leeorded the results obtained bj him m 
the administration of strychnin in the dose of 1/40 or 1/20 
gram twice a day to pregnant women, the drug being given 
after meals for a period aarjing fiom oix to ten weeks He 
states as a result of his studies m twelve cases, that strvclmin 
is a valuable remedy to pi event the atonic constipation of 
pregnancy, and also that he regards it ns being an excellent 
preventive against feeble uterine contractions He failed to 
see anj instances in which the tieatment „eemcd to produce 
disadaantageoiis results hevuc dc Tlurap Med C'/iir , Tho 
Gaz 

Gelatm Tieatment of Varicose Ulcers 
Lafond Grellety reports a era successful results with old, 
extensive varicose ulcers with indurated edges and considerable 
edema, from the following treatment Tlic edema is first 
cured with subcutaneous capillarj drainage until the serous 
discharge has been ai rested for twenty four hours The granu 
lations are then freshened with nitrate of silver for a couple 
of days, after which the surface is dressed with cotton dipped 
m a 10 per cent solution of gelatin at 37 C, covered with 
oiled silk or rubber tissue and the limb placed in a horizontal 
position The hot gelatin dressing if renewed three or four 
times a day 

Treatment of Acute Gonorrhea 

P Albarran asserts that the failure of the usual methods of 
treating gonorrhea is owing to the folds and crevices of the 
membrane lining the urethra, m which germs may lurb slid 
tcred from the irrigations He suggests, and has been a era 
successful with, a method consisting of distending the urethra 
with air injecting 2 c c of pure ichthvol and 3 c c of air with 
a 10 c c svTingo inserted through a perforated cone which 
serves to prevent the escape of the air, held agai « orifice 
for one to three minutes while the u ligb aagc<i 

—Hcitsta dc Med y dc Ctr, A 
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89 — Smallpox in Nebraska City Claude Watson 

90-♦Clinical Value of Blood Examinations Fletcher M Gardner 

91 — Outline for Examination of Stomach Contents Ciias A HoJvie 

92 — Troatmont of Burns W D Otis 

93 — Foreign Body in the Air Passage with Report of Case R L 

E«kiidson 

94 — Abortion A D Wilkinson 

Colorado Medical Journal (Denver), 5eptember 
9 > —‘A Study of Trachoma John Chase 

96 — Bone Necrosis Following Typhoid Fever Frank Finney 

97 —*Uso of Salicin id Treatment of Acute Rheumatism J W Cline 

98 — Abortion Its Soquolm and Treatment P J McHugh 
99—•Treatment of Nose Bleed Thomas J Gallahor 

Occidental Medical Times (San Francisco) September 15 
100— An Address Rabbi Jacob Voorsanger 

101 — Valedictory Address at Graduating Exercises of Cooper Medical 

College C N ElJenwood 

102 — Resection of Rectum and Bladder—Colostotomy—Cure of Artificial 

Anus—Recovery—Demonstration of Patient Charles G Levison 

103 — Relation of Recuperative Power*? of Nature to Medical Practice 

G L Simmons 

104 — A Study of Cesarean Section—Four Cases W S Thorne 

Fort Wayne fledical Journal-Magazine August 
lOo —♦Some Tendencies in Abdominal and Pelvic Surgery Cha*? A L 
Reed 

106 — Anemias of Intestinal Origin Report of Fatal Case with Auiopsy 

G W McCaskey 

Texa 5 Medical Journal (Austin) September 

107 —♦Carbolic Acid Poison Frank Paschal 
103 — City Sanitation John Rodham 

109 — Home Sanitation Mrs A Fletcher 

110—*Dental Surgeons m the Armies and Navies HS Stout 

111 — Tlie Squamous Palmar Syphihde A H Ohmann Dumesnil 

American Gynecological and Obstetrical Journal, September 

112 —*Prehminary Observations on Relation of Some Intrapolvic Condi 

lions to Blood States in Women Charles A L Reed 
113 —•Remarks on the Diagnosis of Puerperal Septicemia W Reynolds 
Wilson 

114 —*Cornual Pregnancy Charles E Maniorre 
lla — Memoir of Dr Robert P Harris Charles P Noble 
116—Collective Reports on Glycerinnted Vnccin Lymph Albert C 
Barnes 
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IIT — Clinical Notes on Protargol in Purulent Diseases of the Eje 
Edwards Peck 

118 — Case of Sopticemia Post^Abortum R H Lawrence 

119 — Some Clinical Uses of Boroforra John O PoJak 

120 — Therapeutics of Hot Dr> Air Geo L Kessler 

Southern California Practitioner (Los Angeles) September 

121 — Some Recent Literature of Cancer J H McBride 

122— • Case*: of ( lironic V^cendinff Paralj'-is Chas L Stoddard 

123— ♦Tin o Diphtheria Cases Treated bj Antitoxin Hi podcrmically and 

Pour Cases Immunized per Orem C G btivers 
124 — The Sigmoid hlexure with Report of Two Cases of Sigmoiditis 
Wellington Burke 

12)--Two Caries of Ti phoid Infection without Intestinal Lesions A J 
Lartigau 

Journal of Mississippi State Medical Association (Biloxi), September 
126— Acute Limphadenitis Report of a Case L F Fox 

127 — Pneumonia or Commonly known as Lung Fever W W 

Robertson 

128 — Some Medical Point'? M J Lowry 

129 — The Mind in the Presence of Disease L M Gues«? 

130 — Smallpox in Eastern ^ irfeinia Frank H Hancock 

Atlanta Journal-Record of Medicine September 
IJl — Pathologi of Fever J Clarence Johnson 

132 — ♦Mitral Stenosis M F Carson 

133 — Interesting Ca'^o of Appendicitis W Hal Moncrief 
1)4—Medical Superstitions D W B Conway 

pediatrics (N Y ), September 15 
13.)—♦Malaria in Children Dr Moncorvo 

136 —*Remarks on Scarlet Fever Walter Suiter 

137 — Specific Necrosis of Shaft of Tibia—Sequestrotomi -Relapse—Cure 

without Operation Harry Ling Taylor 

138 —Lateral Pharyngeal Abscess Following Tonsillotomy Francis 

Huber 

American Practitioner and News (Lou!s\ilIe, ky ) August i 
1)9--*Closure of the Abdominal Incision After Laparotomy A T 
McCormack 

140 —♦Use of Chloroform in Labor Walker Bourne Go'^sett 

141 —*Suprarenal Extract in Treatment of Addison’s Di'sease R Alex 

ttnder Bate 

New York Medical Journal, September 30 

142 —♦Displacements of Heart in Lateral Curvature A Study m Thera 

peutics Thomas E Satterthwaite 

143 _ Removal of Foreign Body from Bronchial Tube through Tracheal 

Opening Report of a Case A Coolidge Jr 

144 —♦^ew Senes of Therapeutic Agents Karl Schwickerath 

145 --Tlie A ma ba < lUai la in Disease Henry Gereon Graham 
146 —*T\pho Malarial Fever Charles R Grandy 

147 —Third Report Relating to the Heated blood Treatment of Croup 
ous Pneumonia Carl E Elfstrom 

nedical Record (N Y ) September 30 
148—♦A Further View of the Management of the Deformity of Hip Dis 
ease A B Judson 

149 —*Neglect of Sexual Symptoms in Treatment of Male Qenito Urinary 
Organs Follen Cabot 

1)0 — Induction of Premature Labor in Cases of Albuminuria Eliza 
beth Jarrett 

151—♦Toxic Origin of Certain Neuroses and Psycbo«es GM McCoskey 
lo2 — Dangers of Headache Powders Report of a Case with Tests for 
ihe Suspected Ingredients Jacob Sobel 

153 _ Case of Hereditary Arthritis Deformans Terminating in Fatal Per 

uicious Anemia John S Billings Jr 

154 — Report of Tw’O Cases of Acute Suppurative Osteomyelitis G H 

Grant 

Afedical Review (St Louis), September 30 
loc» — An Epidemic of Pemphigus Ella Marx 

I 06 — Case of Traumatic Rupture of the Long Head of tlie Triceps Ex 
tensor Cubiti Geo Homan 
Maryland fledical Journal (Baltimore) September 30 
157 — Water Supply of Baltimore A Note of W’arning About the Con 
tamination of our Water Supply with Some Suggestions for its 
Improvement Charles O’Donovan 

1,3 —♦Use and Abuse of Nitrate of Silver in Treatment of Ophthalmia of 
the Newborn Harry Fncdenwald 
Ijq — Puerperal Sepsis Report of Ca«»e Flora Pollack 

Boston Medical end Surgical Journal September 28 

160 —♦Completed History of Ca‘?e of Total Extirpation of Stomach with 

Remarks on Surgical Treatment of Gastric Cancer Maurice H 
Richardson 

161 — The Boston Dispensary Clinic in Mental Diseases Arthur C Jelly 
162—•Administration of Ether at the Boston City Hospital J B Blake 

163 — Cy chc or Periodic Vomiting Albert N Blodgett 

164 — Dermoid Cyst of Ovary with Twisted Pedicle in a Child of 10 lears 

Operation with Recovery J ^ Meigs 

Philadelphia Aledical Journal September 30 
165—♦Excision of High Rectal Carcinoma without Sacral Resection 
N Senn 

166 —*Tuberculous Peritonitis Gastrostomy Acute Vppendicitis Fred 
eric S Dennis 

167— How Nature Utilizes the Iron Contained in the Blaud Pill Wm 

Henry Porter 

168— ♦Use of Thermol in Typhoid Fever Geo B Miller 

169 — Diagnosis of Congenital Disease of the Heart with Report of 
Case J P Crozer Griffith 

nedical News (N Y ) September 30 

170—♦Diphtheria Etiology Diagnosis, PropIiylaxiQ John Dudley 
Dunham 


171— *Suggestions Concerning Early Diagno*-!-? in ruImonnr\ Tiibticu 

losis S G Bonney 

172— Some Surgical V'^pect'? of S\ pluli^' Frank Hartley 

173— Wound of the Urinary Tract During an Operation for Veu e A.p 

pendicitis Spontaneous C>Iosuro of Uriuarv Fi*.tul 1 Rcco^^.^^ 
Chas A Powers 

174 — Suggestion as a Means of Producing Sleep in a Patient Said to bo 
Insane J M F Gibbons 

Cincinnati Lancet-CIInlc September 30 
17) —♦Useof AneathetiCis in Ob-'tetnes Wm D Porter 

176— *Comparative Safetv of Ane&thetics L S Colter 

177— *Effects of Anesthetics on the Kidneys Geo 1) Twitchell 

AMEHICAKT 

S Conseivative Treatment of Joint TuLeiculoGis — 
Among his inteiesting siiigicil c iscs, Liseiidiatli icpoits lii^. 
e\peiience with the treatment of joint tubcieulosis and cold 
xbscesses bj the injection of 10 pei cent solution of lodofoini in 
gl 3 ceiin, a method fiist suggested by Alikuhc/ of Dieslau He 
btielly reports two cases vvhitli aie still undci ticitment, and 
not having e\tensnc statistics of his own, he quotes lioin those 
of Henle, published last jeii in Bums Bcitiaqt The method 
was combined with the venous congestion molliod of Bicr 
which consists in applying constiiction above a joint to ictxid 
the flow of venous blood but not interfere witli the aitciiil 
circulation Henle’s txbles include 133 cases tieated bv both 
methods, in which lesults were obtained m 95 obseivcd tlnce 
veils aftei discharge In 75 S per cent the icsults weie good 
Of a total of 235 cases treated altOgcthei 1G7 weie obseivcd 
three 5 eais aftei dischaige, with good lesults in 70 poi cent 
The method consists in the injection, at legiilai intervals, of a 
10 pci cent solution of lodoioim in gljcerin into the tubcicu 
lous joint 01 abscess The qiiantitj^ injected vaiics fiom 4 cc 
in children to 30 c c in adults, and laigei doses still 111 cold 
abscesses Ifjn tbe uppei e\trcmities, the patients aic allowed 
to go about at once, if m the lowei, thev arc kept quiet for 
three or four dajs Xo especially bad elTccts aie obsened The 
injection is so applied as to afToct even part of the joint, and 
the inteivals between injections vanes fiom eight dajs to four 
weeks Geneial tieatment must not bo neglected, in the wav of 
good nutiitious food, milk, out dooi life, non and cicosote 
^Iikulicz onlv makes it a lulc to resect in cases of the knee 
joint in adults In other cases it is nccessan onlv in a vei} 
small proportion 

12 Examination of ITime—Lillio consideis abnoimnl 
unno,tests foi albumin and sugai,and therniomctcis, this papei 
completing the seiies on “Essentials m Chemistij ^ 

IG Therapeutics of Hemoptysis—Aftei dcfinnig the con 
dition, Majs lecognizes the action of the vasomotoi neivos in 
the pioduction of tlie symptoms, and holds that it mav be due 
to anv accident impairing the integiitj of tlie iicivoiis 
in geneni, and pniticulailj the pulinonaiv none snpjilv 
llius he iccognizcs a pure neuiotic, an alcoholic, a svphilitjc, 
and a rheumatic hemoptysis The evidences of alcoliolu action 
in this diiection, and also that of svpliilis he m unt iins u( 
deal lUicxiinatic hemoptvsis is, in his opinion dtpcmlont on 
the to\ic action of unc acid, and mnong its cliai xct( 1 istu -\ mp 
toms aie stillness of joints ihcumatic familv historv piiii on 
pressuie between the mctacaipal bonci? of the lin^ii and tliiiinb 
adiing 01 numbness in one 01 both foicaim^ pun in tin tilt'll 
dvspnea, and sometimes pain in the light gioin Ho tliiiiN 
the most leliable permanent ^'tvptic is stiyclinia in jiiogic^ 
sive doses, beginning in the adult at l/)2 gi foui tiniL^ i dav 
and giaduallv increasing to the limit of toliiition K(-.t 
also a vital factor In the alioholir foim laigti (l()*.»v of 
stiychilli and capsicum aic borne linn in tin otlui tvpe'* In 
the svphilitic foiin the specific tu itmcnt i^ tilled foi ilit 
treatment of ihcumatic hcmoptvfcm inlels he believe- tej 1 (u 
salicvlatcs, and lie icpoil'> three ca^e" in wludi tlu^e a^e 
produced quick relief, in two of lliein xjijiuentlv i goexi leeov 
cry In treatment of hcmoptv'*is from i lung cavitv, thr tu it 
ment must be somewhat diirount ab olute ust cold npjilie \ 
tion and inoiphin 

21 Athetosis and Muscular Atrophy—Movei eedi itbis 
athotobis and progressive niuscu! u xtiopliv in tin** in-till 
ment of his “Saturday Lc-sons 111 Ncuiologv 

27 Dorsal Percussion—Ewiits article n iitliei Ion;, 
fulh illustrated end -o full of dctiils timt a f> ili^f ictorv el» 
strict within reasonable limits n impneticablc Jhe u lelei i- 
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lefeiied to the pippi itself, nicl it is well worthj' of attention 
3& Cholecystitis —Hulinci i epoi ts a ease of suppui atii c 
cholecystitis 111 yyliicn the bacillii‘- typhosus was isolated and 
deiiionstiated bv cultuie, thoiis^h the patient’s illness dated 
back eighteen jeais The Widal reaction with the patient’s 
blood and the oiganisni was positiie with 1 10 and 1 40 solu 
tion, and unsatisfactoiy with the 1 100 

39 Experimental Cholelithiasis —In the discussion of the 
oiigiii of biliaij calculi Cushing lepoits a case of inoculation 
of a cultuie of Ebeith’s bacillus in a labbit’s eai, with the 
lesiilt of pioducing gall stones 

43—See ahstiact in Journvl, Septonbei 23, H 7, p 784 
57 Tieatmeiit of Apoplexy—Mettlei advises, in apoplec 
tic attacks wheic heniorihage is known to be the cause, laising 
the patient to a half sitting position, use of applications of cold 
to the head and heat to the lower exticmitics, gning all the 
flesh air possible, lemoving constiicting clothing from the 
iiec' also the old piactice of placing two oi tliicc diops of 
eiotoii oil on the back of the patient’s tongue “ts legaids 
bleeding, while sometimes beneficial, ho thinks the gciici vl lulc 
not to bleed would be bettci than the piactice of doing it 
Diiiietics are pidicious and eathetu i/ation is likely to be le 
quiicd soonoi oi latei Othci than this, little is needed foi the 
attack itself Good musing is important, also absolute quiet 
with the head eleiated, light diet, gentle sponging of the siii 
face of the body, fresh an, and cheeiful mvigoiating surround 
mgs He begins massage earlj, not latei than the Inst or sec 
ond yieek, and yvith it uses a mild induced curicnt tieiy daj 
Joi a feyv months Latei the patient is encouraged to attempt 
yohintaiy moy'ement In case of embolism instead of hemoi 
ihage the ineasuies foi the attack aic somewhat diflcrent 
We must endeavor to hung the embolus to rest as soon as 
possible, and depletorj ineacures aic not indicated He thinks 
it well to at times increase the blood pressuie yvithni the 
Cl iiiiuni, by applj^ing the Esmarch bandage to the limbs 
5b Glenard’s Disease—The subject of Heed’s papei in 
eludes loose and movable kidntj, entcroptosis of the stomach, 
intestines, etc, also of the uterus He finds displacement of 
the abdominal organs much moic fioquent in women than in 
men, ind attributes it laigcly to modem methods of dross He 
01 ts two cases and concludes his paper with the following 
“nunts “1 The fact that over one half the patients e\ 
led at mv ofllccs during a period of about three yeais suf 
d with displacement or dilatation of eitliei one or sevcial 
the ibdominal organs, show's the enoimous frequency of 
llicsc SCI lous diseased conditions—a state of aflairs little undei 
stood 01 appieciated by the profession at laigo 

2 lire fact that, in so far as the patients or their friends 
weie aware, not moie than I per cent of the large number o 
362 displacements and dilatations of abdominal organs had teen 
pieyiously diagnosticated, indicates an extraordinary indiller 
ence to tins impoi tant class of cases on the pai t of phy siciaii» 


geneially , , , ^ i 

“3 Theie is a deplorabh lack of knowledge of yvhat tan be, 
and IS being, done in abdominal displacements and dilatations 
bj simple, safe, and elhcieut, even though often tedious, non 


surgical methods ” , 

61 Asparagus As a Diuretic —^Hare repoits the results 
of the use of a fluid extract of asparagus tops in a case of 
cirrhosis of the liver yvith anasarca in which the dropsical 
symptoms disappeared under the use of the ^ 

case wheie the dropsj yvas due to mitial disease, the urine rose 
from 27 to 40 ounces, and lemaincd near that figure yv ii e le 


drug yvas continued ^ , , 

67 Ethmoid Smus Disease —Sattler points out the obscur 

itj of sj-mptoms in some cases of ethmoid sinus PJ® 

Aucing persistent fistula in and about the region of the tear 
sac, burrowing of the contents and discharge into the maYl 
lar; sinus etc Among the symptoms we have occasionally 
neuralgia of the nasociliary and supraorbital repon, edema 

Z. d?<»p..g o. tl.c upper l.d uud u t * Sr^ 

tiva, and lateral dislocation of the orbit He bn y p 

Ws oSllSS'Sudury Cpudur 

.operation for thickened capsular ®«“branes after ^ ^atarate 
extraction md their dangers are discussed by Kay, who g y 
an account of several of the more interesting cases in his prac 


■dice 


69 Ametropia—Risley lepoits seypial cases soiling to il 
lustrato the difficulties encountered in certain gioups of ame 
tiopias, and incidentally the piinciplcs that should goiein the 
surgeon in their tioatmont Ilie papei is lathei technical and 
difficult to ahstiact 

71 Quinin Blindness—The ease lepoited by hloulton is 
that of a child 3 j'cais old, yvho had been gneii 10 giains dailj 
of bisulphatc of quiiiin foi malaiia, toi two dajs, folloived 
the thiee succeeding days by 20 grains a daj, and some dajs 
following bj 10 again The blindness y\as discoyered before the 
quiniii yyas discontinued Altogether 00 grains had been ad 
ministeicd at that time, and 20 giains in addition yyere le 
ceiycd after the diseoy'ciy' A guaidcd but not hopeless prog 
iiosis yyas giitn, and treatment yiith sti-vclmia and Eoyylers 
solution advised Twelve weeks latei the child began to see a 
little, and six weeks subsequent to that, vision was good enough 
foi hull to pick up sniiiii objects on the flooi Moulton does 
not think the accident of quiniii blindness so lare as has been 
supposed, at least, not ns fai as regaids partial and transient 
iinpaiiiiient of vision 

72 Acoin—In this aiticlc Randolph dcsciibes a new local 
incsthetic lel itcd to caffein and theobroniin, discovered recent 
h' bv Trolldenicr It is " white powdei quite soluble in 
watei in the piopoitioiis used (4^, gi to 51 ), and his conclu 
sions fiom ms expeliciice with it, subject to futuie modifica 
tions, aie ns follows 1 Acoin in solutions of 1/100 to 1/300 
produces satisfneloij anesthesia in an uniriitnted eje m about 
the same length of time as cocain 2 In more than one ease 
whcic the eje was congested, lepeated instillations of acoin 
wcie inadequate to produce saiisfacton anesthesia 3 Inspec 
tion of the cornea with a high power lens failed to show anj 
defects in the epithelium after its use 4 Acoin has no effect 
on accommodation 5 It Ins no effect on the size of the pupil 
C It docs not increase intiaociilar tension 7 Several cxperi 
nients show id that the staphj lococcus pjogenos albus did not 
glow in agar which contained acoin 111 the proportion used in 
till clinic, and furtheimoie, that exposure of this organism to 
the action of acoin foi twentj foui hours was followed bj the 
death of the organism This would look ns though acoin were 
not onlj an inhibitor of the growth of tne staphylococcus nibus, 
but that it also killed this organism nftei a certain length of 
time 

75 Hemorrhage from Septum—Thiee cases are here re 
poited by Nutier, one due to ruptuie of an artery and continu 
ing seventeen days, being finally relieved bv the galvanocau 
teiy The second was of fifteen jears’ duration, due to vn 
ricose veins, similarly treated and relieved, and the third 
of fourteem yeais’ duration, with similai cause, also cauter 
ized and treated by inhalations, and hemorrhage completely 
checked The treatment of these hemorihages, aside from 
measures immediately required to check the hemorrhage, such 
as bathing with hot yy atei, tamponing, etc, must be by re 
moval of the cause and this can be done by cauterizing yvith 
caustics or the galvanocauterj He always employs the latter 

76 Prevention of Nasal Catarrh —The article by Rogers 
IS a plea for hygiene of the nasal tract in children, avoidance 
of unnatural heating in houses and accustoming children to 
out door life In purulent rhinitis continued home treacment 
yvith antiseptic solutions several times a day is necessary, 
yvith fiequent office treatment Every case of mouth breathing 
should be examined to determine the presence or absence of 
nasal stenosis or adenoid vegetations in the pharvnx 

79 Benign Laryngeal Tumors—Ingersoll leports six 

cases of papillomata and fibromata of the larvnx Treatment 
consists in thorough remov'al of the growths * 

80 Anatomy and Physiology of the Ear—Cole mam 
tains that sound vibrations are not transmitted through the 
ossicles, but through the air of the tympanic cavity and fenes 
tra rotunda His theory is not a new one, for it was held by 
certain old physiologists, but he has come to'his conclusions 
from his own experiences He thinks the ossicles are no more 
than a system of levers to regulate the tension of the mem 
brane, as the bridge and sounding posts in a violin regulate the 
tension of the strings 

84 Beflex Neurosis—Burrell reports several cases of re 
flex trouble, asthma, profuse salivaation, headache and nausea, 
laryngitis, etc, relieved bv treating nasal troubles He thinks 
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that notwithstanding the laige numbor of cases repoited since 
the publication of Hack's inonogiaph on this subject, manj 
cases aie still oveilooked and iinpioperh treated acitli dings 

So Modification of Murphy Button —The modification of 
the Mill pin button, heie desciibcd bv Heit/lei, consists in mak 
ing the bulk of the button aside from the cential tube and 
clasp of decalcified bone, uhich is absoibed bj the intestines 
and the small feirulc of the clasp is easilj discharged The 
comjileto button iveighs only about onefouith as much as the 
legiilai Muiplij button 

Sb Syphilis in the Thioat—The manifestations of faucial 
sj phihs aie here determined bj Cook Aside from the piimaiy 
lesioii', tliej aie Eivthenii occiiiiing from six ueeks to three 
months after infection, sharply demarcated, usually confined to 
the soft palate and pillais and occasionallj on the tonsils, led 
dish almost puiplish in hue, sudden in its onset The mucous 
patch oecuis earh and late, generally on the soft palate and 
pill ns and tonsils The superficial ulceration is a late mam 
festation occurring seieral jears after the piimaiy soie and, 
probablj, like the deep ulcer, due to the bi eaking down of a 
giimiiiY tiiinoi, which ordinalily is not so often observed He 
lepoits a case and discusses the diagnosis The treatment was 
with the ordiiiarj specifics He thinks rathei laige doses of 
lodid of potash are needed In the earlj stages he would relj 
on mercurial inunctions Locally the treatment has to be 
modified bv the situation of the lesions He has relied largely 
on iodoform and ether applied with a swab once a day, and 
frequent topical applications of balsam of Peru When swal 
lowing IS difficult and painful, an application of a 4 pei cent 
solution of coeain before eating is of service 

90 Blood Examination —In the conclusion oi Gardner’s 
paper he enumerates some of the conditions in which blood ev 
amination is of value It is only by this means we can make 
a diagnosis of relapsing fever, filariasis, or the obscure tropical 
ni^laiias Malignant disease, if advanced, may be diagnosed 
from non malignant conditions bv the presence of nucleated 
led blood corpuscles aud a large leucooytosis The only differ 
ence between sarcoma and carcinoma is that in the formei the 
blood conditions aie worse Mania mav be differentiated fiom 
meningitis by the presence of eosinophile cells in large num 
bers Infiuenra in the puerperal condition gives a clinical 
pictuie much like that in septicemia, but is distinguishable by 
the presence of leucocytosis Measles shows hypoleucvtosis 
witii no eosiiiophiles, while scarlet fever shows the leveise of 
this condition Mhile tvphoid fever shows leucocytosis, the 
sudden appearance of polvnuclear forms indicates some compli 
cation SUCH as perforation The same is true of pneumonia 
nephritis, pai otitis, and other acute diseases, and marks the 
development of pus with the psychologic moment for operation 
in appendicitis The absence of the normal leucooytosis during 
digestion is characteristic of gastric cancer, especially if HCl is 
absent If nucleated red cells are also found the proof is 
absolute 

He says pjosalpinx may be differentiated from extrauterine 
piegnaiicv by the presence of polynuclear leucocjtosis in rhe 
former Leucocytosis occurring during menstrual suppression 
and without other assignable cause would be evidence of preg 
nancy and might sometimes be of value in doubtful cases In 
the ui le acid diathesis we hav e around the nucleus of the leu 
cocjto certain little granules, which bv the Neisser stain— 
slightlv stronger methyl gioen than the Ehrlich Biondi—are 
colored blue black These represent a stage intermeuiate be 
tween nuclein and uric acid and are, if present in anj great 
numbei characteristic of this trouble That property of the 
serum in typhoid fever which causes the agglutination of the 
Koch Eberth bacillus seems to open up a w ide vasta for the 
future, also 

95 Tiachoma —Chase’s article discusses the general subject 
of trachoiia He finds that the assertion that it is unknown in 
high altitudes is contradicted bv Ins own expeiience, as 3 per 
cent of Ins practice consists of cases of this kind, man 3 of 
them coming from mountain towns at a much greater altitude 
than Denver Noticing the symptoms and treatment, he re 
marks that our ignorance of the true etiologj of the disease 
renders efforts of prophylaxis almost void As regards its 
therapeutics he gives the following “tule of thumb,” which he 
adopted a number of years ago for the guidance of students 


and the idea of winch he thinks he fiist obtained from Dr 
Eugene .Smith of Detroit 1 Nitrate of silver is required in 
cases witb flee discharge 2 Yellow oxid of mercuiv ointment 
IS most useful in cases of gicit hvpertropliv of the coiijunctiv v 
with liability to hemorrhage 3 Sulphate of coppei be-t 
meets the condition of clnonic trachoma with little oi no 
hv pertrophy or discharge 

97 —See abstiact in JounxAL, Julv 29, p 2SS 

99 Treatment of Nose Bleed —Gallaher describes the fol 
lowing method of airesting nasal hemorihagc A piece of cot 
ton as laige as the p itient’s little finger is taken and a piece 
of string SIX inches long is tied to its center The cotton is 
then introduced thiough the anterior iiares until it is free in 
the nasophaij-nx, gentle ti action is then made on the string 
until the cotton is engaged in the posterior nares, which cm be 
told bj resistance or by diiect vision I then blow in an anti 
septic powder, and pack, against the plug, sterilized gauze in a 
long and narrow stiip More powder is blowai into the meshes 
of the gauze as vve pack to the fiont The string should be 
wrapped around the index fingei of the operator, and ho should 
make sufficient traction to hold the posterior plug in place, 
lest the plug be dislodged and forced into the nasophaiviix, de 
feating our purposes When vve have packed to the anterior 
nares a pledget of cotton vvall bo all that is needed In cases 
in which the hcmoiihage has not been alarming, it is well to le 
move the plug in twenty four hours In graver cases it mav 
be left for forty eight hours, without much danger of produc , 
mg acute inflammation of the middle ear The packing should 
be removed with the utmost care, and in nearly everj case its 
removal is not followed by additional hemorrhage I first thor 
oughlv saturate the gauze with an antiseptic solution, such 
as boiacic acid, following this up with an injection of 2 per 
cent solution of cocain, using it from time to time duiing the 
lemoval of the gauze I also inject an oilv solution such as 
liquid vaselin When the posterior plug is reached an nddi 
tional injection of the oil should bo made, then the plug can 
be gentlv pulled through the nose by the string which lias been 
kept in front and in the inferior meatus, the oily injection hav 
mg lubricated the parts At least ten or fifteen minutes should 
be taken to remove the plug In case the plug is not easilv 
dislodged, which is very seldom, it may bo pushed back into the 
nasopharynx, first havnng additional string tied to the string 
already in place The plug maj be then removed by the forceps 
or drawm -down and coughed out by the patient himself This 
method can not be used in cases of great obstruction m the 
nostrils and in that case he introduces a soft rubber cathetei 
vv'ith a stymg at its end, catching the catheter in the naso 
pharynx and drawing it out through the mouth Then a 
pledget of cotton is tied to the string and pulled through the 
posterior nares, the nostril being packed with gauze as well as 
cotton In eases of deflected septums occluding the anlcnoi 
nares, a piece of cotton mav be tied to a string pushed back 
of the palate and placed in the posterior nares with the finger 
He has never seen tins complication, but it may occur 

105 Abdominal and Pelvic Surgery—^Aftcr noticing the 
early beginnings of abdominal surgery, Heed remarks on the 
fashions that have existed from time to time m its practice, 
the use of pessaries which he now considers pernicious m 99 
cases out of 100 and a subicet foi pravorful consideration inthe 
one remaining, the Sims’ operation of incision of the cervix, 
the universal application of trachclorrhaphj , the removal of 
cancer of the uterus without total extirpation, the removal of 
normal ovaries, and the surgerv of diseased appendages He 
savs that in this important department of work the spirit of 
conservatism is now regnant It mav sometimes be questioned 
whether it does not go too far but back of it is the earnest 
desire and purpose to conserve the best interests of humanitv 

107 Carbolic Acid Poisoning —Paschal reports a cai^e 
vvnere a woman weighing about 120 pounds haa taken about 
1 07 of carbolic acid and was treated with success He rc 
marks that in these ca'^es it is the paralvsis of the none centers 
that IS to be feared, and the caustic effect on the intestinal 
tract IS of secondary importance The treatment to bo effee 
tive must be prompt, and he would suggest that to u^e nothing 
further than antidotes and emetics is onlv wasting time 
Strvchnia should be used heroically as the fight must be made 
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to ^ot ihe ascenclano o^ei tlio dcpicssing eficct of tlie acid on 
the ceiebiospim] cciiltis 

llO Militaiy Deutistiv—Stout gnos an inteicsting his 
toiical statement of the pi icticc of dontistii in the Coiifedeiate 
iiinn duiing the Cnil ii, and claims “that nhile medical 
diicctoi of the Confcdoiati hosjiitals in tiio Dopai tineiil of 
ionncssce ho was the inst high militm authonti to lecog 
ni/e the impoitancL of the scimcps of dental snigcons and the 
fiist to use them in aimj piactico 

112 Blood States and Pelvic Conditions —liie dcuitions 
fiom Ihe noiinal standaid of the blood in laiious pelvic coiidi 
tioiis Ill iioineii aie discussed it some length h, Reed The fiist' 
condition is that of infantile genitalia in iihich he has obstned 
the blood in tiio cases In one of these the oigaiis iitic so 
iiidimontaij that thci iicici leached functional icti\it\ and 
the blood shoiied no special ihnoiinaliti In the othei iihile 
tlieio \sas an cnibaii isscd tunction theie m is maihcd anemia 
led coipusclcs 0,200 000, nInto 10 000 htinoglobin 00 IIc sug 
gests that chloiobis is explainable bj the Jact that sixiiil iiia 
tuiiti has occuiicd i/ith insu/hcieiith del eloped oiaiies, and 
that oiaiian states, thiough the s^iiip ithetie, excicise a con 
tioiling influence oiei the homogtnie oigans Ihis iieii is not 
entiiclj noil, liaiing been suggested b\ lioiissciu and ofheis 
In uteiine displacement he has been piofoundl^ inipiessed 
with the influence of this ddaiigement on the functions of 
heniatogenesis or hcmatohtis Jhc n osl iiiononnced ehang'es 
wcu Ill cases of ictiodisplacenieiit with fixation, the fundus 
impinging on the saci il pleaii'' In such c ises he has found 
oligintmia and In pohomaglolnmini i Meiih all aic iicuias 
flniiie which he cicdits to i toxemia Moic oi loss blood dis 
tiilbanoe takes place with I'e-cciisus uteii and he thinks that 
this IS best explained ba considciing =ueh conditions of long 
standing as coinected with a nioie oi 'css gcneial splanchiiop 
tosis III chioiiic cndoiiictiitis thoio is a slight iiicieuc in 
the minibei of loucocjtes but in thos'' cases of long standing 
with monoirhagia and niotiorihagia thcic is often a aeiitable 
oligemia In pjosalpmx i leueoci tosis is piesciit is in 
suppiiiation clsewheie In some easis the diagnosis w is iiia 
toiiillj aided bj these ficts In the inaioiiti of siinll oiaiian 
ctstomata theie is no nppiocublc blood distuibailee In six 
out of eight cases of cancel of the iitcius, wlieie the disease was 
limited to the ceicix the leucocito'is was not pionounctd but 
in the other two, inoic adi meed the count showed 2-f 000 to 
20,000 He his, noweiei, undci obsoiiition at the picscnt 
tune, an adianced case with no leucocatosis Subscious mao 
iiiata haae no appieciable elfcct, but inteistitial uid subiiiiicous, 
with polypoid giowths niodifa the blood ba the diaiii they 
pioducc In man) theie is a dciiionstiablc oligciiii a, and in 
all a maiked Itiuoi.) tosis In oaaiian disoiders the condition 
sometimes appioaclus elosela to ehloiosis, and he dcsciibcs 
this condition at some length explaining tlio condition ns 
distaubances of the spleen and othei oigaiis connected with 
blood pioduction tliiougla the sa nip ithetie In suigicnl con 
a ilesccncc the blood states aie aaiioiis tMioie thej wcic ab 
noiinil befoie tlieic is a teiidenea to letuiii to the iioimal 
standaid, intciiupted ba .tiaiisient kucoca tosis depending 
upon the lepiiatiae pieces-, In one class of cases howeaer, 
whcie the conaalcsccncc is iiiteiiupted b) neiiiasthenic samp 
toms, theie is often a aoiy pioiiounced leiicoe) tosis He con 
eludes his papei b) stating that liis obsci a ations though 
laumbeung scaeinl bundled, aie not siiflieiciit to jiistifa final 


coiic'iisions 

in Pueiperal Sopticeniia—Tlic possible confusion of 
paieipcial septicemia with tj phoid feaei, pneiinioiiin ma'ain, 
ind piieipeial iiisaiiita is discussed ba Wilson In piicipeial 
iiisiiiitj the couise of the disease is the best guide Taphoid 
IS distimniishable bj the sloaala deaeloping piodiomal stage and 
lo-L colOTcd spots, with Widal’s test The aalud of the latter 
cannot bo oaercstiinatcd In pneumonia the chaiactei of the 
spaitaim and earlj localization of pain are inipoitant points, 
w nile in malaria the blood test ought to be sufficient to dis 
tinmiish it in connection a\ith the histoia of the case the 
pcuodicita of the cases and the cialaigement of the spleen 

114 Cornual Pregnanev—The hteiatiire of cornual preg 
innea cspecialla the cases that haae been opeiated on and 
the samptoms of the condition, are fanh ‘Ifcwssea bv 
'Manieric, who ropoi ts a peisonal obscraatioia with pathologic 


findings The patients lecoacia fiom opei itioii aaas iiiieaciit- 
ful , 

123 Diplitheiia—Stiaeis lepoits two cisos of diphtheiia 
lieited h) the injection of 1,000 and 000 units of diphthem 
antitoxin icspcetiaclj, with complete success Hie othei mem 
bets of the faiiiih wuc tioatcd with antitoxin giain ba the 
inoutli. 111 small quantities of 50 and 100 units with complete 
success IS fai as preaciiting the spicad of the disc me 

132— Sec absti act in Joi ;tx \r Ulna h p 007 

]J5 Malaria in Childien —lioncoMo ooiirludc^ his aiticlc 
on infantile inaliiia iii this nunibei, paiticulaila di»cu'-,mg 
the tiiei apentics ot the condition -ts jnopiial ixis, he adaiae^ 
chaiigcof icsidciiec fiom malari il distiicts, the use of niosqiiito 
nets, giaiiig clitkiicn onia stciiJizcd watei, caiefulla leguhitiiig 
the diet and using small pi opha lactic doses of quiniii 4.s 
logards the tlicnpciitie ime of quinin hi saas the daila doac 
foi nauslings and foi mild cases with older childien laiics 
fiom 25 to 50 eg In medium eases in olJoi childien he giaes 
30 to 100 eg pel diem, and in aeij sciious cases he disicgauls 
the age ind giaes fiom 1 5 to 3 gin in twenta foiii lioiiis 
He giaes it at intciaals of one to two houis aecoidiiig to the 
seaeiifj of the ease Qiiiniii iiiaa he giaen ba the icctuiii, 
thoiigli lie does not find it cfleetiae in this waa iioi is it of 
aalue bj the deiiiiic or cndcimio methods Ihe hapodeimic 
method, hoaacati, has a gieat futuie, and ho piaiscs both the 
officaea and the Imniilcssness of tins II is iieccssaia to pio 
cine a soluble silt in a conccntritcd foini and all niodeiii 
aseptic technic must bo followed The injection should he 
made behind the aioehaiitei oi between the shouldei blades, 
and deep enough to lench the muscles is it is thus nioie eaitim 
and painless He mentions, without oxpiessing a positiae 
opinion, the intiaaeiious method intiodiiced ba Baccelli .4s 
legaids aiseiiic, ho thinks it aaluable ns a tonic, but its anti 
malaiinl action is too fecbio foi soaeic cases The sniicalate 
of soda has no-t proaed useful and the cerebral accidents jt 
pioduces aaill pi cm cut its gencinl use As legaids the filteied 
elccoction ot lemon, ‘’daised ba some Italian pliasiciaiis he 
has found it haid to idniinister and would not cnie to lela 
on it in poinicious malaria 4ntipaiiii is highlj spol cii of, 
as aic also suiifloavei Icaaes and Jlowois is pioposcd ba ceitiiin 
Russian physioiniis Anothoi loniedj is niothjleno blue which 
he giacs in diaidcd doses of 20 to 30 eg daila, without os 
pccmlla disngiceable ciiccts Ho also speaks faaoiabla of 
a icceiit tiial of phcnocol chloihadrato giacn in doses of 25 eg 
to 1 5 gill Asapiol lias impiessed him faaorabla fiom a tiial 
made, but fuithei cxpeiioiico is loquiied To pioaont sceondhi) 
infection ho lecommends iiiigation of the mouth mil iiisal 
caaities with antiseptic solutions iisiialla bone aeid—5 to 
1 pel cent—and salol, bisiiiaith beiizoiinphthof etc giaeii in 
tciiinllj to asepticize the gastio intestinal tube He liib 
ituallj piosciibcs a mixtuic containing salicalates of bisimith 
bcnzonaphtliol and tiinnigcn oi tannalbin in dniilica associ 
ated with malaiia Foi an antipyietic, antipaiin fills all 
indications He aKo icconimeiids liaqinotics tiioiiiil chloi alose, 
etc If the child is oacicoiiic b) adammia or algidita, hapo 
dciinie injections of cthei camphorated oil oi cificiii iiina be 
used espeeiallj the lattei aaliitli, because of its tlnctfold 
piopeities—geiicial tonic, eaidiac tome and diiiiatic—is a most 
aaluable aid It will also nciitialize the phjsiologic ellccts of 
qiiiniii allien giaen in laigo dosos He oidinaiih anes 5 to 
I c c of Fauiet’s solution of calfein, equal to fiom 12 to 25 eg 
of the diiig Care must bo used, lioaacaei in thus adimnistei 
iiig eaffein to iiui slings on account of its action on the mcdiilln 
Quiiiin lioweaci, is still oui sheet nnclioi in this disease 

13G Scarlet Fever—The principal points in Suitci s iiiticle 
aic the pionipt, complete and iigid sepaiation of the infected 
fioin the uninfected dining the entiic period of nileelive 
dinger, and a thorough disinfcetion of caera poison oi thing 
tint Iliaj chance b) ana possibilita to coiiaey the poison Theie 
IS no disease, he holds that can be nioie ceitaiiilj placed under 
lestiiction if the meins are efifectiacla applied and the fail 
lire to eradicate seailatina i= not the failure of the piiiiciples 
of modem sanitaia science but is due to then iiielloitinl 
execution 

139 Closure of Abdominal Incision—-\ecoidiiig to Ale 
Cormaok, the closure of abdominil incision aftci Injniotowv 
should be as follows 1 a continuous perifoiieil sntiiie of 
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hne citgut, 2, in inteirupted sutuie of chiomieized catgut for 
the fascia uith foiu sutuies to the ’nch, 3, a running suture 
of catgut for the subcutaneous fat, 4, a subcuticular sub 
cutaneous stitch of catgut foi the skin He claims that the 
necessity for this or some sort of tier suture can hardly be 
questioned The time should baa e long since passed when any 
sill geon u ould use the old through and through suture unless 
the patient is in such a state of collapse that haste is a neees 
siti and lieinia and infection are secondar}' matters 

140—See abstract in Jour'yAL, June 10, p 1321 

141 Supraienal Extract —Bate reports a case of Addison’s 
disease in which, assuming that the symptoms were due to 
deficiency of the suprarenal secretion in the system, the treat 
ment was on isopathic principles, 1/12 gr of the extract of 
the supraienal gland of a sheep was administered three times 
dailj and gave gieat relief It had apparently been almost 
specific in this case 

142 Displacements of the Heart —Recognizing the fact 
that latcial curvature of the spine may disorder the heart by 
displacing it, and quoting from Adams in his work on cur\a 
ture of the spine, as to this condition and its effect Satter 
thn aite describes his method of treatment of these eases It is 
a modification of that of Professor Hartelius of Stockholm, and 
consists in some sixteen movements and exercises calculated 
to sti lighten the spinal curve, and relieae the pressure on the 
heart These are not entiiely subjective, but are aided more 
or less by the operator and ai e supplemented bj massage of the 
muscles of the back and occasionally the use of the faradic 
cuiient The use of caibonated brine baths of the strength of 
75 to 1 pel cent and caibonic acid gas 25 to 5 pei cent is 
also a \aluable adjunct Tonics, such as iron, strychnin, cod 
li\ei oil and malt extracts are also desirable in the majonti 
of cases Satterthwaite reports and illustrates foui cases 
treated in this way and describes his method of measurements 
used in the illusti ations He remarks that it must not be 
undei stood that he is opposed to spinal supports, but he con 
siders them palliatise rather than curative and his method 
heie desciibed has a much wider application and is more 
scientific ihe detailea description of the exercises is too 
lengthy to be gnen here and the reader is referred to the 
paper itself 

144 New Series of Therapeutic Agents —In this pre 
liminary communication, Schwickerath gnos a brief account 
of certain new preparations In studving antiseptics, he as 
sumes that they act by influencing soil in such a way as to 
make it unfavorable foi germ life, and he conjectures that cer 
tain metallic substances, as mercury and silver, when in union 
with such substances as have a more intimate relation to am 
mal tissues, might be comparatively non irritating Nuclein 
at once suggests itself, and he has succeeded in securing a pure 
nuclein in the form of an almost white amorphous powder, solu 
ble in waim water and insoluble in alcohol Adding to a solu 
tion of this, which he calls nueleol, freshly precipitated mer 
curie oxid, the latter is giadually dissolved, then adding alco 
hoi, a voluminous white piecipitate is formed which lepre 
sents a new chemical compound of mercury and nuclein Silver, 
coppei and iron oxids react in a similar manner These new 
compounds are readily soluble in water with neutral or famtly 
alkaline reaction, and contain the metals m tiue chemical com 
bination They do not precipitate solutions of albuminous 
substances Thus he holds we have soluble compounds of these 
metals, whose action on the tissues will be not chemical but 
physiologic Clinical experiments with these compounds not 
only fulfilled but exceeded his expectations Thev possess all 
the theiapeutic advantages of their respective inorganic salts 
without then disadvantages iMore detailed information as to 
the chemistry of these new products, w hich he has named, mer 
enrol nargol, cuprol and feirinol, will be publisbed in some 
chemical journal 

146 Typho Malarial Eever —Grandv discusses the history 
of the adoption of the term typho malarial fever and holds that 
it can be used only under three possible conditions 1 As a 
distinct disease, which no one now holds 2 As a mixed infec 
tion which has not vet been demonstrated 3 As two coinci 
dent diseases which is a raie oeciiircnce but docs not justify 
a special name It is used, however, to describe three conditions 
that have ceitain points of re=emblnnce 1 Atvpicvl tvphoid 
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fever, where it is entirelv eironeoiis 2 In a continued foim 
of malarial fevei eqnallv out of place 3 In cases wlicie tv 
phoid occurs in a malarial subiect and the malarial condition 
is manifest in the beginning and in convalescence the tvphoid 
only appearing dm ing the height of the disease He concludes, 
therefore, that the term is incoriect and should be abandoned 

147 Heated Blood m Croupous Pneumonia—Blfstiom 
leports three cases, in addition to thooe already published 
CN T Med Jew , Aug 27 and Oct 15, 1S9S), of the treat 
ment by the subcutaneous injection of heated blood previouslt 
extracted and diluted with salt solution Of the nine ciscs 
altogether reported, two died, hut he claims that these should 
not be counted, as they were alrcadj complicated with nieniii 
gitis The percentage of cures thcicfoie is 100 pei cent 

148 Hip Disease—Judson advocates training in gait to 
obviate the deformity so commonly following hip joint disease 
The proper rhythm of locomotion is, in his opinion, one of the 
most important things in the treatment He illustrates his 
papei, showing the effects and defects of treatment in this 
condition 

149 Neglect of Sexual Symptoms —The following aie the 
conclusions of Cahot s article 1 Sexual symptoms in geiiito 
urinary practice should be carefully investigated and thoi 
oughly studied 2 Indisci iminatc use of iriigation is dis 
tinctly against scientific teaching, its effect on the genital 
oigans often heing injurious and causing the spread of the 
gonococcus 3 Before urethial instiuraentation is emplojed, 
eveiw case should be examined per rectum, with a fingei cdii 
cated to the rectal touch 4 Various forms of remote non on-, 
symptoms are directly traceable to disordcis of the sexual 
oigans 

151 ToxicOrigm of Neuroses and Psychoses—Thetheme 
of McCaskey’s paper is the action of toxins m the production 
of various mental and neivous sjmptoms such as vertigo 
neuralgic pains, lieadache, malaise, exhaustion, and local pai 
alyses and spasms He thinks that if the neuiologic studj 
of any given case excludes hysteria and organic disease, a toxic 
origin must be looked on as possible, and examination made of 
the urine and the stomach foi toxic productions 

158 Ophthalmia of Newborn —Friedonwald criticizes the 
tendency to oveido the use of nitrate of silvei, though main 
taming the importance of its cmplojment A 2 per cent solu 
tion should not be exceeded and it should he used m strict ac 
cordance with Credfi’s method 

160 Gastrectomy—Richardson reports the aftci histoij of 
the case of gastrectomy reported in the Boston Medical and 
Surgical Journal of Oot 20, 1898 A recurrence of the disease 
was detected in Novemher, and the patient died Feb 19, 1890 
of intestinal obstruction and exhaustion At the autopsv the 
joining of the duodenum and esophagus was found intact ex 
cept at the base of the sinus He considers the operation of 
gastrectomy rarely advisable 

162 Ether Admamstration —Blake describes the method 
of ether administration at the Boston City Hospital, and claims 
that it IS given on an average better in and about Boston th in 
in anv other place in the world, London possibly excepted, and 
that its methods have greatly improved within the past ten 
years 

165 Eectal Caicinoma —After noticing the historv of 
operations for rectal malignant disease, benn states that bo 
wishes to put himself on record as opposed to the sacral route 
for radical removal of the carcinomatous rectum He is con 
vnneed that all legitimate and well grounded indications for the 
radical removal of high rectal carcinoma can be met and anijilc 
room for the operation secured by primarv excision of tin 
coccyx In case of extirpation of the rectum below the pi 11 
toneal reflexion even the removal of the cocevx is supcrniioiis 
In excision of the upper portion of the rectum, the pcritom il 
cavity must be freely opened, and ample space for this is iisii 
ally afforded by removal of the coccyx V hen this is not snfli 
cicnt, the combined operation is prcfcraolc He trusts that tin 
Kraske operation will soon become obsolete in this countr\ 
He reports two cases in support of his view-, in one the disi i-i 
involved at least 6’! inches of the rectum without eaii-.ing 
serious mechanical obstruction, the other vv is of high pnnnrv 
origin and was characterized by symptoms indicating meilim 
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ical obstruction in tbe lowei intestinal tract In the first case, 
the excision necessaiilj'' included the sphincter and it ivas im 
possible to bring the proximal end doini to the level of the anus, 
and a sacial anus was necessitated In the second ease tiie 
lower portion of the rectum leniained intact, and he was able 
to proscive the sphincter by making a circular incision and 
suturing the pioxiinal and distal ends oici the anterior two 
thuds of the bond A temporalj coccjgeal anus iias neces 
sitated, but this lasted less than two months 

IOC Tuberculous Peiitonitis, Gastiostomy and Appen 
dicitis—Dennis’ papei, concluded from a foimer number, ad 
vises eaily lapai'btomy in cases of tiibeicular peritonitis As 
legards gastrostomy, ho eulogizes Marwedel’s operation as the 
peifect one of its kind, and reports a case He formulates rules 
for guidance as to operation in acute appendicitis 

168 Thermol in Typhoid—This diug is reported on by 
hliller, Mho gives a history of eight eases vith temperature 
diagrams, treated by this agent He claims that it is non 
toxic, that it is devoid of ii ritating propei ties The method of 
its administration is iinpoitant His patients nere given 2% 
giains everj three houis, eien ulien the temperature was sub 
normal, and continued through the whole com sc of the disease 
until the tempcratuio icmainod at normal for a week He 
thinks it a fai supeiioi lemcdial agent to the bath and more 
comenient to administer 

170 Diphtheria—Dunham belieies that all persons who 
liaiboi tho Klebs Loeffler bicillus in their throats should be 
isolated, though he ilthj, and he gives a table of the results 
of examination of the throats of clcien plysicians who had 
been treating larious forms of this disease In two instances, 
where diphtheiia had been treated, tho bacillus was found in 
the till oats He lecommends the folloiving precautions for the 
lestnction of diphtheria 1 The bactoriologic examination 
of eiery patient with a sore tin oat, not only for the sake of the 
patient hut also in the interest of others, who, when infected, 
mav hai e a more serious form of the disease 2 The isolation, 
wnen practicable, and itn attempt at the removal of diphtheria 
bacilli in eieiy case of convalescents and otheis haiboriiig the 
germs m then tin oats 3 A watchful care should bo exorcised 
bj phjsicians to a\oid contamination from diphtheria patients, 
and effoits should be made to fioe then throats of gcims when 
present 

/ 171 Tuberculosis, Its Eaily Diagnosis—Bonnoy suggests 

close and repeated examinations in case of the existence of anj 
suspicious symptoms He ends bv sajing he would especially 
condemn 1 Delaj in instituting anv physical examination 
whatoiei unlil long aftei the deielopmcnt of pronounced con 
stitutioiial and puliiionarj impairment 2 Failuie to examine 
on the hue skin, the presence of clothnig effectually preienting 
any appioach to accurate results 3 Neglect to examine the 
entire chest, the bises, intcrscapular spaces, and axillary re 
gions being frequeiitlj’ oiorlooked He would particularly de 
plore the existence of 1 Erroneous conceptions concerning 
the significance of the absence of percussion dulness at the 
apices, an actiie piocess often being capable of recognition by 
auscultation considerablj betore the ciidences of consolidation 
are apparent 2 The non recognition, in the absence of rales, 

' of the various modifications in disease of the normal respira 

' toij sounds 3 Iniccurate intei pretation of localized dimin 

islied intensitv of auseultatorv sounds, elevation of pitch, 
harshness of qualitj and p’elongation of expiration He 

\ w ould sev erely criticize 1 Failure to utilize cough pi eceding 

forced inspiiation in eliciting the piesence of slight moisture 
\ in the finer tubes 2 The non appreciation of the almost path 
'ognomonic significance of a circumscribed bronchiolitis, even 
. in the absence of dulness oi other auscultatory signs 

175 Anesthetics in Obstetrics—Porter advocates the use 
of chloroform in obstetrics, believing that the factor of safety 
IS increased bj the condition of tho patient, though it is a 
mattei to consider that there is danger in its emplojmcnt It 
IS generalh useful in the second stage, but in a few cases where 
the pains aie weak, and suffeiing severe in the fust stage, it 
mav be advisable It is also indicated in tedious cases where 
the cause of the dtlav is not known, in ordci to permit a 
thorough examination for diagnostic purposes 

170 Comparative Safety of Anesthetics The subject of 
the eoniparativ e safetv of ether and chloroform is discussed by 


Coultci, who quotes Wallci’s statement as to chloiotorm hero" 
dangerous under all ciieumstances, and only justifiable under 
exceptional circumstances, though he admits himself, a piefer 
ence foi it oil account of the ease of administration with, 
nevertheless, an evei increasing dread of the dangers involved' 

177 Anesthetics and the Kidneys—Twitclioll discusses 
some of the evidence m legard to the effect of ethci and ehloro 
foim on the kidnejs, and states that he docs not believe and can 
not find from tho recoids that eithei one of these agents neces 
saiilj influences the kidnevs when used as an anesthetic He 
thinks that faulty administration of the drug is responsible for 
the edema of the lungs observ ed, and ho thinks that the greatest 
mistake made is m the notion that it takes a skilled operator 
to administer chloi ofoi m and that anj body can use ethci The 
lev CISC is the case 

EOKEIGH 

British riedlcal Journal September t6 

Plague Its Ssimptomatology, Pathology, Treatment 
and Prophylaxis W J Sntpsoif —The author describes the 
diffeicut forms of plague hint, the pneumonic, which is one 
of the most fatal and dangerous on aecount of its not present 
ing the usual clinical svinptoms and being liable to he mistaken 
for lung tioiible Pain, tenderness, and enlargement of the 
IjTuphatics are absent, and there are few signs except the sever 
ity of tho case to indicate the nature of the disease Besides 
being the most infectious this is the most fatal form, and 
the only reliable test dunng life is the examii ation of the 
sputum bv Haffkine’s stalactite test, consisting of cultivating 
the microbe in broth to which drops of clarified butter or cocoa 
nut oil hav o been added From the Ji ops of oil suspended on 
the suiface of tho nutrient medium, the bacilli giovv down into 
the depths of the liquid in the form of stal letites, which is a 
peculiniity not observed in anj other germ undei these condi 
tioiis Tho second form mentioned is the mild or ambulant 
one, which is, if anything moie likely to escape notice than 
the pneumonic, as it is commonly mistaken for othei tioubles 
The sjnnptoms are fever, pain, tendeincss, enlargement of the 
glands, weakness, etc It is not in itself necessaiih fatal, but 
it leaves the patient weak and debilitated, and is likelv to he 
followed as an epidemic bj the moie severe tvpe In some 
cases examination of tho blood does not show the chaiaotenstic 
bacilli Tho ordinalj bubonic tjpc is best known, and tbe 
clinical featuics are those iisu-'llv desciibed The septic van 
ety IS a vnulent tjpe, in which the Ijonpliatio glands show no 
special enlargement dunng life, hut the bacilli invade the blood 
in large nunibeis and are easily detected The chief chaiactei 
istic of this form is its lapiditj the pitient dying often withim 
one, two OI thiee dajs In post moiterns nearlv all tho Ivra 
phatic glands aie found slightly enlarged Tieatnieiit Ins had 
but a small effect in most seiious epidemics All that has been 
done IS to secure the best condition for the patient to make a 
good fight against the disease This consists in confinement to 
bed, good nuising, caieful feeding, and general tieatment to 
keep up tile patient’s strength and prevent complication Ice 
bags to control levei, ind non depressing lijpnotics, have been 
found useful To sustain the action of the heait alcoholic 
stimulants, ammonia, stiychniii and digitalis have been fieely 
emplojed 'Ihe piecautions ire anjThing that can prevent 
the spread of the diseise, thorough disinfection of everything 
from the patient, and in case of death a sheet soaked in strong 
antiseptic solution should be wrapped around the hodv and 
carbolized sawdust bo put in the coffin Nurses, doctors, 
friends and all exposed should be ino''ulatPd with Haffkine’s 
piophjdnctic serum 

Mosquitoes in Eelation to Malaria Iak SLicDoxald — 
The author icpoits expeiiences with malaria in a region in 
Spam containing both healthy and infected sections In the 
foinier ho found onij five species of culex abounding In the 
lattei besides four of these, the anopheles clavigei was found 
m all and two other species of the same genus in some He 
asks Aie these facts nicie coincidences’ 

Eelationship Between Syphilis and General Paralysis 
of the Insane Am red W Cvvipbeli —Campbell reviews the 
arguments for and against tho connection of syphilis and 
paicsis, and on the whole rather favors the tlieorj of the svphil 
itic origin of the latter 
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Congenital General Paralysis P W jMacDonald and 
A Davidson —The authors repoi t three cases, that had been 
accounted as congenital idiocy, in which post mortems revealed 
the lesions of general paralysis In their opinion the paresis 
Mas inherited, but they did not find syphilitic history in any 
of their cases 

In the discussion following these two papers aboie, several 
of the partakers did no.t admit syphilis as the sole cause though 
admitting its frequent connection with the disorder 

Lancet September i6 

Increase of Cancer Joseph Fi,am%. Payne —Pecognizmg 
fiom statistics the apparent increase of cancer in England and 
Scotland, Payne discusses the question uheiner this is a real 
one 01 otherwise He concludes that cancer is becoming in 
cieasingly frequent, and that there is a marked predominance 
of cancel of the digestive organs, ivith a less rapid increase of 
that of the generative oigans The causes of this increase 
are discussed in detail 1 Heredity, which he does not con 
sidei actually proien, 2, increased longevity, which he thinks 
IS also imalid, 3, the statistics show that uith the increase of 
cancer there has been a decrease from tubeicle He mentions 
tuis fact but does not evplain it xhere has also been a deciease 
in deaths from infectious diseases, as shown by tables It has 
been assumed by some that cancer is a disease of the well to do, 
therefore its increase is associated with increased prosperity 
The poorei classes in Great Britain liaae Deen better off of late 
jears, and haie ueLome more carnnorous, uhicli may possibly 
haie something to do with the fact Anotner thing is the in 
crease of alcoholism and statistics seem to show that certain 
classes who are subject to special temptation in this direction 
rather lead in cancer statistics He also suggests that urban 
life may hai e something to do with it, as cancel is less frequent 
in countrj' districts than in towns He is not, houeier, pre 
pared to admit the importance of any of these to any great 
evtent The only thing positn e is the increase of deaths from 
cancer 

British Qynecolagical Journal (London) August 

Treatment of Gonorrheal Salpingitis J W Taylor — 
After a description of eases, anu general discussion of the sub 
ject Taylor lays down the following points which he is disposed 
to maintain in regard to gonorrheal salpingitis 1 A large 
number of women who are suffering from tubal disease have 
been at some time or another evposed to infection by syphilis 
IS well as gonorrhea These undoubtedly show' marked ira 
pioiement after a prolonged course of mercuiy and lodid, and 
in the course of this treatment, unless acute pvosalpinx inter 
\enes—in which medicine is useless—it is the rule rather than 
the exception for an gross physical signs of the disease to 
slowh and permanently disappear 2 jMani cases in avhich 
there is no histoij of syphilis, including cases in which there 
IS unmistakable histoiy of gonorrhea, puie and simple as the 
sole cause and starting point of tubal disease, do similarly 
improie and get permanently well undei the same course of 
tieatment, proiided always tiiat the disease stops short of acute 
pyosalpinx and its dangerous complications 3 Acute pyosal 
pin\ IS peculiailv liable to occur in the first place on the left 
side of the body and its special seierity is probably due to sec 
ondary infection from the rectum The cases of pyosalpinx, 
wheneier possible should be treated bv free incision of the 
posterior vaginal fornix, bv thorough exploration and empty 
ing of all pus car ities from the pouch of Douglas and bv lodo 
foim gauve drainage This is fai preferable to the older opera 
tion of remoial of the appendages, which is not only mucu more 
dangerous, but is peculiarly liable to be followed bv fecal 
fistula an operation sequel sometimes worse than death it 
self 4 Such cases of mixed infection and acute suppuration, 
treated bi operatiio eiacuation of the pus, with or without re 
moial of the appendages, do sometimes not only recoier but 
remain peimanentiy well without lurther treatment the acute 
ness of the inflammation appearing to terminate the process 
of infection In other cases, recoieri is not so complete or re 
lapses aie met with, and these cases should bo followed up bv 
a course of specific treatment the beneficial results of this 
being often immcdiatch manifest when the wound tissues are 
uiihcaltliY and the healing is dclaa cd 5 Occlusion of the tubes 
and peritubal adhesions consequent on gonorrheal adhesions 
bale no direct specific causation, and must be regarded rather 


as seeondaiy mechanical results of the local peiitouitis which 
has been caused by salpingitis Their absorption and disap 
pearance will not, therefore, be necessarily secured bv the cure 
of the gonorrhea, and sterilitj may pe’^sist although gonoirhea 
IS entirely eradicateu from tue system 6 In gonoiihea of 
the pelvis, there w ill probably remain a residuum of inti actable 
cases, particularly cases of complication with other diseases, 
such as fibroids of the uterus In these cases operatiie lemoial 
01 the organs affected will still be required, ana a aginal na »tei 
eetomj, avheneaer possible, aaath oi aaithout extirpation of the 
uterine appendages, is not only the most rational opeiation in 
theorj, but is productiae of tlie best final results 

Archil es Int de Lar> ngologie, etc , Mnj and June 
Empyema of Sinuses in Relation to General Affections 
P Lap,vlle —In 1G9 autopsies, empyema of one oi more ot the 
sinuses aa as noted in uu, sinusitis in a third, mostlj men The 
accompanying diseases, classified accoiding to the frequenca 
of the sinusitis, aaere acute pulmonary affections, tuberculosis 
of lungs or meninges, cancel of stomach and intestines and 
diseases of the heart, brain and kidneys jMaxillaiv sinusitis 
avas more than tavice as frequent as sphenoidal, and eight times 
more than ethmoidal Neither ethmoidal nor frontal sinusitis 
was eaer found alone Lapalle queries avhether the sinusitis 
avas the cause or the effect of the general affection or entirely 
independent, or avhethei the constant swalloanng of the pus 
may not hiae cieited a soil of lessened lesistance with local 
and general intoxication of the organisni, himself inclining 
to the latter aieav 

Revue de Chlrurgle (Paris) September lo 
Lesions of Lateial Sinus in Traumatisms of Skull 
Gangolpiie and Piery —Onlj eight obseraations could bo col 
lected for this monograph, one personal The patient in the 
latter avis found on the stairs, aaitli no signs ot a fractuic but 
avith the complete syndrome of apoplexy from cerebral lienioi 
rhage, and eaen after seaeral examinations inteiaention aaas 
not supposed to be indicated At the autopsy the occipital 
was found fractured, and aaith it the sinus, lesulting iii the 
formation of a hundred gram clot of blood aboao the duia 
mater There aaas also a sheet cftusion of “goosebciia jelh 
blood oaer the surface of the exteinal aspect of the heimspheic 
of the opposite side Depression and compression of the coiia o 
lutions bj the laige clot had eaidentla been the cause of the 
left hemiplegia notea, although the conaolutions at the cential 
sulcus escaped diicet compression The same cause niav liaao 
induced the contractions noted in the right side, oi pos-ubla 
iriitation from the sheet efliision The acceleration of the 
pulse was accepted as eaidencc of the nonexistence of a fuc 
turc, as Duiet has aimounced that puHe and rc~piiation gioaa 
sloaaer after subdur il injections The conclusions aie summri 
ized as follows I^esions of the lateral sinus in ti lumUisiiis 
of the skull may be produced b’ laceiation fiom a splintci oi 
ruptuie in consequence of disjunction of fractured bones 
These lesions of the lateral sinus deterinino the production 
of a hemorrhage wnich accumulates in a clot between tlu duia 
iiiatcr and the skull, location and extent of the clot conti oiled 
by the adhesions of the dm a mater on the one hand and its 
prchcmorrhagic detachment on the other An inti a nr 
achnoid semifluid sheet effusion oier the opposite lit mi 
sphere frequenth coincides w th the hemorrhage The s\ mp 
tomatologi IS most \nriablc It is far fiom realizing tin coin 
pletc picture of cerebral compression, and mav simulate apo 
plexy from ceiebral hemoirhige in cierc detail Dlagno^l^ is 
generally impossible, out in dubious lasci, c\(n when the Iran 
inatism and the apoplectifoim ictus are the onh guide - we 
must proceed as if assured of the existence of an iiitrai i anial 
sanguine effusion of traumatic origin if the lateral sums is 
exposed, extract splinters and foreign bodies and taiiijion the 
breach in the bone, and if it has not been opened bv tlu triu 
maoism trephine it once apphing the trephine at tlu point 
of the traumatism, disregarding the indications furnishtd In 
the cerebial localizations wliieh nia\ as in the personal ofi-i- 
ration described, mislead the surgeon 

A Thousand and One Laparotomies \ '^xroLiiiii — 
Our Hoscoiv confrere has included in this suniniarr onl tbo e 
I iparotomics performed in his clinic and institute durin_ the 
li't ten rears, in the presence of numerous spfctators r illi r 
autopsy of crerr fatal case, OS in ill, but onh IS directlr im 
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■putable to the operation, oi 5 8 pei cent Since he began 
aising leindeei tendons for his suture matciial (see Jotjknal, 
Ju]\ S, p 00), he has not had a single mishap in si\tr lipiio 
tonnes Other points in lus technic, uoithj of note, aie liis 
piactice of discarding his instiunients duiing the opciation 
jind taking flesh ones from the steiihzed uatci in which thej 
lie icady for him also the copious use of salt solution uithiii 
-and Mithout, before, during and aftei the opciation, to remoie 
pus, debris and blojid, as a stimulant duiing long operations, 
Tience in all seiious cases, also when the intestines aic diawn 
out, also for a hemostatic, in place of subcutaneous injections, 
and lastly ns a diagnostic measure to discovei the soiiice of a 
hemoirhage He thus rinsed the abdominal cavity in 215 
cases and believes that it prevent'’ septic^pciitonitis oi arrests 
it if already developed, and is an c\tremely active means to 
leaniinate the organism and enable it to suppoit the operation 
Tiettei Diainagc, of couise, follows He notes the fact that 
the 11101 tality was higher in one institution than the othei, 
and suggests that in one physicians alone aie spectators, while 
students also aie admitted to the otlici Regulations evcludc 
all w ho have been in the dissecting i ooni or at a case of con 
"tagious disease, but this rule niav have been sometimes evaded 
He also notes a kind of poriodicitj in the accidents if one has 
fevei otheis aic liable to follow, etc, which he is inclined to 
attiibiite to the condition of the atmosphtie and of the health 
ct till medical staff, affirming that if the suigeon is indisposed 
01 fatigued, he ought not to undertake a difficult laparotomv, 
as the success depends on lus facultj of tension of mind and 
•eneigios He lays particulai stress on the importance of and 
benefits to be derived from autoplastics, as he calls lus practice 
of coveiing ev'eiy laceiated, aenuded oi evposed surface with 
peiitoneum thus icndering them nil evtraperitoiical and cntiit 
Ij piev'eiiting and piotcoting against septic peiitonitis and 
othei hainiful consequences “It tiansforms a complicated case 
info a simple one, and suigciy of the cavities will have made 
gient piogicss when these autoplastic procedures have been 
inoie thoioiiglily studied and perfected” Since he has been 
apphing them he has not had a case of intestinal obstruction 
operations) Carnctoiization of the bladder is important 
-to contiol the integrity of the oigaii aftei total liysteiectomy, 
etc , and the simultaneous use of o\jgcn with the anesthetic is 
a valuable means to sustain the heart Hot once was a com 
piess or instillment foigotteii in the abdomen, but he confesses 
that once a mistake was made m the invariable pieliminiry 
count and a second and thud laparotomy were done in the 
caicli foi an imaginary missing compress, resulting in fatal 
peritonitis Death from the heait is more fiequcnt among 
pel sons with a weaij oi woinout nervous system Obese 
women he adds, are also poor subjects for anj surgical inter 
V ention 

Structure and Tunction of Kidneys After Occlusion of 
Kennl Vessels B AnESSAVimi—^Thc renal aitcry oi vein or 
bo.th in dogs and cats, were ligated in an evtonsive series of 
evpeiinicnts, with the result differing from that of previous 
leseaich, that compensation may develop aftei ligature of the 
lenal vein to an extent which enables the organ to rccovmr 
almost complete normal structure and function, permitting thi 
ablation of the other kidney in about three months The same 
result follows ligature of the icnal artery, with the difference 
that in the cat the compensation is less perfect than in the 
•dog and zones of necrobiotic infarcts appear in the uncompen 
sated legions Compensation is so complete in the dog—and 
would probablj be still more perfect in man—that the organ 
retuins to almost normal stiuctuie as the phenomena of stasis 
subside He found that ligature of both arteij and vein is 
ineompatioie with the life and functioning of the epithelial 
portion of the kidnej, but that the collateral vascular anasto 
mosos sudice to prevent rapid necrosis of the oigan, and all that 
oceuis IS a gradual!v progressive cirrhosis which eiicicaches 
more and moie on what remains of the tubules and glomerulcs 
Con'-equentlr, although it mav be impossible to pieserve even 
-a poition of functioning renal substance after ligatiiie of the 
pedicle still, the organism is not inemced by a lapid necrosis 
■of lenal tissue This tissue, on the contrarv, is still capable 
■of a lelative life or a fibrous transfoimation from proliferation 
•of the interstitial connective tissue which does not die like 
the epithelial poition (28 cuts) 


Semalne Medlcale (Paris), September 6 and 13 

Trideimic Tumoifa of Ovanes and Testicles B Munch 
—^Tho most prominent charaetei istic of dermoid cjsts of the 
ovaries and testicles, distinguishing them from deimoid evsts 
occurring elsewhere, is that thej are composed of the three 
lavcis of the einbijo, the ectoderm, eiidodeim and mesoderm 
and hence Munch suggests, as the most evpressive name foi 
them, “tiidenliic tumors” as more appiopmte than Wilms’ 
“rudiinentaij parasites” or “embrjomata” for encysted tumors, 
and “cmbrjoid tumois” for the solid vniiotv His article is 
a lev lew of recent leseaich, already summarized in the JouE 
"TAL, pages 487 and 003 The theory of the pathogenetic origin 
seems to bo established for the ovary, and is sustained in re 
gard to the testicles, by Balbiani's observ ation of primordial 
ovules 111 the testicles of subjects under pubertj, although no 
such pai thogenetic piocess has been noted in male animals 
The rarity of these ovules, however, is an argument against this 
assumption, as also tVilms’ observ ation of a tnderinic tiimoi 
originating in the seminipaious epithelium The absolute 
identity of these tumors in the ovaries and in the testicles has 
no.t yet been defiiiitelj established, the presence of ceitam 
organs in the latter, the ncivous sjstem foi instance, needs 
further conhimation 

Diagnosis of the Affection Called Pregnancy Chorea 
Giilcs de ia- TonnnrrE —Doui years ago this author demon 
strated that the so called tetany of pregnanev was not a nioi 
bid entity ns hitherto considered, but a manifestation of hvs 
tciia, and ho now proves piacticallj the same in respect to the 
so ealled chorea of pregnnncj If the cases on iccord, and nen 
observations, aio studied bv the light of modem science, thej 
will be found to have nothing in common with Sydenham's 
chorea—which ho believes, with Sjdcnham, has no existence 
aftei puberty—nor with that rare affection, chronic chorea 
and still less will they be found to have any connection with 
the jirognancy He assert® that the so called choiea of pieg 
nancy is mciely an exacerbation of a chronic tic oonvulsif on 
a basis of hysteria, and study of the antecedents will alwajs 
disclose tile influence of heieditj spasmodic symptoms and 
psychic abnormalities dating from eailiest childhood, possibly 
insomnia, soinnambiilism—vvhicn he considois a token of im 
pending hjstein—facial spasms, etc, with coprolalia later 
An impoitant sign is the incoordinatcd, abiupt, aiihythmio 
and angular chaiactei of the movements, and the fact that thev 
can be ai i osted bv the w ill for a few moments, if the patient 
can be induced to exert her wall reouiiing then with increased 
intonsitj The pregnancy is only a factor in so far as it is 
unwelcome 01 foi oiuci leasons the psychic balance happens 
to be distmbed at the tune The affection has been treated 
bv artificiallv tei minuting the pregnancj in many cases but 
this will no longer occur when it is recognized ns a cliionic 
Uc convulsif existing from early childhood, although its iimni 
festations may not have pieviously attracted attention to then 
pathologic chaiactei 

Berliner KUnlsche Wochenschrlft 4 

Costal Stigma in Etiology of Enteroptosis and Nervous 
Dyspepsia B Siiluer —The dovvnwaid dragging of the in 
testines usuallj occurs in jouth seldom in childhood or in Intel 
yeais, and is due to a congenital, generally inhorited disposi 
tion, which always involves a weakness of the central and di 
gestive neivous sj=tem and is often indicated bj a slendei 
build and pathognostically by the mobility of the tenth rib, 
due to a defect in its cartilaginous attachment Coinpara 
tivelv slight accidental causes have a rapid and profoundlv 
depressing influence on the nutrition and nerve power in pei 
sons with this coctal stigma, inducing the most severe dyspeptic 
neurasthenia “Enteroptosis and nervous dyspepsia are idciiti 
cal, and the troubles in enteroptosis proceed fioin the primarv 
neurasthenia” Atony of the stomach is an eailj symptom of 
entcroptotic dyspepsia, also frcqucntlv hypei acidity and consti 
pation The condition is encounteied in men as often as in 
women The costal stigma is sometimes noted in chloiot', 
hysteric and phthisic subjects 

Eenal Insufficiency and Cui are A V Koevnix —Incase 
of renal insufficiency, the osmotic prcssuie is increased bv the 
retention of molecules, in solution, which renders the task of 
eliminating vvatei more difficult for the heart and lungs The 
cause of poljairia vvith shriveled kidnej is the hyposthenuria. 
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that IS, the inability to eiacuate a highh concentrated urine 
with retained Jiernieabiliti to a ceitain extent for solid mole 
cules The aim of therapeutics is to i educe the osmoi, c pres 
sure, and this is attained hi restricting the albumen metabol 
ism, best accomplished with cunre which Koranyi considers 
equal to the most approied diuretic and diaphoretic remedies 
and able to enhance their effect Rabbits injected uith curare, 
after removal of both kidneys show its influence in the slower 
loweiing of the freezing point of the blood and the longer sur 
viial, in proportion to the amount of curaie injected 
Centralblatt f Chlrurele (Lelpslc) September i6 
Extirpation of Eymph. Glands in Inguinal Region and 
Along the Iliac and Obturator Vessels in One Operation 
K G TjEXNAndeu— The incision is carried from the symphysis 
along Poupart’s ligament to and along the edge of the iliac 
crest The lower glands are first removed and then Poupart’s 
ligament is cut loose from the tuberculum, pubic crest, fascia 
lata and fascia iliaca The vasa epigastrica inf and the vasa 
cir il int are cut between two ligatures The glands are ex¬ 
tirpated as the operation proceeds The incision is earned 
through the muscles close to and along the iliac crest, and the 
peritoneum is then easily detached from the iliac fossa and 
small pelvis with the vas deferens, etc The lymph glands 
around the femoral iing and vasa iliaca ext to the fork of the 
art iliac comm can then be easily removed, carrying the incision 
as far as necessary, and providing forample drainage Poupart’s 
ligament is then replaced and sutured, also the muscle wall 
to the iliac crest No motor nene is cut and there is no pos 
sible chance for hernia to develop from this operation, which 
can be dirided into two sittings a week apait if desirable 
Muenchener Medlcinlsche VVochenschrift, September 12 
Treatment of Chlorosis With Rectal Injections of Iron 
0 JoLiASSE—^This communication announces the welcome 
news that in fourteen cases of chlorosis, in which gastric dis 
turbances rendered the administration of iron per os impossible, 
three daily injections of ferrum citr —0 1 to 0 0 to 50 0 amylum 
—increased the hemoglobin an aterage of G pei cent a week, 
which IS not much below the average of 9 per cent attained 
■with the administration of Blaud’s or Vallet’s pills per os, 
and IS actually highei ,.jan the 5 per cent average after giving 
tr feir comp Numeious tests and experiences with various 
iron preparations, etc, are tabulated, and confirm the great 
value of iron suitably administeied, and the necessity of rest 
111 bed which, alone, m ill cure the headaches, etc, for the time 
being but has no effect on the amount of hemoglobin The 
rectal injections sometimes in ceitain cases cause pun in the 
abdomen, but it is not seveie, and can be attenuated by the 
application of uarrath 

Truss for Cardiac Asthma E Abep —A bandage and pad 
somewhat similar to a truss but larger is worn 01 ci the apex 
of the heart with the effect of lelieimg tiie sjmptoras in the 
most surprising anu satisfactoij manner Among the obser 
lations described one case of chronic nephritis with hyper 
trophy and dilatation of the heart and cardiac asthma the pa 
tient only able to creep slouly along, is so relieicd bj the truss 
that the subjective symptoms haie almost entirelj ceased and 
a half hour’s ualk can be taken uithout discomfort 

St Petersburger Medlcinlsche Wochenschiift, September 9 
Examination of Eel vie oigans Per Rectum A P Gtm 
XREM —Extremely accurate information can be dented from 
the following modification of Kelly’s method, according to the 
miter’s experience a cylindric speculum with a stopper is 
mtioduced into the rectum, the patient in the knee chest 
position The stopper is then remoted, nliicli allows the cn 
trance of air into the rectum The speculum is then also rc 
iiioted and the patient turned on hei back mth the peliis ele 
\ated The folds in the rectal mucous meinbrTne are smoothed 
out and the anterior nail of the rectum clings to the posterior 
nail of the uterus ind the lig latum like i thin membrane 
The position and shape of the organs, ligaments, sacral plexus, 
bones of the pehis and with a little piacticc, men the ureters 
can be palpated The uterus can also be drawn down and the 
lagiiia exploied at the same time 

Lymph Glands After Extirpation of Cancer N 
WoLKoniTScn—In a patient who'-e entire laniix was re 
11101 ed a couple of i cars ago on account of cancer \\ ith no re 
cm I dice to date the haiiph glands 111 tin region of the lower 


jaw are verv much hj perti opined, but soft This hvpoitrophv 
is endently compensator!, as occurs m the supi aclai iciilai 
fossa after eiacuation of the axilla or 01 cr Poiiparts liga 
ment, after eiacuation of a focus in the inguinal regions, “the 
hypertrophv of the glands under these circumstances must not 
be eonfounned 111 th cancerous degeneiation ’ 

hlechamsm of Hypertrophy of Heart hi JIichailou — 
This communication states ns the results of experimental 
histologic research, that ligating one uterer 01 one of the i enal 
aitfies causes the heart to hi-pertrophy as in nephritis Uiis 
Inpiitrophy IS at fiist induced bj a chemical iriitntion of the 
heart by the altered blood, which is demonstrated hi the 
rapid appearance of alterations in the cardiac ganglia muscles 
and vessels The nerie cells of the ganglia multiph bv mitosis 
and direct segmentation The muscles also at first increase in 
the same way, afterward becoming hypertrophied In the 
cardiae vessels neofonnation of 1 essels could also be noted 11 ith 
diffuse scleiosis 

Primary Multiple Cancel N Petroff —^ilt the autopsy 
of a man who had succumbed to cancer cachexia, an epithelial 
cancel was f'und m the pharynx and a ejlinder celled c ncc 
in the lessei ciiiiature of the stomach 

Agglutination by Red Corpuscles F Tschistow itscii 
—^“The agglutinating property is not produced by the sci 11111 , 
but by the red corpuscles, it is jet undecided whether the 
phenomenon is of a purely phjsical charaetei 01 a feinient 
effect ” 

Ectractio Cataiactae Without Iridectomy T Ioxatieu 
—^Iridectomy is sometimes dangerous and always supeifluous 
m removing a cataract, except in case of casili recuiring pio 
lapsus iridis, 01 serious posteiior sviiechiae preienting eiacii 
ation of the cataract and the complete collapse of the capsule 
after incision “It is merely a relic of preantiseptic dais’ 

Perforation of tne Intestines by Ascarides KoitPix 
ZEFF —^At the autopsy of a soldier who had died with symptoms 
of perforation peritonitis, thiee aseaiides were found in the 
small intestine one of which was half through a hole in the 
intestinal wall 

Qiomale Int deSclenze Hedische (Naples), 8, 9 and 10 

Effect of Parathyroidectomy CiroBiAuco and Mvzzi 
OTTO—There are four parathyroid glands in inonkcvs and othei 
mammals The blood i essels are surrounded by spaces in 
which a liemogeneoiis granulai substance is found which leacts 
similaily to colloid substance The lasciilar connection is leii 
intimate between the thyioid and the parathiToids Extiipa 
tion of all these pai athyroids leads to the rapid death of the 
animal with the same 01 exaggerated sjmptoms, as aftci tin 
roidectomy, ineluuing the loiieiing of the tenipciatiire Paitial 
extirpation is not injurious if cicn one paialhjroid is left 

Head Jerks With Aneurysm of Aorta Buosciiim and 
Coop —Besides the larjaigotrachcal jerks obseried with aneii 
lysm of the arch of the aorta, these 11 liters call attention to 
the rhjthmic jerking of the head forward, and occasionallj 
sideinse caused hi a counteijcrk as the pressure of the aoita 
on the tracnea is felt It is more important than the lari ngo 
tracheal pulsation as it usualh precedes the Inttei and is 
much more distinct, the intensitj conesponding to the amount 
of adhesion of the aneuiisni to the surrounding tissues Giad 
ual disappearance of this siniptom can be legarded ns a faioi 
able sign, indicating a gradual coagulation process in the ancii 
rysm Its sudden disappear nice mai indicate the ruptuie of 
the sac 


Disinfection of the Mouth 

C Rocse announces that numerous—about 204—tests with 
1 irious uisinfectants for the nioiith haie coni meed hini that 
50 per cent alcohol is not onli poiierfulli bactericidal—as 
others haie estiblishcd—but that it has a specific h(aliii„ 
effect on the diseased niiuous membrane of the mouth, jiro 
ducing in arterial fluxion iiiidci the influence of which the 
leiious stasis of the disc ised gums disappears and tlici ic 
turn giadiialli *0 noimal It is impossible to rinse the 
mouth ellectiioli with it on account of the smarting of tin 
roof ind side-- of the mouth but the gums are le-s sensitiic 
and his method of appliing it is to liaic the tooth brush dijipcd 
in the alcohol Ue iir^cs chemists to dense some jircp ir ition 
for a tooth eieam combined of ilcohol preeipitatcal chalk and 
an appropriate antiseptic — Mttrnch ifrd 11 oc/i “sc ptc inbi r '» 
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COMING MEETINGS 

MjomiDg State Medical Society, Lnramie Citj, October 10 
American Academj of Railway Surgeons Omaha, Neb , October 12-13 
Vermont State Medical Societj Burlington, October 12-13 
Medical Association of Contral New York, Syracuse, October 17 
Tri State Medical Societj of Alabama, Georgia and Tennessee, Chat 
■tanooga, October 24-26 

New York State Medical Association, New York City, October 24-26 
Medical Society of Virginia, Richmond October 24-26 
American Public Health Association Minneapolis, Minn October 31 

Medical Society of Virginin —This society -will hold its 
thirtieth unnual meeting in luchmond, October 24, 26 and 20 
In addition to tlie laige number of papers on tlie piogram for 
the vaiious sessions, tliere it ill be clinics both at the Medical 
College of Viiginia and the Universitv College of Medicine on 
_tlie afternoons of the 25th and 2Gth 

Association of Military Suigeous of U S —At the recent 
meeting of this Association, held in Kansas City, Mo, ,the fol 
lowing oflioeis were elected President, Col Charles H Aldcn, 
vice piesidents, Gen G H Cook of Non Hampshire, ,Capt 
Geoige Worth Woods of Brooklyn, secretary, Lieut Col 
Charles Adams of Chicago, treasuicr, Lieut Herbert A Arnold 
■of Ardmoie, Pa Tlie ne\t meeting i/ill be in New York Citv 
These columns n ill contain a fui ther report of the recent meet 
mg, in foitlicoming issues 


AMERICAN ASSOCIATION OP OBSTETRICIANS AND 
GYNECOLOGISTS 

Ahsfiaci of Pi occcdings of Twelfth Annual Mcctmg, Held at 
Indtanapoht,, Ind, Sept 10, 20 and 21, tSOO 
(Continued from Pago S62 J 
FIRST DAY—AFTERNOON SESSION 
coccTorAi nrnitoiD risTur ae 

Da Robert I Morris, New York City, made some icmarks 
■on this subject It is apparentiv one that has not i coon cd very 
much attention, as he finds little reference to it in the liteiature 
Occasionally some one lias reported the finding of a dermoid 
■cyst in the coccygeal region, but without making comments on 
the wav' in which such cysts are likely to haie been formed He 
has seen leference to cysts onlj but on making a study of the 
subject he finds that surgeons arc much more apt to find fistula! 
than casts They aie moie apt to find depressions than fistulic 
To the legion of the cocej'x, not inficquontly funnel shaped de 
piessioiis of the skin iie found Fistula; aie less frequent, e\ 
tending to a depth of from half an inch to four inches m his 
■deepest case, and still loss frequentlj wholly cncapbUlatcd cysts 
aie obseiied The hstulm and cysts contain straight hairs, 
mosth of the lanugo type, iltliough he has seen some nearly 
three inches in length, stiaight, in a aiass and welded together 
bv sebaceous matciial The sebaceous material escapes from 
the hstultr in large quantities it icmains encapsulated in the 
cjsts and m the funnel shaped depresaions, it frequently dries 
on the surface and comes awaj in the form of scales mi\ed with 
epideiniis Yhen his attention was directed to the subiect, 
about a rear ago, he was suiprised at finding the proportion 
of cases in which he noticed these funnel shaped depiessions or 
fistula!, 01 cjsts of the cocejgeil region, or dermoid cysts It 
eiidentlT represents an embryonal defect, and what this defect 
IS he leaves the Fellows of the Association to suggest There 
is a possibility that the tail of the embryo undergoing involu 
tion leaves a portion of the skin highly endowed with em 
bnonal latent cells and that the skin, dei eloping more per 
fectlv in the connective tissues about it, encapsulates in part 
or in whole, this absorbing oi imolutiiig ciiibrioml tail, so that 
in a cocevgeal listula we have an imcited tail He has had 
foul cases of coccjgeal fistul'e containing masses of hairs in 
his pnetice up to the present time 

Ill tiling to lenioie them the suigeon must remove the en 
tlie cist wall or fistula wall because it consists so largely of 
embiional tissue tint leciirrenco cakes place piomptly follow 
mg the operation, unless this is done The method of treatment 
with nitrate of silvci and with caustics results only in tem 
poraiv dcstioiction of the inner lajei just as when surgeons 
tij to destiov branchial cists oi branchial fistula;, consequent 


ly recurrence takes place vcij promptly from the deepei layers 
of embryonal cells, the latent cells foiming the structure again, 
so that they must be entirely lemoved The authoi cited a case 
in point and exhibited mict-oscopic slides 

HOUSE 10 HOUSE OPERATING 

Dr Ed'win Ricketts, Cincinnati, Ohio, read this paper The 
skilled abdominal and gjTiocologic surgeon of .to dav is a prod 
net of surgical evolution, to which no man ever gave such an 
impetus as the great and lamented Mr Law'son Tait From 
lnm we learned that the best results depend on simplicity, 
thoroughness, rapidity, and rigid cleanliness, that his best 
work was done in house to house operating 

The advantages are many, and, briefly, are as follows 1 
The gicater ability of tlie general practitioner to attend to the 
aftei tieatment, assisted by a competent nurse, the telegraph, 
and telephone 2 The absence of the mental dread of the 
patient to go into an institution, and the risk therein entailed, 
a condition by no means to be underestimated 3 Iron bed 
steads and improved household furniture are rapidly finding 
their way into country homes 4 God’s pure air, and undeni 
ably, less liability to infection 

With reference to the use of antiseptics, it is unnecessary 
to mention but one fact, a quotation from Richelot, that “the 
elimination of all micro oigamsms during the operation bj 
antiseptics lias not been attained ” Consequently their use 
,18 to be condemned, and in their stead we should rely on hot 
water, a div wound, and rapid operating, which means a 
shorter time under the anesthetic a very important considera 
tion 

Dr U'alter B Dorsptt, St Louis, Mo, said that the woid 
simplicity m surgical work carries with it a pfreat weight 
The greatest men are known by their simple way of expressing 
themselves, and tlie greatest surgeons are known by their sim 
pic way of operating Theie are manv points that should not 
be 01 eilooked in icgard to the advisability of isolating patients 
from house to liouse In the first place, the suigeon could not 
maintain the same diciphne in a private house that he does in 
a hospital whether theic be a trained nuisc or not, because 
the friends and relatives of patients aie constantlj coming in, 
they oairy witli them the bactciia, and thej have a certain 
amount of influence over the patient The nervous system of 
the patient is more or less disturbed, and he thinks the recover! 
in a gieat mcasuie is retarded He is willing to admit that 
in liospitals a great manv things are done that should not be 
done Cleansing the hands by different methods is entiielj 
unnecessai V He Ins. used bicliloiid of meicury in cleansing his 
hands, washing them first with soap and water He has also 
used carbolic acid, creohn, etc Ho believes greeu soap, and 
plentj of it and good hot water aie all that is neces'^ary 

Dr J Henpy Capstens regretted that the paper had been 
read, because he believes that its teachings are wrong and 
V icious 4 groat many genei al practitionei s, aftei reading the 
paper, would laugh at aseptic siugerv, as well as antiseptic 
surgery, and tlioj would say there is no use in tiying to piac 
tice it When it comes to operating he believ cs patients do far 
bettci in a hospital than at their pin ate homes A cenox 
opeiation or a peiineal operation might be done at a private 
home, but when it comes to doing major operations be believes 
it IS far better to have patients in a hospital, where the sur 
gcon has all the facilities foi operating, etc His success would 
be greater, and his mortality lower He depiecates belittling 
aseptic precautions, amj emphatically protested, against it, be 
cause it would have a demoralizing eifeet on the whole profes 
Sion 

Dr WiLEiAar H HuiCTSaorr thouglit that if Dr Ricketts was 
taken seriously it would be a backward step of fifteen years 
He could not believe that the essajist was serious in all the 
points lie had made Any one who has seen init operate knows 
that ho was the perfection of cleanliness Bantock was like 
wise one of the cleanest operators Personallj he prefers to 
operate in a hospital, because there is less annojance to the 
pitient as coinpa’-ed with a private home 

Dr Willis G jMcDonald Albanj N Y said it was verv 
disagreeable for him to disagree with his friend, the essayist 
If our present system of opciative suigerj is correct, if it is 
based on the destiuction, or better the evidence of raicioor 
ganisms, then the most painstaking teolinic which can be de 
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Msed should be followed He would not dispute the fact that 
the essayist could operate in almost any prnate house, but 
theio was no likelihood of his haiing sterilized water to use 
about his patient, oi about nis hands, in any pai t of the build 
ing In the State of New Yoik people weie beginning to appre 
ciate what a good hospital really means, they appreciate what 
a good tiaining school for nurses means they appreciate that 
they can be made much more comfortable and the chances of 
recoierA aie immeasurablj increased by going to hospitals in 
stead of remaining at their homes to be operated on 

De Eufus B Haul said he would defend the essayist if he 
had confined his remarks to emergency surgery, because he be 
lieies a certain amount of emergency surgery must and ought 
to be done in pi ivate houses, in a boarding house, in a hotel, 
or anj place the patient happens to be He concurs in the 
remarks of Dr Carstens that it is wTOug for the patient and 
for the profession to have it go out from the Association that 
its members indorsed the sentiments expressed in the paper 
Emergency cases, such as ectopic pregnancy, appendicitis ivith 
suppuration, gunshot wounds, and stab wounds, etc, must 
necessarily be treated or dealt with surgically at their homes, 
but to choose to go into the country log house or frame house 
and do these operations as a matter of choice, is a great mis 
take The principal reason foi refusing to do such operations 
in country homes is the increased mortality The care of the 
patient and great anxiety of the operator are enougn to deter 
one from doing house to house operating 

Dr John Milton Duit stated that the Association oecu 
pied a prominent position in the medical profession of America, 
and its dictum goes out all o\er the country and he would be 
sorry indeed to have it go out that the members favor house to 
house operating, believing that the lazy and ignorant members 
of the profession would ha\e an excuse for not doing their full 
duty in antisepsis and asepsis 

De Egbert T Moeris said the matter had to be settled by 
statistics The only ones which he had in mind were that he 
had lost eleven appendicitis patients, two m hospital, and nine 
m house operations The operations done in hospitals W'ere 
certainly more than fli e times those done at prn ate homes 

De Jahes E Baldwin differed ivith the essayist regarding 
the statistics of Dunlap, mentioned in the paper The mortal 
ity rate of Dunlap’s cases was not 15 per cent as mentioned by 
the essajist but fully three times 16 per cent The speaker 
knew this from a conversation he had had with Dr Dunlap 
some viars before his death 

Dr Eioketts, in closing the debate said that the fuss and 
feathers of surgei’j had to go and so far as taking caie of 
patients is concerned they could be taken care of in their own 
homes bv house to house operating equally as well as in hos 
pitals, as theie was no risk of room to loom infection, the 
same as in a hospital The only case of eivsipelas he eier had 
was encountered in his own hospital He had neiei met with 
such a case in house to house operating Finally, he belieics 
that the pendulum which has swaing fai out will swing back to 
the center of common sense and cleanliness in less than ten 
years from now 

PRiaiART serrrosis op tile ovapies 

De William H Husiision, Cleveland, Ohio, read a paper 
on this topic He said that theie are two distinct pathologic 
conditions now classed as sclerosis of the oiaries and unner 
sallv belieicd to be due to inflammatoiw changes There is a 
primary or non inflammatory sclerosis, and a secondary or in 
flammatoiv fibrosis These forms can be recognized both clin 
icallv and b\ microscopic examination In the secondary de 
generations is found—in a section taken from some portion of 
the ovary—a small round celled infiltration, or the connective 
tissue elements in some of their larioiis stages of development 
Also, however advanced the stage of fibrosis may be, the nu 
merical relation of nuclear to cellular elements in this v arictv 
IS alwavs greatei than in tue primary form The microscopic 
appearances of the vascular svstem are also different In the 
inflammatory group there is primarily a dilatation of the 
vessels with secondary contractions of their greatly thickened 
walls and a lessening of their lumen In the pnmarv group 
there is usually no thickening of the vessel walls, there is never 
any dilatation, and contraction occurs so early that one im 
mediately notes the poor blood supply, particularly to the per 


iphery of the organ In those cases of aiterioscleiosis of the 
vessels, within the broad ligament is usuallj found the condi 
tion extending to the vessels entering the ovary, not otheiwise 
Lastly, in the primary group the epithelial cells of the ovarian 
stroma are diminished in number and usually in size In some 
sections they aie hard to distinguish from the connective tis 
sue elements, and appear to bo undergoing a process of rever 
Sion These several microscopic differences are constant and 
decidedly marked 

The diagnosis should be based on the result of palpation of 
the diseased organs The cirrhotic ovary is smaller than the 
normal, is hard and inelastic, and usually deeply corrugated 
A selerocystic ovary is usually larger than the normal organ, 
and is distinctly globular rather than ov oid The tunica albugi 
nea is alw'ays greatly thickened and is firm and unyielding 
The size of the organ is due to the enlarged follicles just be 
neath the tunica The hilum first shows the corrugations 

Summarizing the history and points for differential diag 
nosis, he says that the condition is non inflammatory and with 
out a history of infection and without signs of peritonitis It 
occurs in early life, from puberty to thirty, with dysmenorrhea 
often since the first catamenia Amenorrhea or delayed men 
strual flow and intermenstrual dysmenorrheic pain, described 
by every patient as being alike in character and seventy, with 
the pains experienced during each catamenia, are constant 
This latter symptom differentiates the origin of the dysmenor 
rhea, making it clearly ovarian rather than uteiine in its causa 
tion, and in itself is of chief importance clinically w 

In not a few cases there is evidence of granulai and con 
traoted kidney In a large percentage of cases, a maiked scic 
rosis of the walls of some one or more arteries can be demon 
strated Tlie ovaries, one or both, are alwajs within reach of 
the examining fingei, and its condition as to size, shape and 
consistency can be determined 

Neurasthenia develops early in these cases, but is often supci 
seded by one of the various neiiioses 

intestinal adhesions in suppurative pelvic disease, tiihr 

SIGMFICAXCL ATTER VAGINAL UTSTEPO SALPITiOO 
ObPHOPECTOMA 

Dk F Blume, Pittsburg, Pa, read a papti with this title, 
with repoit of a case of ileus The author stated that the time 
has passed when a surgeon can saj, without jeopardizing his 
reputation, that he operates exclusively by the abdominal or 
the v'aginal route Since the introduction of vaginal lijsteicet 
pmy, and the revival of v'aginal incision and drainage, our views 
legaiding the treatment of suppuiative pelvic diseases have 
undergone remaikable modifications We have learned to ap 
prcciate the value of the differential diagnosis between the 
various forms and st"ges of the disease We realize that theie 
IS no longer but one method ol surgical ticatmeiit and that in 
order to do justice to the patient, we must select that method 
best adapted to the caoc He has seen manv women, who, aftci 
abdominal section for pelvic suppuration, performed in this 
countiy and abioad wcie invalids and he has done secondai"} 
operations on a number of tnem He has not however been 
called on to treat a woman on whom vaginal liysterectomv was 
performed by another surgeon, nor have any of his patients le 
quired or sought treatment at the hands of other operatois 
His experience is in accordance with the observations of other 
writers and justifies the assertion that the results of vaginal 
hvstcro salpingo oophorectoinv in suppurative pelvic disease 
are excellent notwathstanding the suprapelvic complications 
and there is no class of cases which, as a whole, gives moic sst 
isfaction 

The author’s first case of intestinal obstruction occurred in i 
series of forty two vaginal hysterectomies, and was reported 
last year Since then he has done nine vaginal hvstcro sal 
pingo oophorectomies for pelvic suppuration, and has had an 
other case of ileus the historv of which he gave in detail 

Dr J Hexry CvrbTFXs said that for septic tubal disi isis 
the vaginal operation is is a rule the easiest and simplest 
Provided there are no complications above the prlvis tin v i 
ginal route is to be preferred to the abdominal 

Dr Edward J fix Eewark, N T stkJ there alvvav s vv il! ic 
mam those cases with which snrgeon= must deal supra])ubic 
ally No one loute slmiild be adopted to the exclusion of the 
other In some cases it takes very clo-c discrimination to differ 
entiate the route to adopt. 
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Dn W E B Davis said that the question hinges largely on 
vhethei the uteiiis shall he presentd oi not The Freneh sui 
geons concede it is the best thing to lemove the uterus, and if 
this be accepted in cases iihero the appendages aie to he re 
11101 ed, then the laginal opeiation has a much widei field, 
hut if the uteius is to be preseived, tiien the abdominal route 
should be the rule, and the vagin il the e\ception Unquestion 
ably, in cases of pueiperal abscesses, not gonoiiheal, but where 
the abscess is peritubal, the laginal route fuinishes a great 
field for the piopei tieatmcnt of such cases 

Di? John M Durr cited cases as an argument in favor of 
leaiing the uterus He also mentioned cases which called for 
its lemoval 

Dr Willis G MAcDo^^.ID stated that theie wore a number 
■of suigeons i\ho weie coramg to the belief that not all of the 
good suigeiy that has ever been done on pus tubes and collec 
tions of pus within the pelvis has been accomplished through 
abdominal incision Uany surgeons who are doing a fair 
amount of surgical nork aie becoming more and more eon 
\inced that they can do good surgery and effect cures through 
the 1 agina 

Dr Bluiie, in closing, thought it was a serious matter for 
anj surgeon to adhcie to one route at the present time The 
only way to reduce the mortality of the abdominal operation is 
to differentiate betneen the laiious foims and stages of the dis 
ease 

FIRST D4Y—EVJ'EING SESSION 

This session was devoted to the evhihition of pathologic 
specimens, of which the operators gaie brief histones, and 
snoit discussions followed 

SECOND DAY—MORNING SESSION 

SHALL U’E ADAADON VE^Tr■OFI^A^IO’S OF THE UTERUS? 

Dr Walter B Dorsett, St Louis Mo, read a paper with 
this title The question asked implies that some doubt exists 
as to the propriety of the operation of fixing oi suspending 
the uterus to the abdominal wall The object of the paper was 
not to discuss the different methods of corrections of displace 
ments of the uterus, nor the results or accidents that arc liable 
to and occasionally follow them, but to draw attention to one 
method which on account of the unfoitunato results that have 
now and then followed it has been to a certain extent, 
abandoned by some opeiators, viz, that of \entrofixation 
Bv this as practiced by himself he does not mean ventrosus 
pension as originated and practiced bj Kelly and others His 
experience has not been followed by the results reported by 
others who have worked along the same linos, on the contrary, 
it has been highly satisfactory Up to foui weeks ago ho had 
made thirty eight i entrofkxations, and up to this time has had 
no failures of keeping the uterus in its proper place 4 haie 
boine children without any of the usual tioubles leported in 
pregaanej or during the deli\ ery of the child and none hai c 
had entanglements of the bowels or omontiini Of these 8 
were done to correct different degrees of prolapsus, and the 
lemainder were for retroflexions and retroversions, 15 of the 
lattei were complicated with ruptures of tlie perineum and 
ceil IX, which were previously icpaiied by himself or others be 
fore the final operation was done lb were mairicd women of 
the child healing age, and between the ages of 23 and 39 years, 
12 were in cases of marked disease of the adnexa; 5 of double 
pvosalpinx and abscess of one or both oi aries and 2 of disease 
of one tube and one ovary G were in marked neurasthenic 
women in whom there was a pronounced relaxed condition of 
the entire muscular system, predisposing the individual toward 
retiodenation 

Dr Dorsett then described at length the technic of the oper 
ation, his remarks being illustrated bj blackboard sketches and 
diagr ims 

VEATROFIXAIION lOLLOWTID BY DELIl-ERl AT TERM 

Dr X O Wlrdfk, Pittsburg, Pa reported fii e cases of firm 
lentiofixation followed bv deliieyj at term In two cases dy 
stocia followed this operation done foi complete prolapse of 
the uterus with inieision of the vagina One case terminated 
spoiitaneousli, the other required Ces'^rean section The former 
case had been operated on bj him, the latter by anothei sur 
geoii In both cases a series of operations was done at one 
sitting including ciirettenient amputation of the cervix, anter 


lor colpoiihaphy, ventrofixation and poiineorrhap’iv In Ins 
own case veiv firm fixation of the fundus and posteiioi wall 
of the uteius to the abdominil wall was made in order to be 
sure of lelievang prolapse In the othei case infection is said 
to have been the cause of broad attachment and firm fixation 

He excludes from discussion other pioeedures intended to 
hold the uterus in anterior position and defines the limits of 
ventrofixation as follows. It is the operation of preference m 
cases of complete prolapse of the pelvic organs, and in cases m 
which a very large heav'y uterus, due to chronic metritis is 
habitually retroverted or retroflexed and causes pronounced 
symptoms In these cases he thinks less rigid fixation is in 
effective The fixation should be between the anterior uterine 
wall, not the fundus or posterioi wall, and lower angle of 
wound 

He attributes the serious after results to errors in technic 
lather than to the procedure itself 

A BlilPLE, effective, AND rSWIETIC OPFRATIOX TOR SHORTEMAG 
THE ROUND LIGAiIVNTS 

Dr H W Longyear, Detroit, ilich , presented this paper, in 
which he desciibed and commended an operation which he be 
licves to be the best method which has been placed befoie the 
profession The method wag first brought to his attention bj 
Dr J H Kellogg in 1897 Soon after this, appreciating the 
correctness of its theory, he attempted it himself, but did not 
succeed in finding the ligament accoiding to Kellogg’s direc 
tions, until he had seen him peiform the opeiation After the 
preparation of the patient, which should be first shaving the 
pubes, and otherwise in ev'ery particular as for an abdominal 
section, the operation in brief consists of the following steps 

“1 The incision This is made about an inch in length 
somewhat shorter in thin subjects, parallel with and just above 
Poupart’s ligament, and with its outer end about half an inch 
inside of the internal ring It should pass through skin, 
supeificial fascia and fat, down to, but not including, the loose 
tissue which overlies the tendon of the external oblique An 
incision of this length and situated as directed will be prac¬ 
tical]} bloodless If begun too far back, a branch of the super 
ficial epigastric arterj maj be seveied, and if too far forwaid, 
a branch of the superficial external pudio artery will be en 
countered, while if carried beyond the layei of fat, veins will 
be cut which will cause the field of operation to bo moie or 
less obscured The location of the internal ring is determined 
by the pulsation of the femoral artery which passes just iindei 
it (Dr Kellogg locates it by measurement ) 

“2 The separation of the wound transverse!} bv the use of 
eye rctractois mounted on long handles 

“3 Clearing away the loose tissue overlying the tendon of 
the external oblique by pulling it from side to side, longitiidi 
nally with the wound, with blunt hooks, and catehiiig with the 
retractors each successive layer as it is laised up by the hooks 
The blood vessels in this tissue aie thus pulled back and held 
out of the field of operation With the retiactois holding back 
the tissues a field of about one inch squaie in size is pre 
sented with the smooth white glistening aponeuiosw forming 
the tendon of the external oblique, at the bottom Its oblique 
fibcis can be usurlly easily traced to then lunction with Poii 
part’s ligament B} moving the reti actors in v arioiis directions, 
being careful at the same time to keep the tissues within their 
giasp, a much widci field may be inspected, if nccessar} 

“4 Puncture, one quartei of an inch in length, of the tendon 
of the external oblique, with the scalpel at a point just above 
Pouparts ligament, and at the outei aspect of the cleaied 
space 

“5 Insertion of the blunt hook, which should be passed 
dowTiward close to the floor of the inguinal canal, then inward 
and upvvaid, and the ligament w'lth its surrounding investment 
of fat will be brought up out through the opening in the tendon 

"6 Isolation and pulling out of the ligament which is 
facilitated by stripping back the adipose and cellular tissue 
with blunt pointed forceps as it emerges through the opening, 
and, if necessarv, cutting with scissors any tendinous attach 
ments which impeae its freedom Care should be observed dur 
mg this maneuver not to cut the cuff like prolongation of pen 
toneum which forms the canal of Nuel and which is usuallv 
dragged from the internal iing, and makes its appearance as 
the ligament near-, the uteius If the ligament still comes out 
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■oisih, its ittaclinieiit can be caiefullj snipped Mitb the scissois 
and the cuff lolled back 

7 Anchonng the ligament This is done bv Di Kellogg 
bj moans of silkwoim gut =utuies which aie passed from the 
skin sui face and a\ Inch also sen e to close the wound, although 
he also uses superficial catgut sutures for the lattei purpose 
I Use one buiied kangaroo tendon sutuie foi fastening the 
ligament, otherwise I follow the diioctions of Kellogg The 
loop of ligament which will be fioni two to four inches in 
length, is held up by the assistant while its provimal portion, 
ns it eineiges through the opening in the tendon, is made fast 
to tins stiuotuie by the sutuie, which is passed first thiough 
aponeurosis, then the ligament, so as to grasp about two thirds 
of it, and then the aponeurosis on the opposite side, and left 
untied An aneuiysm needle is now passed in and out through 
the aponeurosis of the innei aspect of the wound, and through 
these two openings the loop ot ligament is diawn by means of 
a heaiy silk thread, turned backward upon itself and made 
fast to the aponeurosis and ligament by passing the loose 
suture through both sections and tying The one strand of 
kangaroo tendon is thus made to pass thiough the ligament 
three times and fasten the bunch together to the aponeurosis, 
in which position natuie will soon make permanent fixation 

“8 Closure of the wound This I do with fine catgut, using 
the buttonhole stitch after which the wound is sealed with 
iodoform collodion, leinforced wntli a lajer of gauze, which is 
saturated with the collodion, thus making a firm and imper 
nous seal Before using the collodion the surface of the skin 
wheie it IS to be applied should be bathed with sulphuric ether, 
which removes anj oil\ material and thus insures the firm 
adhesion of the seal a. thick pad of gauze and a T bandage 
complete the diessing The seal is remoied after the tenth 
day, and as it is stripped off, the catgut sutures, which by this 
time aie absorbed beneath the surface come away with it 
The time required by this method of opeiating is very much less 
than by the Alexander method ” 

Pieiious to operation a suitable pessary should be fitted for 
holding the uterus in anteieision duiing the opeiation, and 
this should be left in position with occasional inspection, for 
three months afterwaid 

During the last eight months. Dr l-iong^eai has pei formed 
the operation on fifteen patients, and the lesults up to date 
bale eonnneed him that this operation has come to stai, ns it 
has the points of mciit designated in the title of the paper 
(To he continued ) 

San Francisco County Medical Society 
' Sep'cmbei Mectinq 

IIOilE TICEXTilLM OF CCVSUMPTIOX 

Dit At BERT AnRAACb in Ins papei on this topic discussed 
the piescnt attitude towaid infectious diseases, and especially 
tubeiculosis Ho belieies that the tendenev to accept the 
bacillus tuberculosis as the one and onh etiologic factor in 
the caiisition of consumption coireet The nine which the 
lowered resisting power of the indiiidual plajs in the pioblem 
is not generally sufficiently lecogmzed The disease is not 
due to the toxins of the geini, but is a sjstcmie affection 
The bacillus tuberculosis niaj be (Oiisidercd as a mere accidint 
As a genual statement it can be truthfully said that those 
patients who liaie been improied bj some antitoxin treatment 
could liaie been cured by a propei and thoroughlj carried out 
hvgienie one, and those who liaie been cured by the antitoxin 
treatment would liaie been cuied in much less time bj the 
simple hvaienic method The custom of looking on tuber 
ciilosis as an incuiable infectious disease is in his opinion, 
Mioiig As autopsies show that '59 per cent of the people who 
come to the postmortem table liaie had tuberculosis it niav 
safeh be considered as the most curable of all the chrome 
infectious diseases The habits surioiindings and diet are 
the all inipoi tant featuics, and cspccialh the habit of proper 
icapiiation This is almost always neglected Confinement is 
also an unwise measuie foi these patients need and require 
fresh ail all the tune, and the fresh air that can be secured onh 
by their being and Ining out of doois Climite he considers 
of little or no iiiipoi hiiice pure air, plcnti of it, sunshine and 
a model ate temperature are the essentials The habits of the 


patient should be carefully supervised, to the most minute do 
tail, and particularh the respiration these patients gciiei 
ally have lery poor respiration, and generally but little at ten 
tion seems to be giien to that question Thov should he tiiight 
to take deep inspirations, and then to forcibly expel the air 
from the lungs Later thej should be taught to inlialc deeph 
and hold the breath Practice will teach them to do this foi 
as long as two minutes at a tunc The holding of the bicith, 
in Di Abrams’ opinion, is very lalinble for the air in tlie 
lungs, heated by the body, expands and thus forces the small 
air spaces to distend If the patient is examined w itli tlie 
fluorescent screen while breathing^ and exercising, it wil' bo 
noticed that no exercise so fullv dilates and distends the lungs 
as does deep lespiration with foieihle expiration 

The finding of bacilli in the sputum, so far from being the 
sign of an early stage of the disease, is a late sign in his 
opinion Consumption should be legaided as a sistcmic and 
not as a local disease, the lungs are but the stage for the exhi 
bition of one factor in tlie equation As an aid in the dilata 
tion of the lungs and the air cavities the pneumatic cabinet 
IS most excellent, 21 per cent of all eases cm be rapidh iiid 
satisfactorily benefited in the matter of lespiratioii, b\ the 
use of it He also thinks that the ultra nolet i lys ot the 
solar spectrum have a great penetratii c powei and niai entei 
the tissues and prove dangerous to the life and iiiereabe of the 
tubercle bacillus Therefore sunlight is essential to the piopei 
treatment of these cases He cited the repoits of one of the 
Pennsylvania penitentiaries, in which for fiftj leais the 
death rate from tubeiculosis was 50 per cent—this when tlie 
piisoners were confined to their cells with no cxeicise and but 
little sunlight, though the system of lentilation was good 
and careful examinations of the air intiodiiccd and withdiawn 
from the cells showed it to be good and pure Latoi, when 
the cell windows weie enlarged and when excicise was pei 
mitted and all invalids aud ailing were giicn exercise in the 
sun for a time each day, the death rate from tuberculosis for 
ten years, dropped to less than one half what it foriiieiL had 
been 

The patients should bo well fed, if anything oieifed, though 
the stomach and the bowels need careful attention \t first 
the patient should be placed in bed preferably in a tent in the 
open air and tieated on the rest cure principle, plenti of 
feeding and sufficient exercise bv means of elcctricitj and 
massage After from four to six weeks of this tieatment and 
when the w eight has increased, the patient should be allow ed to 
get up, to have some variation in the diet and to take a mod 
erate amount of exercise, in the shape of walking, dailj Ko 
exercise to the point of fatigue should be permitted Sana 
toria are good but onlj for the icason that they provide a 
place where ,the buildings etc, are pioperly constructed and 
all ariangements may be carefullj and convenienth oveilooked 
A good trained nurse and good control of the patient at home 
will he found to be quite as efficacious and moie satisfaetoiv to 
the patient than isolation at a sanatoiiiiiii The possibilitv 
of infection at sanatoria is quite out of the ouestion The loc 
ords and statistics of the German sanatoria which have been 
carefully kept for many jears show .that the death into is de 
creasing rather than increasing He recommends the build 
ing of a tent in an open vaid where there is plcntv of air and 
sunshine The floor should be boarded and the tent so built 
as to allow free circulation of air without draughts A bed 
and other necca^ary furniture should be provided A good 
trained nurse is essential He has treated 18 pitients in this 
manner during the past two years, with the following result 
Of 10 in the fust stage, 7 v cie cured and 3 improved, of 7 in 
the second stage 2 were cured 1 died, 1 slightly improved and 
1 remained stationarj , of 3 m the third stage 1 cured, 1 died 
and 1 improved The number of patients treated is too small 
to permit of drawing am extensive conclusions, except that it 
shows tint a general beneficial result will follow when stricth 
hygienic measures are pursued and the patient given liberal 
quantities of fresh air and sunshine 

Dr Joirx C Spexcer highlv commended the method of treat 
ment advocated for the reason tint it promised such good re 
suits and would not necessitate the patient’s leaving home 
and friends for a strange place He believes the question of 
climate one to be considered when possible Tlie benefit and 
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delight of sleeping out of doois, in i tent, enn onh be ippic 
ented by one who has tried it 

Dit Leo Newmark said that he had been impressed bj the 
fact that in this age, when e^cr 3 effoit seems to be directed 
ton ard the ardent search foi «pecifics in the treatment of dm 
ease, and nhen so manj specifics foi tubeiculosis hate been 
and ad\ocatcd not one of these had been mentioned 
in Di Abiams’ paper He nislied to inquiie nliethei Di 
Abrams thought them of so little \aluo and importance that 
they could bo quite ignored? 

Dr Piiiliu ICI^a BRO^\^ said that the tieatmcnt as ndio 
catod nas an evcellent method to contrast uitli the tieatmcnt 
by specifics Recently reports lia\o been made by seveial men, 
some of nhom have cmplojed speciflcs, and otlieis nho ha\o 
folloned the open air and hjgienic plan, the simple livgicnic 
method of tieatmcnt ccitainh showed a gicitci nunibci of 
cured and irnpiovcd patients than did the tieatmcnt by any 

specific jct adianced , 

Dr Arkams, in icplv to Dr Newmark, said that he had 
puiposely omitted the mention of any spceific ns a remedial 
agent, lor aftei tijing them all he had quite come to the con 
elusion that the^ wcie piactically useless, and that simplj 
looking aftoi the legimon with minute care was the onh 
method of value 


TlGArURES A^D SUTURES 

Dr Z Taalor ,^LvTAn\ icad this paper, and presented the 
case of the absorbable is the permanent ligatuie, and lead re 
ports from many of the prominent surgeons of this counlij 
as to then opinions and prcfcicnees in the matter of ligatures 
and ligature material Many ca«03 weie mentioned in which 
death could bo tiaeed to the presence of a poiinancnt suture 
Kelly leportcd tliiee deaths in which this faotoi could be as 
signed as the duect cause He also mentioned the case of a 
man who had been operated on scion times in order to locate 
and remoi'C from the abdomen a nonabsorbable ligature which 
had produced a smus All efforts had been unsuccessful 
Silk, silkworm gut, silvci wire and catgut, as niatciials foi 
sutures and ligatuies weio all discussed at some length 
Methods of sterilization wcic reyiewcd and then iclntiie ad 
lantages mentioned The possible value of making an anti 
septic sutiiio as recently advocated by Senn and others, 
seems to piomise well Catgut piepaicd by the silvoi lactate 
method was exhibited and the method of preparation described 
It IS not difficult to prepare the gut by this method, and it 
seems to liaie some positive antiseptic properties, ns it is 
possible that infection maj be earned into the tissues with 
the sutuie, which in itself may be sterile 


UOTTIVl prostatic I^CISOR 

Dr John C Spexcer demonstrated this ineisoi and the 
Valentine urethroscope He first referred to the old prostate 
incisor, or cautery knife and then to the improved pattein 
which IS now being more extensively used The bladdei and 
lectum should be evacuated, the bladder should be washed 
and then a 4 per cent oucain solution introduced It should 
not be forgotten to fill the bladdei inth bone acid solution 
immediately before commencing the operatmii If this is not 
done theic is dangei of injuring the bladdei The finger in 
the rectum, on which the beak of the infrumcnt touches acts 
as a guide A stream of water is sent through the side blades 
of the instrument thus cooling it and lemoi.ng the ^ssibilitj 
of cauterizing too much tissue Four cuts should be made 
The opeiation is still stt^judwe, but it seems to o^ci fan 
promise of satisfactory results in a goodly numbei of cases 
wX Meyer, New York City, has had some experience with 
the improved instiunient and finds it satisfactoiv In regard 
to the^Valentine urethi oseopo, the instrument is certain y 
r,n\PTiipnt It IS a f^reat iinpro\ement on the onginal type 

S",.Um.Jpe Of 0" ‘'P' 
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cells, and is thus made readilj poi table 

Da J Hexrv Bapuat considers it a mistake to fill “e blad 
,1 L ur.e icid or any other solution, the bladder should 


danger of pioducing steam fiom the hot knife coniing in con¬ 
tact w itli the w atei is considerable, if an be used, tins danger 
IS entireljp avoided, 

Dr F Beam Cvi pentrr referred to the difficult} of illumm 
ntnig any of the cavities of tlie body, owing to the fact that 
moat foi ms of illuminating apparatus proiided for that pur 
pose do not secuie paiallel rajs of light, and hence the illura 
Illation IS not good He recently installed an ajipaiatus in 
which the light was entirely outside of the cavity and was 
diieetcd into the canal of the region to he examined, bv means 
of a right angled piisni In this wav parallel lavs of light 
may be obtained and the field more satisfactoiilj illuminated 

Dr Spencer said that it could not bo possible, in skilled 
blinds, to foini steam bv contact of the solution with the not 
knife 

SXRINQOVnELIA 

Dr Leo A'lwaevrk exhibited the spinal coid of a woman, 
who in life had presented a very interesting condition of this 
iffection Eight or nine yeais ago he had first seen the woman, 
and nad then vvTitten up her case quite fully She was much, 
impressed with the literary fame thus aoquiied, and shortly 
before her death instructed hei attending plijsician to inform 
Di Newmark and allow bun to perform a postmortem exam 
ination This was done and the cord obtained 

The woman was 25 jears old and had lived in California 
since her second jear Six or seven jears before seen, she had 
noticed a prickling sensation in the right deltoid, “like when, 
the foot is asleep ” This sensation gradually extended down 
the right aim to the vviist, it has nevei been present in the 
left side Vigorous blows on the fleshy part of the arm gave 
I chef She was a seamstress and unman led and continued 
her occupation the peculiar symptoms persisting foi a vear 
or two While iioning she often sustained injuiies to her 
hands vvhicli, while severe, caused her no pain In this wav her 
attention was directed to the loss of the sensation of heat- 
Her fingers became V’cry sore and some of the nails fell off 
A large running sore formed in the palm of hei left hand, 
through a physician allowing the constant current with whicli. 
he was treating her to become too strong This caused her no, 
pain The hands later began to waste, the light becoming 
affected before the left Violent jeiking of the left lower 
!imb,consistingof flexion of the thigh and extension of the knee, 
has much annoved her of late, tins most fiequently occurs 
dining sleep The tactile, mnsculai and stereognostic senses- 
are presented in all paits Very stiong induced cuiients, ap 
plied with a small electrode, gave no pain, when the muscles 
of the arms were thus tested Analgesia is moie pionounccd 
in the left superior cxtremitj than in the light It is most 
profound on the left side of the head, neck and shoulder 
remperatuie sensations are moie marked on the right than on, 
the left side Trophic changes aio not pionounced except for 
the musculai atiophj Vasomotor disturbances arc not 
maiked The ins reflex is normal The left conjunctival re 
flex IS absent, the phaivngeal reflex is preserved, the knee 
joiks are present and aie much exaggciatcd on the ,two sides 
Healing, taste and smell aie noimal The spinal coluiim is not 
tender to pressuie, theie is no scoliosis 

Exhibition of iron caused the general health to impiove, 
and the pain in the back of the neck disappeared In the dis 
cussion of a case piesontcd before the Neurological Society of 
New York, Di L C Gfnv, said “The only w'ay to make a 
diagnosis of syringomyelia is to m ike an autopsj ” In this 
case, as in nuinorous otliois, the diagnosis made during life 
has been confinned at autopsj' The piocess of gliosis in the 
present case was quite advanced and the cavitv in the cord 
was extremely large 


Chicago Medical Society 
Se2)t 27 IhOO 
rmRoiD or the uttrls 

Dr a J OciiSNER leported a case of fibioid tniiioi of the 
uterus, and exhibited a specimen The patient was 39 voars 
of age, colored Her previous health had been good In at 
tempting to make a digital examination the vagina was 
found occluded On making an abdominal section, dark colored 
fluid was found in the peritoneal cnvitv The omentum, ovar¬ 
ies and tubes were adheient and a condition found not unlike 
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tint eiicounteied in a patient suffering fioin luptuied tubal 
pregnanci uith slight evtrai asation of blood The fibioid 
tumor had gnen use to hemorihages from the aagina The 
operation siniplj consisted in lemoamg the specimen and 
opening the occlusion in the a aginaj and performing a plastic 
opei ation 

V^K■iLOSl.D rtTELLA 

Dr a B Hosmer nanated an interesting case of evtiipation 
of ankvlosed patella, in uhicli function was leatored to the 
quadiiceps femoiis Thiee operations ueie done at diffeient 
times Opeiations haae not been done aery fiequentla aaitli a 
aieaa to restoring the function of the quadriceps femoiis, sun 
ply because it is not often that the suigeon iiins acioss a 
siiitible case The result in this case aaas quite satisfactorj 
and much prefeiable to an ank 3 losed knee 
lARiNCEAL TUMOR 

Dr 0 T Freer presented a case of this affection, in aaliich he 
daaolt at length on points in the difleiential diagnosis 
ARTHRITIS or THE SPI^E 

Dit ARniiBALD Church reported a a'ery interesting ease of 
muBiple arthritis of the spine He stated that the subject of 
arthiitis defoimans in association aaith the joints of the spine 
had been considerably neglected, both in books on oithopedics 
and general surgery He mentioned seaeial cases lepoitcd and 
described by Bradford as spinal rheumatism Another obseiier, 
a Russian, in 1893, had reported cases uhich he designated as 
spinal stiffness 

PROOREbSIVr 'MUSCUIAR Dl STROPHT 
Dr Bertram W Sippt e-Oiibited a ease of progiessne mus 
culai dystrophy of the Erb type The patient uas a Geiman, 
31 jeais of age, a tailoi by occupation, and single When he 
was IG years of age he noticed weakness in the right arm and 
difficulty m laising it At the age of 18 a similar condition 
developed in the left ai-m and at 20 or 22 the right aim and 
shoulder became extremely wasted He dwelt on points in the 
differential diagnosis of the musculai dystrophies 

Dr L L McArthur exhibited a patient on uhom ho had 
operated for acute fat necrosis 
Dr F C Hotz showed a case of symblepharon uhich uas 
lelieved by plastic opeiations 

Dr E Fletcher Ivgals folloued with the report of an in 
terestmg case of aneurysm of the aorta 
Dr Arthur Dean Beian descubed, at consideiable length, 
an operation for old dislocation of the elbow joint 

Cincinnati Academy of MCedicine 
Sept IS 1S99 
epithelioma 

Dr Albert Freiberg piesented a patient from whom lie had 
remoaed an epithelioma of the left ala nasi After removal 
he had, moreoa'er,a flap of skin from the cheek completely cover 
ing the raw surface Union had taken place readily, so that at 
the time of presentation, but a small scar remained to mark 
the location of the former tumor 

report of two cases or intistixvl obstructiox 
Dr Charles lU Paul presented this report 
One ease uas that of a man of 57 who had had right in 
guinal hernia since the Ciiil ’Oar and which has neaer been 
reduced During August last, he suddenh showed all sjiup 
toms of obstruction of the now"! After forty eight hours, 
consent was gia en for operation A EittrG hernia avas found 
and the gut being in an apparently healthy condition it aaas 
leheacd of constriction at Gimbernat s ligament and returned 
to the abdomen The -^amptoms promptly disappeared In 
about forty eight hours signs of obstruction again developed 
Under Schleich s local anesthesia method the abdomen avas 
opened aboac Poupait’s ligament and the foBoaving condition 
foimd the pinched prrtion of gut n-'A sloughed beneath the 
peritoneum, in this aacakened area gas and fece- had accum 
ulated and distendea the peiitoreum into a large bag the sides 
of which had adhered to portions of the gut aboae and below 
in such a manner as to “elboaa^’ the intestine so much that 
slight inflammatorv swelling avas sufficient to again «- ucu 
the lumen The patient succumbed about fiae hours 
operation 

The second patient a\ as a male of about GO . e-’ 
a clear, definite historv of a slowla progressing c 


the boaael, coaeiing a peiiod of at lea'-t fifficn auii- pi.Mou' 
to the last attack The attacks aacie aeconipanicd ha all (he 
signs of obstruction fecal aoiniting being piescnt in a liigi 
number of them Thev had alaaaas been relieaid ha ictiae 
catharsis, icst in bed and liquid diet hoi the icisoii that 
the attacks had ahaaas ended faaorabla ho icfuscd ana o|ici i 
tiae proccduie in the last attack, and sulTeied foi two aveel - 
befoie giaing lim consent Dining this time he had almost 
incessant fecal and ordinaia aomiting, aaas unable to tal e food 
and so rapidla declined Distension aaas so gieat that eacu 
iindei an anesthetic, nothing could be doteiniiiied ns to tin lo 
cation of the trouble So a median incision aaas made and the 
lesion found at the head of the colon and inaolaing the ilcoeiial 
aalae The aalac avas inaolacd in annulai foini and so oh 
structed as to admit of oiilj the point of a small piohe The 
posterior cecum and nearest glands aacie also%naolaid A 
Muiphy button lateral anastomosis aaas niadc betaaecn the 
small and large intestine, about taao inches aboac the aalac 
The groaath aaas left in situ, on account of the patients condi 
tion and the irapossibilita of complete ciadicalion 1 xitiis 
followed in about taaelac houis 

S(pt 25 , ison 

CASE 01 IXOPIITIIAlarOS 

Dr S C Aires presented a patient, who had iceeiacd soim 
time preaiouslj, a seaeio bloaa on the foiehcad toaaaultlu light 
side Orbital cellulitis had supeiacncd in the light eae, and 
avhen this had finallj disappcaicd, the eje ball was found in the 
condition here shoaan the ball rctiaotcd and fixed almost 
completely, aeij slight motion being allowed in the scaiial 
directions The letraction of the ball gaac the cac acia much 
the appearance of an artificial eae, and to all intents this was 
almost a counterpart to a similar case dcsoiibcd b\ do Scliaaein 
nitz The underlying pathologic condition was uiflainmnlioii of 
the orbital tissue, possiblj ns a sequence of fiaotmo of the 
orbital plate of the frontal, wasting of the oibital fat new 
formed conncctno tissue, the cicatricial conti action of tin 
same, and the imohcment of tnc miisines to a gicatoi oi less 
extent by scar tissue, thus whollj oi paitialh icstiicting tliiir 
movements Apparent paialysis—muscular—and icti action of 
the ball naturally followed At the time of inpiij, slight sub 
luxution of the lens had occurred The ojo was veiy nmiihopic, 
the vision being 15/200 The Doctor piesented the east both 
on account of its raritj, and because the patient rcprescnied so 
perfect a type of this affection Photogiaphs of liis own as will 
as Di de Schwcinitz’s case weie presented 
Si run IS vegetans 

Dr Ed Sihelds presented a patient almost cuied, tin iiiip 
tion formcrlj involving the right ala nasi and the contiguous 
upper hp The infection had occurred four jeais pri v loiish, 
and when the patient had first piesented himself small wailv 
vegetations were seen 

LCToric gestation 

Dr SiElDLL icportc^* a ease of ectopic gestation in a woman 
32 jears of age the mother of three children the joiingist 8 
years old Five jcars ago she had had intense pain in tin i iglil 
iliac region, and after a short illness had discharged a 1 iigi 
quantity of foul smelling pus per vaginam aiirce ji us ago 
she had had a similar attacl The last, a few months ago, had 
been accompanied by the usual iliac pain Uterine hfnioirlmgi 
was also present On examination a firm mass was found 7n 
the pelvis, befiind the uterus, and somewhat to the right, iiiuli 
ing the uterus upward and in the opposite direction ihi diag 
nosis of ectopic gestation was easilj made in this east, from flu 
lustoiy and attending signs, and the rupture was thought to h< 
entirely intraligamentous A blood count had lirlprd gri itlv 
in diagnosing from abscess The operation as made pn \a^ 
mam, and was cntirclv successful The fetus was sho in 

Dr Gcstavx Zixhe, m discussing thr case hid oeiasion t/> 
report a case of h s own A loman, 22 vears of ngi 2>£ months 
pregnant, was frequently sew^d with s,;prc jia th ' ht 
iliac region whiel 
rhee so that her 
were due tc 
but vvi 
s on his 
1+ 
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ind had advised removal No diagnosis iias made until the 
abdomen vas opened, when a tubal piegnancy was found Con 
sideiable adhesion had taken plaee between the mass and the 
omentum, and it was found iiceessai'j to tie off a laige poition 
of the omentum before getting at the tumoi The latter \\ is 
then easily lemoied, and without any inteiruption to the noi 
m il pi egiiancy He eonsidered the ease unusual not only that 
an ectopic and a normal piegnancy had taken place in the 
same aouomen at the same time, but that also, as fai as he was 
able to deteianiiie, the pelyic oigans neie normal 
SUPPUItATiyE VPPLNDICITIS 

Dr B M lliCivETTS reported a case of suppuratne appendi 
citis with pciforation, and in which, m remoiing the ruptured 
appendix, two fecal concretions had come into view 

CASES or RENAL STONE 

Dp Joseph Ransoiioit reported two cases of lenal stone 
one from a woman 60 ycais of age, the otliei fiom a man of 
about 36 Ihe latter was a blacksmith who in the intervals 
between his attacks of renal colic, was able to pursue his usual 
occupation without discomfoit In both, the stones weie found 
in the pell is of the kidney, the latter patient also presenting 
a hydronephiosis of seicial ounces, a dcndiitic stone of 155 
gi iins weight, oxalate of lime, a perfect specimen of a coral 
calculus, showing moulds of infundibula and calyces, the lattci 
cion showing cup like depressions coiresponding to the apices 
of the pyramids In the latter case not only were theie attacks 
of lenal colic, but blood coipuscles were piescnt in the urine 
at times, on mieioscopic examination In both, aftci lomoxal, 
the pelvis of the kidney was sutured with catgut Lcmbert 
sutuics and the kidney itself stitched to the lumbai fascia 

Dr Hexri Betixian called attention to a stone weighing 
ovei an ounce, which he had piesentcd ovci a yeai ago ic 
moved fiom the kidney post nioitern It was also dcndiitic, 
with mouldings of the kidney substance as in this case 

POPLITEAL ANLUiaSSr 

I Dr ALUEitr Frehiepo lepoitcd a case of anouiysm of the 
popliteal aitoiy in a negio, in which tliorc had been an un 
foitunate teimination file man was a fuinituro niovei by 
ooLiipatioii, but could give no histoiv of tiauina, noi could any 
evidinees of syphilitic infection bo obtained citlici by question 
ing 01 on physical examination He had icadily consented to 
opeiation, and it was deteimincd to excise the sac On cutting 
down ovoi the sac it was found that part of the wall was 
foimed by the suiiounding tissues which made dissection a 
mattei of extreme difliculty, so that two houis weie used bo 
oie the aneuiysm was entiiely’’ lomoved The dilatation was 
ound to involve the lowei pait of the popliteal arteiy and 
the beginning of the posteiioi tibial, and was fusifoim in 
chaiaetci Ligation was done above and below, with icmoval 
of the sac The patient stood the ether exceedingly well, not 
withstanding the fact that ho was suffering fiom an aoitic 
nisuflioiencv of so advanced a cliaiactei that lelative mitral 
incompetcncy with uilatation of the light hcait had supci 
vened Double murmurs could be heard all ov'er the chest— 
this lesion was confirmed postmoitem The patient was put 
to bed iiid heat applied, and in thirty six hours the limb had 
losumed its natural warmth The wound itself was infected at 
the time of operation, and piofuse suppuiation lapidly took 
place On the sixth day diy gangiene of the toes began, and 
incicased that day and the next The temperature was slightly 
elevated Amputation was advised but lefused at this time 
On the evening of the eighth day, however, a violent hcmoi 
iha<>-c came on without waining and the patient quickly became 
pulseless Several quarts of normal salt solution wore injected 
by the interne in charge, into the subcutaneous connective 
tissue, and the man revived somewhat Amputation at the 
middle of the thigh was decided on and immediately done, and 
again the anesthetic w'as well taken Death oecuried in three 
hours Examination of the limb showed a septic condition of 
the aiteries as the cause of the secondary hemorrhage, while the 
ensuing arterial obstiaiction was the cause of the gangiene 

Dr B III Ricurtifa called attention to four hundred eases of 
aneurysm of this aitery, which he had collected.some years ago 
and reported at an annual meeting of the American IMedical 
Association, and in which there had been twenty eight in 
stances of gangrene 

Dr Joseph Raxsohoff said that m all probability there 


was no such thing as a pcrfcctlv aseptic wound but that open 
wounds exposed but an oidinaiy length of tune wcio infected 
to such a slight extent that the leucocytes weie able to dispose 
of all the oiganisms But in wounds exposed to the length 
of time of the one reported, it could haidly be expected other 
wise than that infection should occur Undoubtedly the eaiise 
of the secondary hemorrhage w as the septic infection He did 
not know whether the accompannng vein was wounded in 
tins case, but even if so it would not greatly affect the result 
because many cases had been lepoited in which ligature of both 
the aiteiy" and vein had been peiformcd, with pcifcct recoven 
Dr N P Dvmiridge reported a case of aneuiysm of the 
popliteal artery due to trauma lie also spoke of a traumatic 
nneury sm of the superficial fcinoi al, in w Inch he had opened the 
abdomen and ligated the external iliac, ligating the femoral 
below the tumor and turning out the sac by dissection and 
curretting Recovery followed 
Dr Albert Treilero said that he did not believe that the 
accompanying vein was injured in his case, foi two reasons 

1 , the circulation had promptly returned aftei opeiation, 

2 , the gangrene was dry in chaiactei, whereas had both arteiv 
and vein been obstructed by septic clot=, moist gangiene would 
have undoubtedly taken place 


Topeka Academy of Medicine and Surgery 
Sepfenihct 11, 1S09 

QONOrRHFV 

Dr R E Me Vex lead a paper on this subject, limiting his 
discussion to acute gononhea Ho said Gonorrhea is an 
acute infectious form of urethritis Theie is more or less 
difiieulty in cultivating the gonococcus on account of the media 
usually being alkaline There is a pseudo gonococcus which 
stains the same ns the gonococcus of Ncisser For the first 
fowl days after acquiring the disease the gonococci arc free on 
the surface of the mucous membiane then at the end of that 
peiiod they imbed themselves in the membiane, and then the 
symptoms become more marked At first there is the slight 
tingling 01 uneasy sensation at the meatus unnaiius with a 
slight sticky secretion, w'hicli gradually increases until it is 
abundant and puiulcnt The second stage lasts about two 
weeks, and four weeks is the aveiagt duration of the last stage, 
when the discharge stops oi passes into the chronic stage 
Ticatmcnt —If seen caily the attack can frequently be 
aborted by the hot alkaline treatment But not one out of 
twenty cases is seen largely enough for this aboitivc treatment 
to bo of any value Among othei remedies are silver nitrate, 
peimanganato of potassium and bichlorid of mercury The 
active life of the germ is from six weeks to three months 
Potassium bromid in water at bedtime is an excellent tieatmcnt 
foi chordee 

Dr J E Min net reported several cases of gonorrheal 
ophthalmia and recommended the use of solutions of silvei 
nitiate 5 gi to Ig at 8 a m 4 pm and midnight He thinks 
15 and 20 giains to the ounce too strong foi the eye He uses 
a 1/500 bichlorid solution to touch the corneal ulcers 
Dr H L Illjrf said that gonorrheal ophthalmia is one of 
the most unfortunate diseases a physician is called on to treat 
Hygienic treatment in gonorrhea is of the utmost importance 
The patient should be as nearly isolated as possible, for the 
public good Alway s use the short no/zle syringe, and in pass 
ing sounds always lemember that the prostate portion of the 
urethra is the small pait, and do not try to force a large 30 
sound clear into the bladder 

relation 01 PHXSICIXN AND DRUGQIST 
Dr W S Lindsax presented a paper on this subject, and 
said that the physician should not dispense his own medicine If 
the druggist does it ho can see that you hav e made no mistal es, 
and also there will be a record kept for future need if ncces 
sary This brought out quite a discussion, and several related 
their experiences showing this method any'thing but profitable 
except to the druggists It was the general opinion that the 
physicians should protect themselves bv dispensing their own 
drugs 


Professor Kreiil of Jena goes to Marbuig as the successoi 
of Prof P Mueller, m the chair of internal medicine 
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INFARCIION OF THE HEART 

The importance of the coronary arteries for the nour¬ 
ishment of the heait is uell known The closure of one 
of the coronarj arteries, by thrombosis or otherwise, is 
frequent!} the cause of sudden death If death does not 
oecui, necrosis of the part nourished by the occluded 
ves'sel takes place, followed by the development of a 
scar, and if this be extensive, aneurysm of the heart 
mav form 

There aie exceptions to this general statement with 
regard to the effects of occlusion of the coronary arteries 
ilaii} cases aie leported which show that the mam trunk 
of one of tivo coronal v ar*^eries may become plugged 
vitliout causing sudden death Such eases have been 
icpoited by Percy Kidd, Chian and others In these 
and similar cases it is presumed that the disastrous con¬ 
sequences usualh obsened failed to take place on ac¬ 
count of anastomoses 

Anatomic im estigations, especially studies of injected 
specimens have demonstrated that anastomoses may ex¬ 
ist between the mam trunks of these arteries It is 
geneially belieicd, however, that no anastomoses occur 
between the branches of the coronaries after the} have 
entered the m}Ocardium, the intramuscular branches 
being anatomically terminal arteries Anatomic injec¬ 
tions however, only prove that the arteries communi¬ 
cate w itli eacli other x\natomic communication, indeed 
doc® not necessarily mean that one vessel can perform 
the function of the other m case of occlusion The idea 
of terminal arteries is after all, pha siologic rather th m 
anatomic 


With these eonsideiations m view, and m ordei to 
stud} the physiologic distribution of the coronar} ar¬ 
teries, Baumgaiten^ undertook to investigate the couise 
and the amount of territory nourished b} the eoronarv 
arteries, by producing artificial cardiac infarcts m cats 
and dogs In this ivay it was hoped that eonsidei able 
light would be throwm on some of the problems m con¬ 
nection wuth the nourishment of the heart muscle Vari¬ 
ous branches of the coronary arteries of cats and dogs 
were ligated, under strictly aseptic conditions It is 
not necessary at this time to give any account of the 
technic of this difficult operation, wdiich was quite suc¬ 
cessful, m so far as many of the animals lived for seieial 
days and even weeks 

It was found that the ph} siologic distribution of the 
coronary arteries obtained by the method of mfaiction 
corresponds m the mam with the distribution outlined 
by anatomic methods It further demonstrated that tw o 
arterial branches may supply portions of the same areai 
and. still be independent of each other, examples of this 
sort occurring quite frequently, in this series of experi¬ 
ments m the territory supplied by the circumflex and the 
right coronary artery m the posterior wall of the heart, 
and betw'een both these vessels and the aitery of the 
septum m the posterior third of the latter When smaller 
branches are occluded, it w'as alsa found that the area 
of necrosis is not always homogeneous, but coilsists of 
small foci separated by normal areas 

Baumgarten also studied the condition of the con¬ 
tra etilit}' of tlie anemic aiea As showm by Porter, parts 
of the mammalian ventricle w ill begin to contract again 
w'hen fed with defibnnated blood After ligating a 
coronary arter} and waiting until mfaiction has begun, 
the ischemic area was cut out and fed with defibnnated' 
blood through an arterial branch In this way it was 
learned that an ischemic area retains its contractil it} 
for at least eleien hours, just how' much longer con¬ 
tractility may persi'^t was not determined In order to 
explain the contraction of the anomic area, Baumgarten 
suggests that the energ}' is denied direct from material 
present m the muscle w hen the arter} is ligated, or that 
this material is afterw ard supplied by a feeble circula¬ 
tion from the surrounding portion such as might conic 
from the vessels of Thebosms or from the coronar} \cm« 
These vessels are without valves 

Porter has shoivn that each iiiiiscular contraction com¬ 
presses the intramuscular lessels In infarction ihe- 
anemic area contracts foi a time, this compression will 
empty the vessels m the area so that at the beginning of 
diastole the empty vessels in which there is no blood- 
pressure might he readilv filled from tlie suporfinai 
eoronarv veins and the vessels of Thehcsins Perhaps 
these auxiliar} souice= even if the} do not succeed in 
preventing coagulation nccro=i=, migiit he of great v.iliic- 
in instances in which the ar'-^-'nl el y' is gradinlh 
established as must oftc ^ the linn'" 

heart 
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The gross changes in the heaits showed that the in- 
farcted areas are white or wlutish-yellow, opaque, and 
flaccid In a few cases the infarct was hemorrhagic In 
all cases the part of the heart wall involved was more or 
less dilated In two or more weeks the infarcts became 
white, began to contract, on account of the development 
of connective tissue, and in some of these eases polypoid 
thickenings of the pericardium were noted In the old¬ 
est ease, seven months, the infarcted area was found to 
be slightly reduced in size, it had been changed into very 
firm connective tissue, into which the muscle was in- 
seited as if into a tendon 

Histologically it was found that necrosis developed 
fuUy throughout the whole area rendered anemic as 
earty as twent 3 -two houis after ligation of the artery 
The margins of the infaict weie often irregular, inter¬ 
rupted by normal tissue, corresponding in this respect 
to the anatomic appearance generally presented by in- 
faicts in human heaits As is well known, myocardial 
infaiets are not as a lule wedge-shaped, but often ir- 
legular and it even appears as if many infarcts may re¬ 
sult from the occlusion of a single branch 

In experimental infarction the larger part of the capil¬ 
laries and small vessels were found to be empty, except 
at the margins, as already noted, hemoirhages occasion¬ 
ally occurred throughout the infarct In this respect 
again the conditions correspond with those in the human 
heart, in which both anemic and hemorrhagic infarcts 
are observed, the anemic, however, being much more 
common In the experimental cases it was found that 
the connective tissue in the infarcted area remains un¬ 
changed much longer than the muscle tissue As soon 
as the outskirts of the infarct are infiltrated with leuco¬ 
cytes, pioliferation of connective tissue occurs, within 
the margin as well as ]ust outside the infarct, followed 
by penetration of leucocytes and embryonal cells into the 
infarct and absorption of the necrotic material, ulti¬ 
mately leading to complete substitution with connective 
tissue 

In two cases sudden death from cardiac failure oc¬ 
curred in animals which had survived the operation foi 
more than twenty-four hours, each time following vio¬ 
lent exertion In one case it concerned a cat, which died 
while quarreling with another cat The other case oc- 
ciiricd in a dog, which died suddenly after he had been 
fed and had been jumping about In the animals which 
suivived ligation of a large coronary branch from thir¬ 
ty-six to fifty-four hours, the pulse seemed normal and 
+lie heart sounds clear and distinct Ho murmurs were 
detected, and no undue valvular quality was noted in the 
first sound 

Jn 1894 Portei experimentally showed that when ar¬ 
rest of the heart occurs after occlusion of the coronary 
arteries, there is falling of the arterial pressure and in¬ 
crease in the diastolic pressure of the ventricles This 
increased pressure within the heart would undoubtedly 
check the flow of blood in the coronary veins, and thus 


inteifere with the ciiculation throughout the entire 
heart 

It seems to us that these experimental studies are very 
interesting, be'eause they show more in detail what must 
happen in occlusion of the coronary arteries in the hu¬ 
man heart Prom the experience of pathologists cardiac 
infarction seems to be much more frequent than is in¬ 
dicated by the small amount of attention given the sub¬ 
ject in text-books of clinical medicine Yet it is a proc¬ 
ess of much interest, not only anatonueally but also 
climcally While cardiac infarction may be caused by 
embolism, it is caused much more frequently by throm¬ 
bosis, and thrombosis again is usually secondary to seler 
otic changes in the coronaries or in the aorta near the 
coronary opemngs 

HEjMOCHliOlMATOSIS AND BRONZED DIABETES 

AVhde the physiology of pigmentation is but httle un¬ 
derstood, pathologic pigmentation is involved in even 
greater obscurity In 1889 von Eeckhngliausen de¬ 
scribed a condition of pigmentation affecting various 
organs, the more important features of which are 
1 The presence in the cells of various glands, especially 
the liver and the pancreas, of an iron-eontaimng pig¬ 
ment 2 The presence of an iron-free pigment m 
the smooth muscle cells of the gastro-mtestinal tract and 
of the blood- and lymph-vessels and in certain connec¬ 
tive-tissue cells 3 The association of cirrhosis of the 
livei with the pigmentation 

Before v Eecklinghausen’s publication, other writers, 
especially French, had studied examples of wide-spread 
pigmentation, notably in connection with diabetes mel- 
litus There was established a new form of cirrhosis of 
the liver, pigmentary cirrhosis, and a new chnical condi¬ 
tion, bronzed diabetes—“diabete bronz6 ” The cases of 
bromed diabetes—according to Anschutz^ there are now 
twenty-four recorded—^present the picture of a rapidly 
fatal diabetes mellitus associated with cirrhosis of the 
liver, and in the majority of the cases, with bronzing of 
the slan Post-mortem, the most striking findings are 
cirrhosis of the liver, interstitial pancreatitis and the 
presence of an ochre-colored pigment, especially in these 
organs, but also elsewhere 

The pathogenesis of the conditions above alluded to 
has been subject to much speculation Hanot and other 
French writers have regarded the diabetes mellitus as 
the primary etiologic factor in the production of the 
pigmentation and other changes Another group of 
writers regard the pigmentation as the result of some 
alteiation in the blood, of unknown cause, and as the 
pigment is deposited in the various organs parenchyma¬ 
tous degeneration and consecutive interstitial changes 
are produced When the chronic change in the pan¬ 
creas has advanced far enough, diabetes results from the 
interference with the functions of the pancreas Mam- 
testly the problems involved in these processes are deep, 
difficult and complicated Eugene L Opie, in a recent 

* Beutsebe Arch f Klin Med 1892, Jiii, p 411 
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study" of hemochromatosis and bronzed diabetes, based 
-on the investigation of a case of hemochromatosis, cir¬ 
rhosis of the liver and interstitial pancreatitis but with- 
■out diabetes, reaches the conclusion that hemachroma- 
tosis IS a distinct morbid entity, as pigment accumulates 
in the cells these degenerate and die and this is succeeded 
by interstitial changes m the organs most affected, 
namely, the liver and the pancreas, when the chronic 
interstitial pancreatitis has reached a certam grade of 
intensity, diabetes ensues as a terminal event in the dis¬ 
ease As the matter now stands, this seems to be the 
most satisfactory standpomt from which to start ivith 
the investigations into the fundamental process in^the 
condition, namely, the maimer in which the excess of pig¬ 
ment IS produced We do not know anythmg definite 
-about the obscure and complicated morbid processes 
which lead to the formation of the pigment m hema 
chromatosis If it were only possible, the study of the 
changes in the blood and the pigment depots in the early 
course of the disease might throw some hght on the 
genesis of the pigment 

LNTE UPRISING UNDERTAKl ES 
The reported coUusion of certain medical men m 
Great Britain, with undertakers, on the matter of fees, 
seemed like a ghastly joke gotten up to top off the other 
perennial antiquated uitticisms agamst the profession 
Anything like that had never been seriously charged in 
this country, but the suggestion from across the wafer 
appears to have borne fruit in a circular which it is 
said Ins been sent to the Chicago physicians by a “mortu¬ 
ary companj ” This circular informs the doctois that 
it will be to their financial interest to promptly report 
to a local undertaking concern the deaths of adult pa¬ 
tients they have been treating Every physician report¬ 
ing a death one hour from the tune of its occurrence, 
will, it promises, receive a fee, and it suggests a cipher 
signature for commumcations, to secuie secrecy The 
undertaking industry in Chicago has either been so much 
overdone, or deaths have become so scarce under the 
scientific care of the local profession, that competition 
has driven the undertakers to attempting to lead doc¬ 
tors out of the narrow path of ethical righteousness So 
far as one can ascertain, this instance of business enter¬ 
prise IS not likely to be a success 

THE SUGGESTED CALIFORNIA QUARANTINE 
While individual physicians have expressed views fa¬ 
voring the proposed California quarantine against tuber¬ 
culosis the general expression of opimon of the medical 
press has been, so far, that it would be mexpedient and 
not in the line of true medical progress, besides being 
practical!}' inefficient It is of interest to note the opin¬ 
ions of the laj press so far as thej' haie come to us It 
appears from these that the average editor sees little pos¬ 
sibility of an efficient quarantine, and some decided!} 
disapprove of such measures One paper, the Salt Lai e 
Tribune while approving the proposed measure, 
takes tlie opportunity for claiming that the real sana¬ 
toria for consumptnes are to be fouPd in the mountain 

I iir lit E-^p Mefl ISaS iv,2ia Jocpnai, Sept SO 2 p S.)0 


plateaus of the great central region of the contment, 
“and there is no quarantme against the sick in all that 
space ” The legal difliculties of the proposed quarantine 
are, in the opmion of the majority of editors, the most 
insuperable objections to its declaration, and it is pointed 
out that California had better confine herself to the 
police powers she possesses within her own limits before 
interfering with the national prerogatives of regulating 
interstate commerce and trai el Even then the question 
of individual liberty would arise, and the first habeas 
corpps case would very likely, as the San Francisco Gall 
intimates, give a fimshing touch to the regulations, that 
would prevent their domg much good—or harm—for an 
mdefimte period 

:magneiic healers 

We pubbsh elsewhere in this issue in full a recent de¬ 
cision of the Appellate Court of the Third District of 
Illinois that seems to be important as defimng the status 
of a certam class of irregular practitioners It clears 
the air a little, though our courts are still befogged with 
“Christian Science” and Dowieism It would not seem 
to be an imjustifiable extension of the principle, to call 
the anointing, etc, mdulged in by some of these, also 
“manual treatment” and put them in the same category 
with the magnetic healers In any case, the Illinois 
medical law should be amended and improved by strik¬ 
ing out the exceptions made in favor of “purely mental 
or spiritual” means of cure It is worthy of note in this 
connection that, according to newspaper reports, the 
health authorities m Chicago are mclmed to attribute 
the present alarming increase of diphtheria, etc, at 
least in part, to the lack of precautions and notification 
by “Christian Science” and Dowie practitioners These 
not only do nothing to cure but are so far above human 
considerations that they take no pains to report or isolate, 
or probably e\en to diagnose—assuming they are able 
to do this—any infectious diseases It is becoming a 
serious samtary question to which the only present reply 
IS, “what are you gomg to do about it'”’ 

MORTALITY STATISTICS OF THE COJIING CENSUS 

The director of the census has sent out a circular to 
aU persons connected with the registration of mortality 
statistics, proposing a uniform system of returns that 
can be utilized for the census tables and publications 
The responses to this circular, by those to whom it is 
addressed, have been most gratifjmg and their co-oper¬ 
ation practicall} secured, but an additional request is 
made that phjsicians, on whom more than on an} one 
else the real success of the project depends, will mterest 
themselves in securing on the new forms prompt and 
corret returns The questions included comprise the 
facts required in the law as passed by Congress, and their 
full and accurate answers are the chief essentials The 
value of umform statistics is obvious in itself, and in 
this case the necessity is imperative The lack of in}- 
thing of the kind in many parts of this country has been 
a serious drawback heretofore, and it is to be hoped that 
returns of the commg census will have, far more than 
those of any previous ones, a real scientific value If 
it can be the begmmng step toward a uniform national 
registration the advantage will be, as the director savs. 
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incalculable The Jooenal wishes to endorse the di¬ 
rector s re(juest that the medical profession interest 
itself generally in making the returns eomplefe, and 
trusts that no failure on its part will mar the full suc¬ 
cess of the project of a uniform plan of statistics 

ENFORCED VACCINATION 

Legal technicalities often stand in the way of enforce¬ 
ment of salutaiy regulations, and the courts apparently 
make the most of them when a possibility of invasion of 
the liberty of the citizen comes within their mental 
vision This IS praiseworthy enough when controlled 
by common sense, and even in health matters the inter- 
\ention of the law in favor of individual rights as op¬ 
posed to alleged sanitary necessity may sometimes be 
wholesome and necessary Health authorities are not 
infallible or always judicious, even in their own specialty, 
and it may be that they sometimes need a check When, 
however, it is pointed out that a general legal prmciple 
stands in the way of the most essential sanitary precau- 
xions, it IS unfortunate, to say the least We have al¬ 
ready editorially noticed a decision of the Illinois Su¬ 
preme Court that enforced vaccination was illegal, unless 
during the prevalence of smallpov, and now we have an 
opinion of the iliimesota Attorney-General to the same 
clfect Such decisions and opinions seem to the medical 
mind about as reasonable as one would be that prohibited 
the employment of a police force e\eept during an epi¬ 
demic of murder and robbery or the use of lodes or safes 
until after burglaries had been committed To the 
legal mind, however, they seem leasonable and necessary, 
and the only remedy would appear to be to include the 
needed prophylactic measures against smallpox within 
the sacred cordon of the law by early statutory enact¬ 
ment We have for tins the comforting assurance that 
in some states such statutes have been held valid 


MEDICAl, ORGANIZATION 

An attempt is 'being made in England to organize a 
national medical guild, to be made up of delegates of 
all medical associations and societies The objects, as 
outlined by the promoters, aie medicopolitical lathei 
than scientific, to discuss the business rathei than the 
professional part of the physician’s life As the Lancet 
savs, in commenting on the pioposed organization, ‘Tt 
may be thought that the profession is resorting to the 
methods of those who devote themselves to trade While 
this may be true it is well to remember that physicians 
ind surgeons have to depend on their professions for 
their daily bread, and looking at it from this view point 
theie IS certainly need for united action” What iiith 
the medieoreligious fads, 99 per cent of which are 
money-making schemes, faith curists of all descriptions, 
advertising fiauds of every conceivable foim and grade 
of'dishonest practice charlatanry of every strijie in 
ciery part of the countij, there is certainly need of an 
oiganization on the part of the medical profession Aside 
from anv commercial or professional reason, our duty 
to our patients justifies organized effort on the part of 
the medical profession for the purpose of eliminating 
these hordes uhich seem to be springing up more than 
eier and in various disguises National organization 
for tins purpose, houeicr, is not needed in this country 


JOUE A M A 

as much as state organization The remedy foi existing 
evils lies in enforcement of state laws and enactment 
of new ones if necessary In the few instances in i\ Inch 
the physicians of a state have thoroughly organized, 
satisfactory results have alwaj's been accomplished A 
united profession in any state is a pohtical power iiliich 
is always respected, and its desires are generally granted 

MEDIC XL POLITICAL CLUBS 
Some of the physicians of St Louis, who are adherents 
of one of the great political parties, have united in a 
society, or rather a political medical club, with the 
avowed object “to secure such legislation as wiU best pro¬ 
tect the interests of medicine and command foi it 
proper recognition in every department of the local, 
state and federal government ” Similar associatioiib ex 
ist in some other states, and it is said that this nev or¬ 
ganization is to be modeled after these time-tried oi- 
ganizations The Jouenal has always advocated the 

participation ot physicians in public matters to a greater 
extent than is the prevailing tendency, and it may be that 
the organization along party lines will be one of the 
most effective measures foi making their needed influ¬ 
ence felt The object of the organization, as stated, can 
certainl) be heartily endorsed The only question is, 
will an avowedly partisan organization restrict itself to 
these, and wiU there not be a temptation to utilize it foi 
less w orthy ones ^ A medical club organized to insure 
to its members or the adherents of its political party the 
public plums that politicians may award the profession, 
tor example, to insure the partisan control of public 
chanties, would be, imder whatevei flag it enrolls itself 
a most reprehensible organization, and one that in the 
long lun could not fail to degiade the profession and 
damage its best interests in every possible way On the 
other hand, an organization of honorable physicians, 
liming only to control the acts and influences of its 
party as regards its relation to the profession and in 
questions of medical importance can be of the greatest 
service, and possibly far more effective than a purely 
non-partisan organization In medical politics, if we 
may use the term in this connection, the best interests of 
the profession as a whole and as the guardians of the 
public health should be the first and only consideration 
Party connection if used at all, should only be used foi 
this end—a medical gang attached to a pohtical one 
would be a sight to make angels weep 

TOLERANCE OF QUACKERY SHOULD END 

TJndei the above caption, the Philadelphia Medical 
Journal editorially discusses a most vital question, as 
follows 

The question as to what to do about the aWuI cia/e of 
oineKery with which the American people seem to be seized is 
one of the most serious things in our public life Millions 
upon millions of dollais are spent each year to enable many 
thousands of joung men to learn the science of medicine, -v 
science linked with all the other sciences, and the outcome of 
centuries of patient effoit to leain the mjstery and cure of 
disease A success in reducing the death late to a maiv clous 
degree is the unquestioned result of this long and great in 
tellectual, civnlizing labor In this result the eptire people 
should be profoundly interested because nothing comes home 
to each so closely as his health and that of his famih ami 
friends The verV infectioiisness of disease should toacli 
every citizen the iinpoiative duty and necessity of communal 
action and of strengthening all the agencies that worl to the 
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lengthening of life 'ind making it healthy Eiery death and 
■case of illness is a most buidensome expense upon the com 
TOUmty And yet, in the face of the simplest common sense 
-ind the great instinct of self presei i ation, u e find the most 
anandatory laws as to medical piactice ignored, and the people 
almost as a body rushing pell niell into the worship of the 
most shameless ignorance Faith cuie, chnstian science, os 
Tteopatliy, and ill the lest are building churches, dominating 
legislatures, and their adheients aie eienavheie swarming 
with wild and alarming enthusiasms reckless of the baldest 
dictates of acquired experience and logic It is a lentable 
public calamity that must be grappled wath or the progress 
of medicine and sanitation will be turned into a haiiest of 
death and reaction most deplorable to contemplate Already 
ithe needless deaths of hundreds of victims give the plainest 
warnings It can no longer be a question of cynical toleiance 
•smiling its confidence that the delusions will wear themselves 
out Science, knowledge, and civilization are in many respects 
fundamentally endangered The voice of every sanitarian, of 
■every physician, of every medical society should be heard, and 
■systematized action should be lesolved to stay this rising flood 
•of luin Every medical organization should go to work in 
downright earnest The treatment of disease is legally the 
wqik of qualified medical men Those acting as physicians 
without the legal qualification, should be prosecuted by the 
■agents of medical societies employed to see that this medical 
and public criminality is stopped If the community will not 
act, “then in its interest v\o must act For a time and in part 
■our efforts to advance our science should give place to a resolve 
that all professional progress shall not be drowned in this 
appalling deluge of popular ignorance and delusion 

\Ye heartily endorse every word of the above "Every 
medical organization should go to work in downright 
earnest,” should be echoed and re-echoed until every 
medical society in the country is aroused to realize its 
duty The do-nothing policy should be ended, and an 
active, eneigetic one should take its place Every lie 
should be ■shown up, every false claim exposed, and 
cveii pretender punished, if the law vnll reach them, 
and if not, oigamzed effort should be made to get such 
day, or laws, as may be needed As humamtarians, it is 
just as much the duty of medical men to fight the shame¬ 
less quackery and the m 3 'stieal humbuggery of the day, 
«s it 13 to fight other unsamtary conditions 
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Dn JoHisr M Cruicb has been elected a member of 
the Board of Managers of St Joseph’s Hospital, Phil¬ 
adelphia, to succeed liis father, recently deceased, also 
secretary 

Prop T B Wiggin of the College of Physicians and 
Surgeons, Chicago, who resigned from the faculty last 
spring, has been reinstated and now holds the chair of 
■clinical diagnosis 

Dr A E Ldmkb, Chicago, has been appointed ad¬ 
junct professor of medicine in the College of Physicians 
and Surgeons, the Medical Department of the University 
of Illinois, Chicago 

Ac THE department hospital, the Presidio, San Fran¬ 
cisco Cal, twenty-one cases of smallpox are at present 
in quarantine The infection was earned from the 
East, about ten days ago 

Dr A B Eichardsov, superintendent of the Mas¬ 
sillon (Ohio) -State Hospital has been appointed super¬ 
intendent of the Government Hospital for the Insane, 
■Washington, D C, to fill the vacancy caused by the 
death of Dr 'W W Godding 

Drs L ‘Webster Fox, AUied Stengel, J M Tjson, 
J Yilliam IWiite, J C Wilson, Ernest Laplace and 
John P Arnold are among the Philadelphia phvsicians 
vho have leeentlj returned from abroad 


A NEW hospital biult by the Sisters of St Francis of 
Silver Lake, Wis, was defeated September 28, with ac¬ 
commodation for about 150 patients The cost of the 
building IS $50,000, and of the site, $7,000 

Medical Director J E Tryon, formerly surgeon- 
general of the navy and chief of the Bureau of iledicme 
and Surgery, has, on account of his advanced age, been 
placed on the retired list He entered the navy in 1SG3 

Dr j W Curtis, Cliicago, is to go to the Philippines 
as contract surgeon of the USA Dr Curtis uas 
assistant in the Eighth lUinois Volunteers at Santiago, 
and has also been a special examiner of the Pension 
Bureau 

Eecently, at Hamilton, Ont, a woman expired un¬ 
der chloroform, in a dentist’s chair, after ten teeth had 
been extracted This is the second death within a very 
short space of time that has occurred in the same office, 
under similar conditions 

The Vienna courts recently imposed a fine of ten 
gulden on Dr A Pohl for Ins exelamation “Freelier 
Mensch i”—about equivalent to "rude creature—^when 
a newcomer broke into the line of ticket bujers at the 
opera house The newcomer happened to be a prom¬ 
inent official 

Dr Alfred Engelbfrt Taylor, who for seveial 
years has been connected with the Pepper Laboratory 
of Clinical Medicine in Philadelphia, and who has in 
addition been recorder of the Philadelphia Pathological 
Society, has been appointed professor of pathology in 
the Umversity of Califorma 

The five persons living near Thamesford, Ont, who 
were bitten by a dog supposed to be suffering from 
rabies (see Journal September 2) have returned to 
their home from the Pasteur Institute, New York City, 
perfectly well, none of them at any time having mani¬ 
fested any of the symptoms of hydrophobia 

Several months ago the city council of Philadelphia 
set aside $37,000 for the purpose of providing filters for 
the public schools of that citjq but as the experts have 
not agreed on any one as the most useful, they have not 
been provided, and it may not now be necessary, since 
filtration of the entire water-supply seems a near pos¬ 
sibility 

It is announced that Mrs Amelia F Melish, an in¬ 
mate of the Methodist Home for the Aged of Philadel¬ 
phia, died m that institution a few days ago, having re¬ 
fused medical attention on account of her belief in faith 
cure Death resulted from nephritis and general de- 
bihtj'^ Several more of the inmates refuse the attendance 
of phv'sicians 

Only two members of the profession were on the 
witness-stand at Eennes Dr PejTot and Dr Weill, 
the latter a Tew , but a large number were interested 
spectators Professor Possi considers Drejfiis utterlv 
worn out, phvsically, and that he can not survive more 
than a year or so The Gaz Med dc Pans mentions a 
lumor that he has consumption 

Louis Ejianuel of Pittsburg, Pa, president of the 
State Pharmaceutical Examining Board, has been quoted 
as saying that at the present time there are manj drug¬ 
gists in the slate who have not complied with the law 
reqmring ever^ druggist to emplov at least one assist¬ 
ant who has obtained a cerhficate issued bv the Board 
In Washington it is said that but four drug 'lores 
comph with all the reauirements while 'evenl complv 
with none 
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There is mucli sickness pier ailing among the Douk- 
hobors in the ISTorthwest at the present time Their med¬ 
ical adviseij Dr Vera Welistchlana, is described as a 
tiny, slender, dark-eyed woman, who, after having taken 
hei degiee of lil D in Switzerland, followed these people 
to their adopted homes Besides being a physician, she 
acts as nurse and interpreter and guide to many hun¬ 
dred souls At present writing she must more than 
have her hands full 

Dr Jane R Baker has been chosen general superin¬ 
tendent and medical director of the Chester County 
(Pa ) Insane Asylum, which will be completed Decem¬ 
ber 1 

The St Louis Republic makes the statement that Dr 
Nicholas Senn’s “writings bring him yearly more money 
than William McKinley draws as President of the 
Dnited States ” The Republic does not state how its 
information was obtained 

The medical colleges of Baltimoie have decided that 
unless the citj'^ appropriates money for the maintenance 
of the dispensaries connected with them, these dispen¬ 
saries will be closed Piior to 1898 the city gave about 
$1000 annuallv to these institutions, the state giving 
double For the current year the city has made no ap¬ 
propriation, the dispensaries having been kept open by 
the colleges The latter will treat state patients in their 
hospitals as heretofore 

A vouNG French physician is professor of anatomy at 
the Medical College at Pekm, but he found it impos¬ 
sible to obtain sufficient cadavers for demonstration, as 
owing to the pious reverence for the dead, no corpses 
are at the disposal of the faculty except those of executed 
ciiminals He recently complained to Li Hung Chang, 
as the Vienna Frcie Pi esse relates “But you get all 
the executed criminals,” the latter rejoined “Yes, but 
tliey are far too few for what we need ” “That is easily 
remedied We will have more cnmmals executed ” 

Our exchanges comment on the number of physi¬ 
cians who are prominent journalists in Europe, ao ex¬ 
emplified at the Dreyfus tnal The Oaz Med de Pans 
mentions the following as correspondents at Rennes 
Dr Bennink, for the Nieuwe RoUerdamsclie^ Dr Kroe- 
ger for the Kolnische Ltg , Dr Max Nordau, for the 
VossiscliB Ltg Dr Handl, for the Vienna Freie Presse, 
Di Dilla, foi the Daily Telegraph Dr Israels, for the 
Amsterdam Randelsbladj Dr Goldmann and others 
Nine million words were transmitted by the telegraph 
in these various languages and French 

At a recent meeting of the managers of the German¬ 
town (Pa ) Almshouse, a bill vas leceived from the Di¬ 
rector of the Poor of Westmoreland County, Pa, 
amounting to $430 62 for medical aid, nurse hire, quar¬ 
antine guards, and groceries for one Williams of Ger- 
mantoivn, who was kept m the Westmoreland County 
Almshouse from July 21 to August 5, suffering from 
smallpox It was stated that the two nurses demanded 
$2 60 per day, and the physician in attendance $15 per 
day for sixteen days, both of which were considered ex¬ 
orbitant by the Westmoreland County authorities The 
Germantown officials have agreed to compromise on a 
settlement of not less than 25 per cent of the face value 
of the bill, such being considered exorbitant 

The COMJITTTLE on Dispensaries of the State Board 
of Chanties, New Y'ork, gave a public hearing September 
28, for the discussion of a proposed means of regulation 
for the management of dispensaries in aU the larger 
cities of the state The amendment to the law in regard 


to dispensaries, placing these institutions under the di¬ 
rect supervision of the State Board of Chanties, went 
into effect October 1 The object of the discussion was¬ 
te bring out criticisms and comments with a view of 
lendenng the legulations as satisfactory as possible 
One rule, which caused special expression of opinion, 
provided that theie should be a minority representation 
of women on the managing boaid of dispensaries incor¬ 
porated on an independent basis Another required that 
all appheants for treatment sign a sworn statement of 
their inability to pay, and provided for an investigation 
of all suspicious cases 

The twlnty-fieth annual meeting of the Mississippi 
Valley Medical Association was held in Chicago, October 
3-6, 417 membeis Inving registeied at the hour of going 
to press Judge Francis Knvanaugh delivered the ad¬ 
dress of welcome in the name of the city and state, while 
Dr Frank Billings welcomed the association on behalf 
of the local profession The association records show 
170 new members added during the yeai just 
passed But two deaths v ere chronicled The address in 
medicine was delivered by Di J A Witheispoon of 
Nashville, Tenn, that m surgery by Dr Lewis S Mc- 
Murtiy of LouisviUe The secretary of the surgical sec¬ 
tion estabbshed a new precedent, one worthy of being 
followed—^tbat of having each author, when he had 
finished reading his paper, hand it over to the secretary, 
in order to facilitate its publication in book form The 
following officers were elected for the ensuing year: 
President Haiold N Moyer, Chicago, first vice-presi¬ 
dent, A H Cordier, Kansas City, Mo , seconn vice- 
president, S P Collins Hot Spiings, Ark Henry B 
Tuley, Louisnlle, Ky, and Dudlcj S Rejnolds, of the 
same city, were le-elected to the positions of sehretary 
and treasurer, respectively Asheville, N C, was se¬ 
lected as the place of meehng of the Association in 1900 
An abstract of the proceedings will be published m the 
Journal next week 

Medicai Collloes —A catalogue of the University 
of Pennsylvania has been issued in the Spanish language 
The winter session of the Keokuk Medical College, Keo¬ 
kuk, Iowa, opened vSeptember 27—The opening exer¬ 
cises of Bush Medical College Chicago, vere held the 
evening of October 4, Prof J Clarence Webstei deliver¬ 
ing the address of the evening —The Women's Medical 
College, Chicago, opened October 2 —The Baltimore 
Medical College opened September 28, with an address 
by Prof Charles G Hill 

Sanitary Condition or Cuba —Dr C L Furbush 
of Philadelphia, who has for some time been engaged 
in the Avork of reconstruction of sanitary matters in 
Cuba, under the direction of General Wood, has re¬ 
turned to his home but will in a few days sail for the 
Philippines to undertake similar xvork in those islands 
Regarding the improvements that have taken place in 
Cuba, Dr Furbush believes that great results have al¬ 
ready occurred when it is taken into account that the 
conditions ivere formerly in a deplorable state His 
special work was in the Department of Chanties and 
Hospitals In the hospitals, he is quoted as saying that 
such things as diet-kitchens and shower-baths are un¬ 
known In a hospital with 300 patients only one bath¬ 
tub A\ as found Ambulance service was a new innovation 
Already a school for nurses has been instituted Re¬ 
garding the care of lepers, these were allowed to fre¬ 
quently go aivay on ten daj^s' leave of absence In his 
belief the Cubans are an appreciative people and in time 
he believes splendid results ivill be obtained 
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“Sanarelli s Autobiography ’ 

CoiiESViixE, 1C J, Sept 2G, 1899 
To the Editor —Please send me a cop-y of the Joutkai. of 
September 9 in ■which you editonalH ciiticise a fulsome, 
ostensibly autobiogiaphic, notice of Professor San-vielli lecent 
ly appearing in the N Y He) aid I am a peisonal friend of 
Professoi Sanarelli, in constant coi i espoiidence with him, and 
I can assuie you that he had nothing to do with the said notice, 
uhich was made up from fragmental \ infoimation by an Ital 
lan lawyer and a physician uliose name I do not now lemenibei 
I can assure you that when Sanarelli leains of the publicaation, 
he will be much displeased at this piece of graphomaniic im 
pudence of the legal gentleman, who, 1 maj add, demanded in 
an Italian paper the greater part of the credit of producing 
that “autobiographj ’’ 

You will see my name in the last miniber (Septenibei 23) 
of the Medical Ecios ivliich publishes one of my aitieles 
Trusting that you will wish to publish this rectification I 
remain. Yours respectfully, Pelia Vitvee 

[Dr Vitale’s article refeiied to, was noticed in the Journae, 
September 30, [[ 116, p S54 ■— Dd ] 


Canada 

(From Ovi Regular Coi > espondcnl ) 

Toponto, Sept 50 1899 
REsoEunoN rr uomtmon registpation 

Thf following Is an exact copy of the Resolution unanimously 
adopted by the Canadian Medical Association at the lectnt 
meeting 

Whereas, The standards of education for the piofession of 
medicine and surgeiy, and the qualifications foi the practice of 
the profession, yarj in each of the pi ounces of Canada, and the 
assimilation of these standards and if practicable the es 
tablishment of uniform standards throughout the Dominion are 
desirable, and 

Whereas, In consequence of the proiisions of the Acts of 
the United Kingdom of Great Britain and Ireland, known as 
the “Medical Acts,” medical and suigical practitioners, who are 
by the law of a Proiinee of Canada entitled to piactice the 
piofession in such proiinee can not obtain the benefits of reg 
istiation under the said Acts, inasmuch as by the said proyi 
sions the qualifications required for such registration must be 
legulated by the Parliament of Canada, and 

Whereas, Medical and surgical practitioners, dulj legis 
teied according to the law of one province of Canada can not 
legally practice in anothei proiince without being dulj regis 
tered in such proiince, and 

Whereas, Serious practical inconveniences both to the pub 
lie and to medical and surgical practitioners hare arisen from 
the above cause, and 

Whereas, It is desirable to assimilate and if possible, to 
unify the various standards of qualification established by the 
several provinces of Canada as conditions of admission to the 
study of the profession and to the practice thereof, such assimi 
lation and unification being first attained by the establishment 
of some central authority with power to hold examinations of, 
and to establish and maintain a system of medical registration 
of, such persons as desire to practice the profession in more 
than one province of Canada, and 

Whereas It is not within the legislatne jurisdiction of the 
proiinces of Canada to establish such central aiithorilj the 
jurisdiction of such proiinces being restricted to the limits of 
the proMnee and to proiincinl objects only, and 

Whereas, It is expedient to constitute a corporation in 
which the legislatures of the various proiinccs may, if they 
see fit so to do \est such powers as are necessarx to effect the 
aboxe purposes, and the other purposes mentioned in this Act, 
and 

Whereas, The appointment of such an authority is for the 
general benefit of Canada and would promote the adi ancement 
of medicine and surgcr> throughout the Dominion of Canada 
therefore be it 

Resolved That this ^s'ociation heartily approx es of the 
pioposcd scheme which the commiltee has formulated and pre 
sented at this meeting and further 


Resolved That Dr Roddick be empowered and lequested to 
continue his efforts to have the scheme completed and earned 
into effect, by such legislation as inaj be found necessai x 

SAAITARl progress PV XOX V SCOTIA 

In the opinion of Dr A P Rcid secretarx of the PioxiiKial 
Board of Health Nova Scotia is cxxay behind the times in this 
respect, the proxance being xerj poorly equipped should in cpi 
demic appear Health laxvs they haxe in abundance good as 
far as they go, but as there is no proper and efficient means of 
putting these in force, thej are, for all practical purposes 
almost obsolete Thirty xcars ago they had a statistical oflico 
for the registration of maniages, births deaths, etc , but it has 
not been much used since 1807 The secrctaij contends foi the 
immediate establishment of this on modern lines The iiiunic 
ipal councils noxv appoint health ollicers for each countx , but 
the perfunctoiy manner in xvliich their duties are peifoiiiicd 
contributes to the disadx antages of this sj stem Dr Reid calls 
for the appointment of medical men to these positions, and that 
they leceixc proper rernmciation ^oi the scrxice leiidcied 
Their duty would be to adxise the proxincial health secretary 
exery quarter, of the state of health of the respectixe iiiuiiici 
palities under their charge, and also iiniiiediate notification of 
any epidemic that might appear from time to tunc in then 
midst For the past two veais the rroxnieial Boaid of Health 
has tried to keep a record of the sanitai'j state of the pi ox nice, 
but the desired lesult has not been attained, oxxing to the fact 
that tlicic XXas a lack of definite icgulatioiis on the subioct 
About two jears ago, thi Bond instituted a dcpaitiiient of 
bacteriology, xxhich has pioxed eminently scixicable to the 
profession and the public This gixes to anj one in the pi ox 
ince facilities foi the examination of phthisic sputum so that 
they may be enabled to satisfy theniselxes as to the pie«(iiee 
of this disease in the lungs The fee of $1 is chaigcd 

HEXTIXr CXXCER STXTISTirS 

Di Arthur C Duffj of London Eng a mcmbei of the But 
ish Cancer Societj, has lecentlj been in Toronto foi the pin 
pose of inteixicxxing leading physicians and the secietaix of 
the Pioxancial Board of Health with regard to the piexalcnce 
of cancer in this cit> and proxincc He his stated that one of 
the purposes of the Societj of xxhich he is the delegate, is to 
secure the creation of i Royal commission to inxcstigate the 
disease He his found that cancer is not so piexalent in On 
taiio as in other countries the mnual death i ate fiom it in 
this proxince being about 0 41 pei 1000 of the population 
xxhich is about twosexenths of the death iate fioiii consump 
tion He drexx the attention of the sccrctarj, Di Bryce, to- 
his repoit in 1889 which states that cancer was then on the 
inciense in Ontario, but since that tune the increase was not 
so peiceptible Di DufIx gixes it as his opinion that the dis 
case IS moie prexaleiit in the well to do classes 

sewerage question IX XEXX npuxswici 

1 icdeiicton, N B , is calling on its cixic authorities to im 
mcdiatclj propound a propel and elTcctixe sewerage sxstcin 
and to cam it to a successful and complete termination The 
titx is known to be an extended succession of cesspools, the 
soil is permeated xxitli them and if not attended to at once 
some dax soon there xxill be a great axxakcning There is a 
-xstem of piIXate sexxers in the citx, and the people aio calling' 
foi the immediate closuic of these and the establishment of a 
geiieial sewerage sxstm 

THE PI’OlEbTXXT HOSPITXL XT THE CAPITXT 

Ml r B Fddx Ottaxxa who recentlx undertook to iaisc, bj 
hi- own per-onal solicitations a sufficient amount to wipe out 
the debt of this Hospital has succeeded in accomplishing his 
Uisk Di A 1 "Mayburx medical superintlndent for the last 
txxo xears his rctireu to piixate practiee ind it is st^ted that 
Dr Graham of loroiito fornierlx of Smiths Falls, mil be Ins 
bUtcessor The txxo house phxsicims for the cjirniit x'ai irr 
Drs V hitticr and l5owle= both of Oitaxxa 
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AC^IO^ jiGUAbr \ HEALTH orriCER 

Di Charles Shcaid, H 0, loionto, the mayoi of the 

city, the city itself, and the mcnibeis of the local boaid of 
health have been defendants in a suit foi damages brought 
ngainst them by a hliss Cummings on account of alleged care 
lessness and negligence of the aulhoiities of tne Isolation Hos 
pital in not taking piopei pierautioTi= to guaid against the 
•spiead of contagion in that institution While an inmitc of 
tihe Isolation Hospital, with diphtheria, the joung woman 
claims she conti acted scarlet feier through the aforesaid ucgli 
gence, and foi this she claimed damages, but as the plaintiff 
was unable to prove that she had had scailet fever, the case 
was dismissed 


Books anb pampl^lcts Bccctoeb 


Acknowledgement of all books received will be made In this 
column, and this will be deemed by us a full equivalent to those 
sending them A selection from these volumes will be made foi 
review as dictated by their merits, oi In the Interests of our readers 
American Pocket Medical Dictionary Edited by W A 
Newman Borland, AM, MB, assistant obstetrician to the 
Hospital of the University of Pennsylvania, Pellow of the 
American Academy of Medicine Containing the Pionunciation 
and Definition of over 26,000 of the Teims used in Medicine 
and Kindred Sciences, along with over 00 extensive tables See 
ond Edition Revised ICmo, flexible covers Pp 518 Price, 
$1 20, net Philadelphia W B Saunders, 1899 

Asthma Recent Developments in Its Treatment By 
Ernest Kingscote, MB, CM L R C S Edin Illustrated 
Octavo Cloth Pp 184 London Henry J Glaisher, 1899 
Brain in Relation to Mind By J Sanderson Ohnstison, 
M D Octavo Cloth Pp 186 Price, $125 Chicago Pub 
hshed by the Author 1899 

A Compend of the Practice or Medicine By Daniel E 
Hughes, MD, chief resident physician, Philadelphia Hospital, 
etc Sixth Physicians' Edition Thoroughly Revised and En 
laiged Including a Section on ^lental Diseases and a Very 
Complete Section on Skin Diseases Octavo Flexible Morocco 
Pp 626 Price, $2 25 Philadelphia P Blakiston’s Son & Co 
1899 

Co ALLEY ON THE NoSL AND Throat Tile Diagnosis and 
Treatment of Diseases of the Nose Throat, Naso Pharynx and 
Trachea For the use of Students and Practitioners By 
Cornelius G Coakley, M D , professor of laryngology in the 
University and Bellevue Hospital Medical College, New York 
In one handsome 12mo volume of 536 pages with 92 en 
pavings and 2 coloied plates Cloth, $2 75, net Philadelphia 
and New York Lea Brothers &, Co 1899 

A Compend of the Diseasps of the Eye and Refraction 
Including Tieatment and Suigerv By George jM Gould, AM, 
MD, and Walter L Pyle, AM MD Second Edition Re 
ansed and Enlaiged One hundred and nine illustrations 8vo 
Gloth Pp 296 Price, SOc Philadelphia P Blakiston’s 
Son A Co 1899 

Enlargement of the Prostate, Its Treatment and Rad 
ICAL CuRF By C Mansell Moullin M D Oxon F R C S 
Second Fdition Octavo Cloth Pp 212 Price, $1 75 Lon 
don H K Lewis, Philadelphia P Blakiston s Son A Co 
1899 

Kjrle s Handbook or Physiology Fifteenth Ameiican 
Edition Revisedbv Wairen Coleman, M D , professor of physi 
ologY in the Woman’s Med cal College in New Yoik, etc, and 
Charles L Dana, AM, kID, professor of neivous and mental 
diseases in the Now York Post Graduate Jledieal School etc 
One vohinie, 856 pages, Svo , profusely illustrated bj 516 wood 
cngi av mgs in black and colors and by ebromo lithographic 
plate Mushn $3 00 net, leather, $3 75, net New York 
Will Wood &. Co 1899 


On the Wasting Diseases of Ixiants and Children By 
Ivubtace Smith, hi D , Fellow of the Ro^al College of Physicians, 
etc Eixth Edition Octavo Cloth Pp 377 Price, 82 00 
Philadelphia P Blakiston’s Son A Co 1899 
Over 1000 Prescriptions or Favoiite Formulm of Various 
Teachers, Authors and Practicing Physicians The wliole being 
carefully indexed, and including most of tne newer lemedies 
Cloth, 300 pages, postpaid $1 00 Detroit, Mich The illus 
trated Medical Journal Co 

Progressive Medicine—^Volume III A quai terly digest of ad 
vances, Discovciies and improvements in the Medical and 
Surgical Sciences Edited by Hobart Hare MD, Professor 
of Therapeutics and Materia Medica in the Jefferson Medical 
College of Philadelphia Octavo handsomely bound in cloth, 
440 pages, 11 illustrations Philadelphia and New York Lea 
Brothers <L Co 

The Rise and Development oi thf Liquetaction of Gases 
By Willet L Hardin, PhD Octavo Cloth op 150 Price 
$1 60 New Yoik The Macmillan Conipanv 1899 

Schieit’s Materia Medica and Therapeutics A manual 
of Materia Medica, Therapeutics, Medical Pharmacy, Presenp 
tion Writing and Medical Latin For the use of Students and 
Practitioners of Medicine By William Sehleif, Ph G , M D , 
instructor in pharmacy in the University of Pennsylvania In 
one very handsome 12mo volume of 352 pages Cloth, $1 50, 
net Philadelphia and New York Lea Brothers &, Co 

Surgical Nursing A Compilation of the Lectures Upon 
Abdominal Surgery, Gynecology and General Surgical Condi 
tions and Procedures, delivered to the classes in the Training 
School for Nurses connected with the Woman’s Hospital of 
Philadelphia By Anna M Fullerton, clinical professor of 
gynecology in the Woman’s Medical College of Pennsylvania, 
etc Third Edition Revised and Enlarged, with 69 illustra 
tions Cctavo Cloth Pp 294 Price, $100 Philadelphia, 
P Blakiston’s Son A Co 1899 
A Treatise on Surgery, by American Authors Edited by 
Roswell Park, M D, professor of surgerj in the University of 
Buffalo, N Y Now condensed edition in one royal octavo 
volume of 1262 pages with 625 engravings, and 37 full page 
plates in colois and monochrome Cloth, $6 00, net, leather, 
$7 00, net Philadelphia and New York Lea Brothers &, Co 
1899 

Minor Suroebv and Bandaging By Henry R Wharton, 
MD, demonstrator of surgery in the Universily of Pennsyl 
vania New (4th) edition In one 12mo volume of 594 pages, 
with 502 engravings, many being photographic Cloth, $3 00, 
net Philadelphia and New Yoik Lea Brothers & Co 1899 
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Anesthetizer as a Specialist D H Galloway Chicago Reprinted 
from Phila Med Jour 

Angioneurotic Edema H P Sliter, North Wales Pa Reprinted from 
Phila Med Jour 

Appendicitis Chas J Whalen Chicago Reprinted from Phila Med 
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Cerebrospinal Meningitis J W Porter Midway, Kans Reprinted 
from Trans Kan Mod See 

Ectopic Pregnancy With Report of Fourteen Cases A McLaren, 
St Paul Minn Reprinted from St Paul Med Jour 
Empyema of Gall Bladder J E Summers Jr Omaha Reprinted 
from Western Med Rev 

Etiology oE Movable Kidney C S Bacon Chicago Reprinted from 
Am Gyn and Obst Jour 

Endoxino in Pediatric Practice Gustavus M Blech Chicago He 
printed from N Y Med Jour 

Gastro Enterostomy Indications and Report of Cases By ronB Davis 
Omaha Reprinted from Western Med Rev 
Gunshot Wonnds History of Cases J B Mahon Wilkesbarre Pa 
Reprinted from Trans Luzerne Co Med Sec 
Hernia A McLaren St Paul Minn Reprinted from Northwestern 
Lancet 

How I Care Tnberculosis Edwin Klebs Chicago Reprinted from 
Jour of Sci Med 
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Hjpnotism S L Jepson, Wheebng, W Ya Reprinted from Trans 
W Ya State Med Soc 

Importance of Blood Examinations in Reference to General Anestheti 
zatLon and Operative Procedures Hamilton Fish Ouray Col Re 
printed from Annals of Surg 

Importance of Early Diagnosis in Locomotor Ataxia as Affected by 
the Newer Pathology Wm Broaddus Pritchard Reprinted from N \ 
Med Jour 

Involvement of the Eie and Ear in Cerebrospinal Meningitis Wm 
Cheatem, Louisville Reprinted from Phila Med Jour 
Lateral Route for Removal of Cervical Growths Edmund W Holmes 
Phila Reprinted from Intemat Clinics 
Modem Possibilities in Chronic Catarrhal Deafness Sargent F Snow 
Syracuse N Y Reprinted from Laryngoscope 
Nephro Ureterectomy for Traumatic Hemato Hydro Nephro Ureterosis 
John E Summers Jr , Omaha Reprinted from Med Rec 
New Arts in Practice "Wm B Doherty, Louisville Reprinted from 
Cincinnati Lancet-Climc 

Notes on Injuries of Head and Tubercular Pelvic Peritonitis Chas C 
Allison, Omaha Reprinted from Trans Western Surg Soc 
One Hundred and Thirty two Gall Stones Removed without Operation 
Edward Speidel, ZKiuisville Reprinted from Am Pract and News 
Proper Dosage of Thialion E M Smith Newtown Conn Reprinted 
from Jour of Med and Sci 

Rubber Gloves or Gauntlets Their Use by Physicians and Surgeons 
J E Summers Jr Omaha Reprinted from the Jouenax, 

Report of Case of Tumor of Brain Wm Broaddus Pritchard and John 
A Wyeth New York Reprinted from N Carohna Med Jour 
Saw Palmetto P L Sherman and C H Briggs Reprinted from 
Pharm Arch 

Some Observations Mainly Clinical on Unc Acid Diathesis Isaac J 
Jones, Austin Texas Reprinted from Southern Practitioner 
Some Remarks of Chronic Bright’s Disease Arthur R Elliott- Re 
printed from Med Record 

State Care of Insane Frank C Hoyt Mt Pleasant, Iowa Reprinted 
from National Hosp Record 

Modem Use of Synthetics R W Wilcox, New York Reprinted from 
Med Fortnightly 

Treatment of Pertu sis W H Donaldson, Fairfield, Conn Reprinted 
from Proc Conn Med Soc 

Tumors of the Brain U O B Wingate, Milwaukee Reprinted from 
Annals of Ophth 

Value of Expression in Cases of Moderate Contraction of the Pelvic 
Inlet C S Bacon Chicago Reprinted from Intemat Clinics 
What the Physicians and People of Colorado Need More than a Med 
ical Bill ByP D Rothwell, Denver Reprinted from Colo Med Jour 
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Thyroid Gland Armour A Co Chicago 
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Geobge W Watson, M D , died in Baltimore, Md, Sep 
tember 2C, aged 79 years. He nae graduated from 
Washington University Medical School, Baltimore, in 1846, 
and began practice in that city in 1851 In 1861 he raised 
the Third Maryland regiment for sera ice in the Civil War, 
and became Colonel, later serving at the battles of Gettysburg, 
Yorktoovn and Shiloh, as surgeon He avaa a city councillor at 
one time and introduced the hill for the establishment of the 
fust public school for negro children 

John W Hash, MD, emeritus physician of the Eastern 
State Hospital, Williamsburg, Va, died there September 21 
Dr Hash succeeded Dr Garhck as assistant physician at this 
hospital in 1893, continuing in that position until last April 
He a\as 73 years old 

Israel Cilbebt Younq, M D , died of heart disease, in Phila 
delphia, September 20 He avas graduated from the University 
of Pennsylvania in 1802, and practiced in Camden County until 
1800, nhen he removed to Philadelphia 

Ppaacis a Thojias, hi D, College of Physicians and Sur 
geons, H Y, 1853 died in Hen York City, where he had prac 
ticcd foi ovei forty years His death occurred September 28, 
two days after having been struck by a trolley car He was 
n ell known in political, medical and social circles, having 
soracd as a councilman in the Seaenth district in 1866 and as 
a surgeon to the municipal police from 1871 to 1877 His 
litciara talent and oratoric ability were much ahoae mediocrity, 
aihile his a\it constituted an element in his popularita An ex 


ceedingla accurate memory also supplemented his cultnic and! 
judgment as a clinician 

Henpi C Cunneelt, M D , Belleaaie, H Y, ISSO, at one tune 
a pi actitioner in Hew York City, died in Hackensack, H J, 
"September 30 

H B Barnes, hi D , Ionia, hlich , died snddenlj Septenihei 29, 
aged 05 years T G Hickman, hi D , Vandalia, Ill, Septem 
her 22 at the age of 71 RE Oliaer MD Half Waa', Ka , 
September 27 W H Padon, hID, Blacknell, Okla 
deaths abroad 

Jules Simon, Pans, “The leading authority on ehildien s dis 
eases of our epoch,” although retired from actiae practice for 
some time, died recently Professor Borysiekienncz of Graz, 
IS dead Dr Gerhard Westfeldt, physician to King Oscar, 
died suddenly September 26, at Drottningholm, at the age of" 
71 vears 


Heu? 3nstrurncnt 


THE IHTRATYMPAHIC hlASSEUR 

BY W H aVEAVEE, M D 
CHICAGO 

The Various instruments hitherto brought out for the appli¬ 
cation of massage to the treatment of chronic catarrhal deaf¬ 
ness are all intended for use through the external meatus. 
In an endeavor to apply massage to the Eustachian tube and 
tounpanum, I found my thumb action on the cut off much too 
slow, producing at most not over four interruptions per second 
In order to produce more lapid action I have had consti noted 
an instrument aahich may be called an “intratvmpanic mas 
seui ” This instrument produces a rapid vibratorj massage 
of the tissues of the middle eai avhicli is probably transmitted 
in part to the labyrinth The avonderfullj curatiae effect of 
vibiatory massage is recognized as having a scientific basis in 



physiology and pathology It is composed essentially of a tube,, 
fitting between the cut off md the catheter in which is placed 
a aah'e that cuts off the current once in each reaolution 
This a alve is kept in motion by the impact of a small jet of air 
against a fan aaheel attached to the stem of the valae The- 
whole bemg incased makes a neat and compact instrument 
which should never get out of order with ordinary usage 
As constructed, it is capable of making from four to tuenty 
rcaolutions of air puffs per second, which, when the Eustachian 
catheter is properly placed, should strike the drum membrane 
oiith about ithe sound of a planer in a planing mill, or slower 
according to the adjustment The massaging effect can easilj 
he recognized by both the patient and the operator It can he 
tolerated by the patient fiom two to ten times longer than 
ordinary Politzerization, producing a rather agreeable sensation, 
relieaing soreness rather than producing it Tinnitus annum 
IS rapidly relicaed in all the cases in which it has been used, 
and the hearing pover rapidly improved in comparison uith 
the ordinary methods of treatment 

The instrument is intended for use vith about 20 to 35 
pounds of ail pressure, depending somewhat on the ca'^t v ith 
which the air passes through the Eustachian tube, and tint 
largely on the expert handling of the rustachian catheter 
92 State Street 
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Pelvic Diseases and Insanity Correction —On page 831 
of the JouENAL for September 30, at the top of the left hand 
column, the word “intensity” was used for the word “insanity,” 
in the paper by Dr H A Tomlinson 

Tuberculosis and Prisons —Bhdingen urges that all crim 
inals with curable tubeiculosis, condemned to brief sentences, 
should be incarcerated in a sanatorium instead of a prison, thus 
avoiding adding to the already excessive tuberculosis rate in 
piisons The sound body may restore the perverted normal sense 
to normal, he adds, among other arguments 

Puture of Appendiculai Subjects—According to Remie 
Men^uelle, the history of 80 persons uho had appendicitis six 
months to five years ago, shows that 5 of the 19 medically 
treated relapsed and required an operation later Out of 47 
operated on at the time of the attack, 28 had had no recurrence 
and are in excellent health Thirty operated on aftei the sub 
sidence of the attack are all in excellent health 

Obstetric Injuries of tbe Pye —Craiucr states, in the Gbl 
f Qyn , July 8, that it is almost impossible to fiacture the bones 
of the skull by direct pressure of the forceps, but that when 
the edge of the spoon is applied on a line foi nied by the squam 
ous suture, the lateial fontanelle and the suture between the 
frontal and zygomatic bones the arch of the orbit is easily 
fractured and the eye liable to be violently compressed This 
compression of the orbit may also occur in natural deliveiv 

Action of Qumin on Malarial Parasites —^Le Monaco 
{Sperimentale, 1) has been studying the action of a 1/1500 
solution of quinin on the paiasites in the blood of a patient 
ivith quartornian fever, finding that they conti acted and altered 
then shape, the pigment granules were seen in luely motion 
and the parasites abandoned the cells, although i emaming neai 
them The effect of quiniri is therefoie to dnie the painsite 
out of the corpuscle, and hence the best time to administer it 
IS during the fever free intervals, when mostly young paiasites 
circulate in the blood 

Indications for Extirpation of a Septic Puerperal 
Dterus —^With a pulse of 100 a minute, ten c c of blood should 
be draivn to search for pathogenic microbes In Prochownik’s 
experience (Monat’t f Geb u Gyn, June and July, Journal, 
August 26, p 641) the streptococcus alone iias encountered 
and he found that every case in which it was found terminated 
fatallj', while every case without it recoveied, no matter how 
severe the symptoms had been Extirpation is therefore urgent 
when the streptococcus is found in the blond, or even for a 
streptococcus focus in the uteius It is lustified with pyo 
hernia and septic metritis He cites five cases of septic affec 
tions of the uterus treated by removing the infected organ 
Three lecovered 

Elevated Pelvis Position—Desfosses calls attention (in 
the Revue de Gyn, for August) to the fact that the sloping 
position ascribed to Trendelenburg is to be found illustiated 
and recommended for herniotomies in a work by Jean Soultet, 
a physician and surgeon at Ulm, 1595 1645 He adds that the 
practice of bestowing the name of an authoi on a process is 
liable to entail injustice to Ins predecessoi s, as science does not 
pioceed by jumps, but its onward course is progressive and 
continuous, every progress proceeds from some other pro 
gress The human mind can not create In its knowledge are 
the seeds of all its productions Jayle urges the adoption of 
an extieme sloping position for gynecologic examination, and 
also for seismotherapeutics or vibratory massage 

Blood Parasites of Bats —^Eecent research in Berlin ac 
cording to Ztft f Ilyg, xxx, 2, has confirmed the statements 
that the trypanosoma is pathogenic for rats alone, and estab 
Iished the faets in respeet to its growth, etc, and manner of 


infection, whieh is not through the alimentary canal but by 
contact, living with or being bitten by infected rats or artificial 
infection through the peritoneum The parasites disappear 
from the blood of white rats in four to six weeks, and the rats 
are thereafter actively immune to infection and their seioim 
has a passively immunizing effeet on othei rats In some 
cases the transmission of the infeetion was tiaced to fleas It 
IS interesting to note that this research on rats and fleas was 
the work of a woman, Lydia Eabinowitsch, and W Kempner 

Ether Drinking —To the evils of alcohol are now added the 
evils of ether di inlying, which has spread alarmingly in eastern 
Prussia, where ether is sold in the saloons, like any liquor, 
foui or five grams to the glass In the town of Memel alone 
it 18 stateo, the amount thus sold last year was 8580 liters, 
and in reality twice this amount was consumed, the rest 
brought in by smugglers The effect is said to be four times 
more powerful than any equal amount of alcohol, but its con 
tinned use produces intolerable suffering and incurable lesions 
of liver, kidneys and heart —Jour de Med de Pans, Septem 
her 3 

Damages for Loss of Dse of Both Legs —In the case of 
Fonda \s The St Paul City Eailway Company, the supreme 
court of Minnesota affirms a judgment for $20,000 damages foi 
personal injuries alleged to have been caused bj the defendant’s 
negligence, and resulting in the loss of a portion of both the 
plaintiff’s legs In doing this, the court takes into considera 
tion the trial judge s statement that he did not think the dam 
iges were so excessive as to show that the jury was influenced 
by passion and prejudice, and that “it must not be forgotten 
that the plaintiff’s injuries were very serious, that he lost the 
use of both legs, and is a cripple for life, that he never will be 
able to work or enjoy life as others do, that he was neaily a 
year in the hospital, and suffered much pain, that his mental 
suffering, by reason of his condition, must have been, and must 
always bo great” 

Should Have Been Beferred to Jury —^Methvin vs Crumb 
ley, IS the title on appeal of an action brought by the latter 
named party, a physician, against a husband, for medical serv 
ices to his wife The defense was that the wife had voluntarily 
abandoned her husband without sufficient provocation, and that 
the services were rendered after notice by the husband to the 
physician not to render them The evidence pro and con on the 
question of notice thus raised presenting, in view of the other 
evidence in the case, as the supreme court uf Georgia says, a 
material issue of fact, which ought to have been passed on by 
the jury, under appropriate instructions from the bench, it 
holds that the trial court erred in not thus submitting this 
issue to them, and in summarily disposing of the case by direct 
mg a verdict for the physician, and, on this account, it reverses 
a judgment so entered in the physician’s favor 

Important Billing to Hospitals —^In the case of Alice 
Hanmore, who brought suit against the German Hospital, 
Philadelphia, for alleged mutilation—autopsy—of the body of 
her mother, who died in that institution, autopsy being held 
without the consent of the daughter. Judge Audenieid of the 
Court of Common Pleas recently delivered his opinion as foi 
lows “The statement of claim filed bv Mrs Hanmore is an 
other action brought against the employes of the hospital for 
damages in respeet of the identical acts for which she has heie 
endeavored to hold the hospital to account The verdict di 
rected by the trial judge might well be sustained on the grounds 
upon which we rested our judgment in that case But for the 
present purposes it is unnecessary to do more than to point 
out that the German Hospital is a public chanty, possessed of 
no funds sav e what has been contributed to it by the charitably 
disposed for the furtherance of its philanthropic purposes, and 
to divert its assets to compensate for the injuries inflicted or 
occasioned by the wrongful acts of its agents oi servants 
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•would, in the language of the Supreme Court, “be against all 
la-w and equity ” 

Still a Work of Original Scientific Research —In the re 
cent Heinstead case, iihere it had to determine the classification 
for duty of a work entitled “ 4 Te-vt Book on Diseases of the 
Ear and Adjacent Organs,” the United States circuit court 
holds that the fact that a book of this kind should necessarily 
quote largely from the writings of otheis, and deal ivith the re 
suits of investigations made by others, not only does not depni e 
the book of its character as one of original scientific research, 
but mav tend to characterire the author as one well qualified for 
the original work he has in hand Uor does it think that 
because a book is imported in unbound sheets, it is not a book, 
and on that account not entitled to free entry when scientific 
books devoted to original research are so admitted The col 
lected sheets containing in orderly and connected fashion the 
record of the intellectual and literary work of the author, the 
court holds is a book, unless for some particular and special 
purpose a narrower definition is prescribed by law 

Spontaneous Eractures During Epileptic Seizures —^R 
Charon relates (Ann Med Psyoh , July and August) five ob=er 
vations of such fractures, two occurring in his presence The 
fracture was located in the middle portion of .the bone, slant 
ing from above doivnward and from without inward, with pro 
nounced edema or ecohymosis over the large flexor ind abductor 
muscles, ■with no uound nor contusion indicating a fall or mo 
lence If besides these indications the subject vas tied, or the 
articles of lurniture immovable the spontaneity of such a 
fracture can be affirmed He adds that epileptics should not 
be tied and that the furniture should be light and easily dis 
placed in order to prevent such accidents In one case the sub 
ject was tied in a chair, with the trunk immovable, the knees 
pressing against the arm of the chair in the coniulsion the 
right limb flexed at a right angle with the thigh fle-vion and 
adduction impossible The result was a sudden ciack as the 
natural cuiie of the femur was exaggerated to the fracture 
point The bones were normal in all but one case 

Adherences Aftei Lapaiotonues—Steffens has been niak 
ing a study of foityfive indniduals on whom laparotomy had 
been performed (lintragc c Klin Glut, xxiii, 2) beieral 
times, at Kummell’s clinic, thus allowing inspection of the 
conditions consecutive to previous operations He found that 
in e\eiy case in which the operation had been followed by a 
rise in terapeiature attributable to the condition of the abdo 
men, adheiences hid formed while not a tiace of adherences 

lu 

was to be found in the cases without postoperative hyper 
theiniia The conclusion that the dev^elopment of adherences 
IS chiefly due to some slight peritoneal infection, not sufficient 
to cause a general peritonitis yet determining a slight rise of 
the temperature, is evident He also found lesions of the serosa 
and the lack of peristaltic movement of the intestines, factors 
in the production of adherences On this account Kiimmell 
tries to obtain an evacuation of gases within twelve hours of 
the intervention, by means of an injection, or the insertion of 
a canula when the intestines hav e been sutured 

Venereal Infection—An important fact derived from the 
leading addresses at the Brussels prophylactic congress, is that 
the piopagation of venereal diseases is chiefly due to young 
prostitutes, minors In Fourniei s 11 000 cases of syphilis in 
his pi IV ate practice the large majoritv of men were infected 
between the 20lh and 2Gth year, average 23, the women be 
tween IS and 21, average 20 In Commenge’s statistics, cited 
bj Yeiehcre comp ehendiiig 11,405 women in lower walk^ of 
life, with svphilis oi gonorrhea, in the majority infection had 
occurred between 11 and 19 Le Pileur also stated that out of 
71S svphilitic prostitutes between 12 and 50 vears of age, 452 
had contracted svphilis between 10 and 20 The broadening 
of the spheie of tertiarisni vvliieh has been the tendency of the 
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last few years was also a noticeable feature of the Congicss 
Fourmer stated that among 4400 adults -with direct or indirect 
syphilitic accidents, the brain, spinal cord or nerves were af 
feoted in 1S57 He considers the prognosis of svphilis affect 
mg the nervous sjstem as most unfavorable, observmg that in 
ev ery hundred cases of cerebral syphilis, only twenty two re 
cover, nineteen die and fifty mne survive, but with mfirmities 
practically equivalent to death—Bern Ued, September 13 

Encouraging Results of Kock’s Investigations of Mala 
ria in Italy —Professor Koch, who sailed for the Dutch East 
Indies in August to continue his research on malarial infection, 
announces as the results of his studies in the Tuscan hlai 
emma that he is convinced that man is the only host of the 
malarial parasite during the months from summer to summer 
The alternating host, the mosquito, is found all the year 
around, but only during the summer months does the parasite 
find in its body the warmth necessary for its development 
When summer arrives the mosquito derives the parasite from 
one person and transfers it to others, thus transmitting in 
faction The connecting link in the infection is therefore the 
recurrences during the fall and winter, in the persons infected 
the summer before If .these recurrences could be jugulated— 
and this is possible with quinin—the infection could be cradi 
cated before the arrival of summer, the mosquitoes would then 
find no parasites and malarial infection would graduallv die 
out When he first arrived in Tuscany, in April, all the cases 
he could find were old, dating from 1898 Suddenly, on the 
arrival of warm weathei large numbers of fresh cases were 
noted—a regular epidemic He concludes that it is possible 
with the aid of quinin to break down the bridge that connects 
season with season and in this way exterminate malaria 

Construction of Illinois La'w and Do'wie Treatment — 
Until the supreme court of the state finally passes on the ques 
tions involved more or less interest will attach to the reason 
mg of Justice of the Peace Everett, Chicago, in the case of the 
People of the State, for use of the State Board of Health, vs 
Henncka Bratsch, which is reported in full in the Chicago 
Legal Neics of September 23 The defendant, who was charged 
with practicing medicine without a license, was called to caie 
for the wife of the prosecuting witness during her confinement 
m childbirth The patient and the defendent were both mem 
bers of the Christian Catholic Church, presided over by “Dr ” 
Dowue The defendant contended that she was not guilty of 
practicing medicine, within the prohibition of the statute, be 
cause of the provision therein that “This act shall not apply 
to any person who ministers to or treats the sick or suffering 
bv mental or spiritual means, without the use of any drug oi 
material remedy” The imposition of a fine shows how the 
Justice looked at it He holds that the phrase, “without the 
use of drugs or material remedy,” is pure surplusage, and that 
negativing the use of drugs and material remedies does not en 
large the affirmative protection accorded to mental and sjunt 
ual means, so that the latter terms shall include all means 
except drugs and material remedies Moreover, he savs that 
the entire portion of the medical practice act providing that 
the act shall not apply to any person who ministers to or treats 
the sick by mental or spiritual means, is merclv a declaration 
of what has alvv avs been the law and would hav e been the 1 iw 
whether it was in the act or not ffliere is no question of the 
right of a man suffering from a disease to call in anv system 
of treatment that seems best to him And the adherents of tins 
faith have a perfect right to treat dibcasc or suffering bv anv 
means allowed bv their faith—so long as tlio=e means do not 
encroach on the ordinary practice of medicine or surgerv But 
while praving a dislocated shoulder into place is for example, 
permitted, the justice holds tint to pull it into place requires 
a license So, had the defendant “at bv the patients be<lside 
and merelv proved placing cnti uideiice in the ^^^ner 
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of God, lio holds tlmi hoi tictilmcnl would lm^e been penmttcd, 
and tho losult would ha^o been iininnleual But when, ns thn 
cMdeiicc showed, she pinjed pnit of Iho tune and pnil of the 
time lent her stiength to “assisting Nairne,” as the counsel 
stjlod it, giMiig dncctioiis to the oldoi and iiiiiso who w'eio 
also doing all in then pow’oi to assist Natuic, and finall 3 ' used 
a pair of scissois to poifoim a suigical opoiation, viz, cutting 
tho umbilical cold the justice dcclaics that he is satisfied she 
w’as placing as much iclianoc in hci skill ns a midwife ns in 
her faith in God, and foi the tho foimei, ho holds, she lo 
qiincd a license 

Mark Twain and “Chilstian Science ”—klaik Twain has 
tiled "Cliiistian Science” and tells us all about Ins cvpciience, 
111 tho Octoboi Cosmopoliiun lie was in Baiaria, oi in some 
othci foieigii out of the way place, and in an unlucki moment 
fell fioiii a high piocipico, bioko foiU oi fifU bones, and dis 
located most of tho joints of his bodi No phjsioinn was ,to 
bo had within miles but a hoi so dootoi and a “Indj doctoi” 
fioni Boston who was a followci of Mothoi Eddj lie did not 
like to tiy tho hoi so doctoi, so ho tiied the 'Christian Soicn 
fist,” and ho tells us how’ ho tiicd to undcistand tho occult ica 
soiling of Mis Fulloi—that’s hei name—fiom Boston When 
he complained of tho pain ho was told “Mattel has no exist 
cnco, nothing exists but mind, tho mind can not feel piin, it 
can oiilj’ imagine it ” “But it hurts, just the same,” oxclainicd 
STaik, as tho dislocated joints and the biokoii bones got in then 
work “It doesn’t,” icmaiked Sistci Eullci, and she imiue 
diatolj pioceedcd to show tho inconsistcncj of pain, the leason 
iiig and wherefores of tho explanatioiia hcfuddling the patient 
coiisidoiablj Just as ho was most bowildcicd, the Sluben 
mildchcn aceidontlj stepped on tho cat’s tail, and the cat let 
fly a lollcj' of cat piofanitv Maik, with hcsilanci, asked 
‘Is a cat’s opinion about pain \aluablo?” “A cat has no 
opinion, opinions piooced fioiii mind oiih , the lowei animals 
being ctoinally pciishablo, ha\o not been gianted mind, with 
out mind opinion is impossible ’ “Then she had a i cal pain ” 
“I liaie alicady told joii that tlioio is no such thtua as ical 
pain” “It IS stiango and intoicsting I do wondoi what was 
tho niattci with the cat,’ lilaik soliloquised Aftci moie in 
toicsting philosophic coinoisation, in which tho cat was the 
contial thought, klark was instiucted in the giand piinciplos 
of “Chiistiau Science” “The fundamental piopositions of 
‘Christian Science’ aie summari/cd in the foui following self 
icidcnt piopositions I God is all iii all 2 God is good. 
Good IS mind 1 God spmt, being all nothing is maltei 
4 Life, God, omnipotent good, donj death, c\il, sin disease 
'J'hci e—now j ou see ” But he could not see, and had tho 
“fundamental piopositions” woikcd baekwaid without effect 
Ncieithelcss tho ‘Chiistian Scientist” fixed him up all light 
Tho bones slipped into place, the bioken cuds got togclhei, 
and caorjthing was loicly as fai as tho fiactuies and disloca 
tioiis were conccined But he had a cold and a stomachache, 
and as Mi s ■Fullei could not manage those he w as fiiialh com 
polled to call the horse doctor, who lolicicd him aftci gning a 
few buckets of brail mash Maik tieats the subjcci, in his 
usual manner Bait of tho tune ho emploi-s saicasm then a 
little of that innocent pliilosopln is bi ought into plac, and tho 
lattci has full swaj when ho tells about tho book, the “Bible 
Annex,” ns he dubs it, which, though iiispiicd eighteen hundred 
jears ago, was not copiiighted till lS7o since when it has 
been copj righted three times and this ho docs not iindei stand 
Ho thinks thc\ w ould get along bettci if thei did not go so far 
in claiming business The ‘Chiistian Scientist’ was not able 
to cure nil stomach ache and cold, but the horse doctor did it 
This comincc', me that ‘Chiistian Science claims too much In 
nil opinion it ought to let diseases alone and confine itself to 
suigcn Iheio it would hi\c eicnthiiig its own wat The 
hoisodoitor diaigtd mo tliiiU krout/eis, and I paid him, in 
fact 1 doubled it and gn\c him a shilling htis rullor brought 


in an itcmi/cd bill foi a ciato of biokcn bones, mended in two 
huiidied and tliii l\ loui places—one nolhii per fracture Noth 
iiig exists but Mind 5’ ‘Nothing,’ she aiiswcied, ‘all else is iniagi 
mu 1 ’ I gave hei an imaginai-j check and now she is suing me 
foi substantial dollais It looks inconsistciit ” 

Magnetic Healing—Tho following decision w is lendeicd 
In tho Appellate Couit, State of Illuicis, Hurd Distiict Mai 
tcini, ISfiO, b\ Picsiding Justice Wiight, fiom McLean Coiiiiti 
‘This was an action of debt in Iho name of tho People foi the 
use of the State Board of Ilealth, against appellant to lecoici a 
penalty foi practicing medicine without haling a ceitificate 
fiom the State Board of Health in complianee with the act to 
legulate the piactico of medicine The tiial was hi juii and 
lesiiltcd in ii leidict and judgment against appellant foi $100 
fiom which he appeals, and foi icicisal insists tho tiial couit 
eiicd in the admission of iiiipropei and the lejcetion of piopci 
oiidcnce, tho icidiot is against the law and the eiidcncc of the 
case, the court gaio impiopei instiiictions to the jiiij and lo 
fused piopei instructions icqiicstcd by appellant It appealed 
fiom the c\idenco that appellant kept and maintained an oflice 
in tho citj' of Bloomington wheie he icconed, exainincd and 
ticated persons for diseases He adicrtiscd that he had otlcct 
ed maiieloiis cures of laiious kinds of diseases, without the 
use of medicine oi suigcrj hi magnetic ticatmcnt and that 
patients reap iich iawards of his lirgc expeiicnce and now 
methods, and that liis chaigcs wcie $1 foi each ticatiiniit oi 
$5 per week, of scicii tioatinciits It was pioicd on tho tiial 
that appellant had iieated one man foi disease of the stomach, 
niiothci foi asthma, and a thud foi siiiistioko and consequent 
ailments, liming a contiact with tho latci foi $15 to be paid 
111 hack line, and $15 in moiici, all of idiicli haic boon paid but 
$2 Tho method of ticatmcnt was by nibbing the paits of tho 
body supposed to bo aficoted It is first insisted that these 
facts do not pio\o that appellant piacticcd medicine within 
tho moaning of tho statute Section 10 of tho act in question 
declares that aiij poison shall bo logaidcd ns pi noticing mcdi 
< 1110 , within tho meaning of the act, who shall tioat opcinte on, 
01 proscribe foi nnj plnsical ailment of nnothei If to nd\oi 
tiso that ho had cflcctcd mnneloiis cuics and that patients 
leap iich icwnrds of his laigo expciioncc and new methods 
and by means of such ndioitiscmcnt secuie the ntteiidancc of 
poisons whom ho notuallj ticntcd and opeiatcd on docs not 
fall literallj' within the dclinition of the statute of what shall 
be icgardcd ns piacticuig medicine, thou it would bo diflicult 
lo imagine tho Icgislntno intent bi such ciiactineiit If to 
treat oi opoiatc upon a poison for a nlnsical ailiiiciit bi mb 
biiig the aflcctod pait is not a tieatmeiit oi opeintion foi a 
plusicnl nilmcnt, what is it? It seems to us tho incie state¬ 
ment of tho question demonstiates the absuiditi of e\en op 
posito position Ill Eastman i People, 71 Ill App 210 a case 
siimlai to the one wo me considoiiiig, it was held that whcio 
tho ticntincnt consisted wholh of nibbing and maiiipulating 
the affected parts, with hands and fuigcis, and hi flexing and 
moling the limbs of the patient in laiious wais, tho statute 
was iiolatcd, although no medicines or instnimcnts weie used 
That to treat or opciatc on does not ncccssaiih iiiipli the use 
of medicine or instiuuiciits, maiii of the niiiioi operations be¬ 
ing effected without the use of instruinents bi mere picssuio, 
extension and flexion, and that medicine is tho ai t of uiidei 
standing diseases and cuiing and icliciing them when possible, 
it being that bianch of phisie which ielated to healing of dis 
oases, and tho act in question is not i estneted to anj pai ticular 
methods of rciiicdics, which aie almost innuinciablo coiisidci 
mg what aio used and what haio been discarded It is next 
insisted .that appellant was actum iiiidci the diicclioii of Dr 
Boss, a licensed phjsician, and that the court cued in its re¬ 
jection of eiidcncc tending to pioic such fact Tho eiidcnco 
upon (his point that was offeicd and to which objection was 
sustained bi the couit consisted of the general statenicnt of 
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111 r>oss til'll appellint was acting nndei Ins direction and 
that coitain svmptoni blanks Mere used appellant in bis com 
inunieations uith Dr Eoss There wis no specific evidence 
ofloied that such blanks weie used, oi that Dr Eoss eier gave 
niv diicctions, in the cases of Wmebeig, Eeeve and Augustus, 
the onh poi sons shown by the ev idence to hai e been treated or 
opeiated on bv appellint, and inasmuch as the iejected evidence 
Mas not lesponsive to the case made by the plaintiff, the oh 
jcction Mas pioperly sustained It is true that upon the trial 
the counsel for appellant stated to the couit that he expected 
to shoM that appellant made use of these blanks and acted as 
the assistant of Dr Eoss in each of the cases in evidence but 
Mhcn the blanks themselves aie piodueed, as shoMm in the ab 
stiaet of the i coord, it is apparent thej have no reference to 
any of the cases in evidence Di Eoss also testified that the 
symptom blanks of the three nersons weie furnished by him, 
but the absence of the blanks, if they m ere used and sent to Dr 
Eoss, is M holly unaccounted for Much complaint is made 
of the instinotions of the Couit to the jury, both of those given 
by the Court and such as yyere lefused In its instiuction the 
Couit told the juiy in substance, that although the treatment 
may have been requested and diiected by a regular attending 
physician of the poison being treated, jet the person in fact 
adinimsteiing the treatment Mould be guilty of piacticing med 
icine As an abstract principle such instruction is wrong and 
VICIOUS and should not be given m any ease but in the case 
piesentcd there Mas no evidence admitted to the jury and no 
competent evidence offered, that in any of the three instances 
Mheiein it was proved that appellant had practiced medicine, 
ho Mas acting undei the direction of a icgulai attending phys 
ician, of the peisons who wore in fact treated or opeiated on 
by appellant, and hence the instiuction, although wrong in 
piirciple, could not and did not harm appellant Tlie instiuc 
tions icquestcd by appellant upon this point wore properly re 
fused Some of the instiuctions aie not othenvuse free from 
ciiticism, still we think appellant not harmed by them, and the 
instructions given at his leqiiest as fairly stated the law as 
the evidence justified and his lights demanded, and in view of 
the mIioIo evidence, no other yeidict than the one returned, that 
of guilty, would have been piopei oi lesponsivc to the evidence, 
and II such cases errors of instiuctions will seldom reverse 
Finding no leveisible eiior the judgment of the Ciicuit Couit 
Mill be affiimed ’ 

IVLode of Infection and Symptoms of Bubonic Plague — 
Tilt icpoit of Khan Bahadui N H Choksy, of Bombay, India, 
based on the evaniination of 939 cases of the plague in a Bom 
bay hospital, deals with infection iiiidei the following headings 
1 Diioiigh tilt skin 2 Fioin the contents of buboes 3 
Thiougb the sputum 4 Thiough inspiration, atmospheric 
condition^, cxcieta, thiough the stomach, lat bites and shoe 
bites 

1 The fact that buboes Mcio mostly found in the femoral 
iiid fc 11101 al inguinal legion made it seem probable that infec 
tioii glined entrance thiough the skin, but in not more than 

pii tent of the cases could tlieie be found evidences of a 
bitach ot Mil face while it must be admitted that these persons 
bad been in the habit of going barefoo.tcd all then lives, and 
had imiiimti iblc ciacks ind fissuies on the soles and elsewhere 
Yet li ucs of iiiflaminatoi V mischief fiom the absorption of the 
vmis thiough the eiiick oi fissuie were conspicuous by then 
ibsciiti 

2 The pus fiom incised buboes was always found, on the 
fii't div, to contain i laige nuiiibci of plague bacilli, which, 
boMovei giadiially diminialicd vvitliin three to five days, after 
whith the discharge fiom the wound was almost sterile In 
this coiiiiection i case is reported in which a member ol the 
hospital staff bay nig opeiated on some cases became intccted 
dncctiv thiough the hands leading to the foimation of buboes 
in axillirv region with dilTiibod infiltration ovci the forearm 
aim iiid chest 

3 III ihe patients with plague, who subsequently developed 
pneumonia—pneumonic tv pe—the sputum was found to eon 


tain almost puic cultures of the plague bacilli ‘And kiiovvnig 
as we do the habits of the lower classes who would spit aiiv 
where and everywhere, loiind about wheie they wore sitting or 
lying down it is not difficult to conceive how prolific a source 
of infection such sputum must be, and that it must hive 
played and is piobablv playing a by no means insignificant 
part in diffusing the epidemic ’ 

4 While the study of the sputum might lead one to conceive 
that infection might occur by means of the dried sputiun 
oidinary respiration docs not seem to infect or scaicclv i 
doctor, nuise or hospital attendant would enjoy such inimunitv 
as they do 

Fiom the fact that the plague epidemic progresses lil e a 
regular wave from one end of the country to the othei, as docs 
influen/a, atmospheric agency must be a potent factor M bile 
infection by means of the feces oi mine may be possible, it w is 
not found what proportion of these excreta contained the gciiii 
Infection through the stomach seemed doubtful, since in no 
case were the abdominal symptoms maiked, or the lucscnteiic 
glands so enlarged as to indicate primary infection through the 
digestive tract No infection through the water supply^ was 
possible, nor could it occur through gram—millet gram—used 
as food, which necessarily' entailed the process of boiling, sufii 
eient in itself to destiov the mic”o organism In no case was 
the plague attributed to rat bites, oi to fleas, flies, ints, bugs 
01 even to mosquitoes 

The symptomatology is consideied under the head, “Gen 
oral Condition of Patients on Admission,” being divided into 
1, attitudes, 2, gait, 3, aspect, 4, speech, 5, tempcratuic, C, 
buboes, 7, nervous and circulatory sy'stem, etc 

Eegaiding the attitude the statement is made that owing to 
the advanced stage at which most cases vveic admitted, thcie 
was probably' no chaiacteiistic attitude, unless it was that the 
patient as a lule would generally lie flat on the back with 
limbs extended and one leg almost invariably crossed over the 
oihei As a rule the gut was lotteiiiig with weal ness of the 
limbs, and bending of the knees, indicating thoiougli pi ostia 
tion The aspect was almost invariably' charaetenstic Oidi 
nanly the pi igiie seemed to be stamped on the patient s feat 
uies, giving it a eh iiaeteristic and not to bo easily foigottcii 
appealance The features depicted feai and anxiety, oi sadness 
and resignation, as if fiom an intuition of an impending fate 
In certain cases of the non oils tv pe thoi e was delii luiii, w itli a 
iinniac appearance, bloodshot eves protruding thiough then 
sockets, giving use to a weird aspect The speech was as a 
lulc charaetenstic and, in fact, speech combined with the 
aspect more often than not, detei mined the diagnosis of tin 
plague The speech was of two kinds In the one it lesombled 
that of a man under the influence of dunk the words being 
broken up into sy'llables, and each syllable artieulated with 
difliculty and hesitation, and in a more or less thick and husky 
tone In the second variety the patient’s leply would be pro 
noiinccd snappishly with an angiy look, the foiehead beiii" 
thrown into wrinkles, indicating that he was annoyed at being 
disturbed Li other cases aphasia existed 

Before the use of temperature there is for several pn 
days a feeling of malaise, followed later by' the appeal ance of a 
bubo, at which tune the temperature begins to rise It may 
or may not be preceded by a iigor Childien always sliovv a 
higher use than in the case of adults, the general range being 
from 102 to 105 I , with morning remissions and evening c\ 
ncerbations with a difference of from 1 to 2 degrees Tin 
tcinpciatiiie generally falls by Ivsis—sixth to tenth day—crisis 
being exceptional When there i« a rapid fall in the tempera 
ture it almost invariably indicates iinponding death 

The appeal ance of buboes i-, usinllv coincident with tin 
initial use of fcvii and is charactcnrcd bv pain, tendciness 
and swelling In most cises the pain is sovcri, but exception 
ally the buboes could be bandied without giving discomfort 
Swelling was ilwavs m irked due to inflammation of the gland 
and to clTiision or infiltration serous, scro-angiiincoiis or 
hciiioiilngic around the buboi' The si7o of the bubo was 
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lound to be quite independent of the giaMtj of the case (Re 
gauhng the location of the buboes, see JouiirvAi,, \-cmii. No 3, 
P II'S ) 

At an oailv stage the neiaous sy=.tcin is piofoundly affected, 
licadaclic, veitigo, intense pun at the back of the head, oeei 
the fiontal logion, along the spine oi in the course of the sciatic 
iienc, nnisciilai tu itching, treinois and subsultus aio picsent 
Deliiium may appeal on the thud oi fouith daj, and may be 
acute, 01 of the low iiuitteiing \aricty, as in typhoid fevei In 
some cases Iij pei sensitn eness uas obsened so that the slight 
cst touch Mould excite scicams 

In no othei acute discise does the pulse—an index of 
ciieulation—piesont so iiianj laiiations, in foicc fiequcncj, 
aoliiino and tone, as in bubonic pligue, and in no othei disease 
IS the dispioportioii in tlm noinivl latio bctuccn the pulse, 
tcinpeiatuie and lespiiation so dn orgeat The pulse aanes 
M itli the dial ictei of the disease The full boundiiig pulse, so 
often associated Mitli high teinpeiatiiies, is conspicuous by its 
absence, and in the majoiity of cases the pulse is easily com 
piessiblc, extienicl\ feeble and vciy fiequcnt As the case 
adaancos, the pulse becomes interinittcnt, icgulai or incgulai, 
iiioie often the latter, and distinctly diciotie I'ne dieiotism 
Mas oxtieinclj m'cU marked in some cases, and in adiaiiced 
ones Mas considcicd chaiaeteiistic Failiiic of the lieait’s ac 
tion Mas cithei sudden oi gradual, Mitli consequent collapse 
No case of sudden death during coinaloscoiieo Mas obsened 

The blood M'as found no,t to bo niaikcdly dcpincd of its licnio 
globin, tlioie being present fiom 06 to 80 per cent, and a leu 
C 0 C 3 te count of 12,000 to 23,000 Haetei lologic e.xaniination of 
the blood Mas undoitaken by the Austrian Commission, with 
the conclusion like that of the othei coniniissionoi s, itliat 
coier glass piopaiations of stained blood moio not onlj imic 
liable, but extiemely fallacious, and that the onlj idiablo test 
Mas bj' means of cultures 

Incieased fiequency of the respiiation is a maikcd fcatuic of 
the disease, probably duo in part to hypostatic congestion of 
the lungs and edema of the laiynx The lips, teeth and gums 
are genoiallj covered with sordcs, and the mouth is dij', the 
tongue being coieied Mitli a thick Mhite coat in the center, 
Millie the edges aic red The in me is generally scantj', high 
colored, and serum albiiiiiin is alMays present Micioscopically, 
hj aline casts are seen Hematuiia laicly occuis The ejes 
aie alMajs injected and suffused, and in many cases sub con 
junctnal licmorihago is \cr} distinctlj maikcd, the udiolc of 
the cve appeal ing as a large bloody mass oi ci lapping the sclcio 
coincal junction, but leaving the coinca fico Panophthalmitis 
Mitli sloughing of the cornea may be pioscnt 

The points to be specially noted in making the diagnosis aic 
the foIIoMing 1 Piesence of fcior, high oi Iom 2 A quick, 
easilj compicssiblo pulse 3 !>lined tongue 4 The aspect 

of the patient, ns shoM n bv the faoics pc<ittca 6 The peculiar 
hesitating speech 0 The picscnco of a bubo 7 Suffused 
evpo 8 The picsence of cough Mitli lustv oi licmoirlingic 
hj mum 
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ements oi \ jllcuicai —CImngos m tlio mod- 

icfli corps of tiio u S Nnvj forthowook ondjuffSopt 30 1800 

P A Snrgoou C E Higgs dotnehod from tho Acu Jort and ordered 
homo to Malt orders 

P A Surgeon F S Bogort ordered to tho A<» iorl 
V, P, A Surgeon C P Kmdloborgor dotnehod from the PhilndolpUin 
Naval Hospital and ordered to tho loiia 

P A Surgeon M S Guest, detached from Iho H ate'/i and ordered to- 
Philndolphin Naval Hospital 

P A Surgeon R P Crandnil, detached from the /oitn and upon 
rohof to proceed homo and Mait orders 

Asst Surgeon B L Wright, ordered to additional dutj on board tho 
itoHtcrcu 

Surgeon T A Borr>hilI, detached fiom the Panthi) mIiod out of com¬ 
mission and ordered to tbo Monougaheln 


Slnriiic-ltoNiiltal t Iiniigca -OflicialListof Clmngosof Station 
nnd Duties of Commissioned and Non Commissioned Officers of tho U S 
Marino Hospital Service, for tlie seven dnjs ended Sept 28 J899 
Surgeon r W Mend granted loavo of absence for tno dajs 
P A Surgeon Rupert Blue, granted leave of absence tor one montli 
nnd 8 dajs from October 0 

Asst Surgeon S R Tnbb, to proceed immodiatolj to Soutli Atlantic 
Qanrantino for tompornrj dntj 

Asst Surgeon R H von Ezdorf, to proceed to Miami, Pin tor special 
temporarj dut> 


Asst Snrgoon W C Billings, relieved from dnti at Now \ork Cilj 
and directed to report in person at tho Bureau for temporarj dutj in 
charge of tho miscollnnoous division 

Acting Asst Snrgoon Q If Bailoj,grnntod five dajs leave of nbsonco 
Acting Asst Surgeon W S Walkloj, granted lonie of absence for four 
dajs 

Hospital Steward N C Comfort, to proceed immodintoli to Nom" 
fork Citj nnd report to P A Surgeon H D Goddings for assignment to 
duti in charge of tho steamer Ilojiih on her vojago from Now fork to 
PJoridn 


Health Reports —Tho following cases of smallpox jelloM fever cholera 
and plague have been reported to tho Surgeon General of the U S. 
Marine Hospital Service during tho week ended Sept 30 1899 

SM VLUrOX—UNITED STATES 

Mnssnehusotts Everett, September 15 to 23 1 case 
Tounossoo Memphis September 15 to 23 1 case 
Virginia Portsmouth, September 15 to 23,1 case 
SMAELrOX—FOREIGN 
Bolghim Antnorp Soplombor2 to9 l case 
Bohemia Prague August 20 to September 9, G cases 
Brazil Rio do Janeiro Julj 31 to August 11,121 case®, 03 deaths 
Eg} pt Cairo, August 19 to 26,1 case 
India Bombas August 5 to 29,12 cases 
Greece Athens, September 2 to 29 12 cases 
Mexico Chihualma, September 8 to 16 6 deaths 
Russia Moscow SoptoDibor2 to 103 deaths Odessa August 20 to Sep¬ 
tember 9 2 cases 1 death, Warsaw, August 26 to SoptomborO 8 deaths- 
lELLOM FEIEB—UNITED ST ITES 

Florida Ivoj Vest September 25 to 20, 160 cases 9 deaths Miami- 
September 5 to 22 2 cases 1 death 
liouisinnn Now Oilcans, September 15 to 29,19 cases, i deaths 

IBELOM FE5 ER—FOREIGN ' 

Brazil Rio do Janeiro July 28 to August 11, 4 deaths 
Colombia Cartagena August 26 to SoptomborO, 1 cnee, 1 donth, Pnna 
mo September 12 to 19 3 caves 1 death 
Mexico'Tampico September 15 to 22, 1 death Tuxpan, September 4 
to 11,3 dentils Vera Cruz, September 14 to 21, 6 deaths 
cnOEEBA 

India Bombnj, August 15 to 20, 4 deaths Cnlouttn, August 5 to 19 15 
deaths Karachi August 12 to 19,3 cases, 2 deaths 
Japan Osaka nnd Hiogo August 19 to 26,1 donth, Tokohnmn August 
19 to 26,1 donth 

FDAOUE 

China Amoy August 5 to 12 40 cases 40 deaths, Hongkong August 5 
to 19 44 cases 40 deaths 

Egjpt Aloxnndnn August 28 to September 3 lease 1 donth 
India Bombay August 15 to 29 159 deaths Calcutta August ) to 1 - 
87 deaths, Karachi August 12 to ID, 2 cases 3 deaths 
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PEDIATRIC STATISTICS 

PioRENCF Ada Sept 25 1899 

To the Editor —I want some articles on diseases of children, as to food 
lUg, hygiene etc Please refer mo to whore I can find them 1 also wont 
tho statistics as to the death rate of children caused from artificial 
feeding J D D 

Ansmeb- —Me know of no way of meeting our correspondent’s request 
better tliau by referring him to tho loading text-books on tho subject, 
such ns Keating's Cyclopedia,” the more recent work of Starr, and 
others The literature on infantile diseases boariug more or loss on the 
question of diet is very extensive, and a number of articles bnve been 
recently published or abstracted briefly in the Joubn \l Articles on tho 
subject arc continually appearing in the medical journals 


CIIANC.*' OF AI>l>KKS!s 

Bobb, W 8 , from Chicago to Hinsdale, 111 
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SUPEEIOEITY OF VAGINAL EOUTB OYEE AB¬ 
DOMINAL INCISION IN SUEGICAL 
TEEATMENT OF PEL^MC DIS¬ 
EASE IN WOMENS 

BY J KIDDLE GOFFE, M D 

IfEW YOKE CITY 

In the somewhat heated discussions that have been 
held from tune to time on the abdominal versus the 
vaginal incision, there have not been wanting most 
ardent advocates of the abdominal route I thi^ I am 
safe in sa 3 'ing, however, that among the latter there 
cannot be found one who denies that if equally thorough, 
complete, and satisfactory work can be done per vaginam, 
it IS the preferable route of attack The reasons for this 
are obvious Throwmg out of account entirely the old 
apprehension and fear of sepsis, which formerly attended 
a laparotomy, it is a serious thing for a woman to sub¬ 
mit to an incision through her abdominal walls To 
enumerate in detail the objections The incision necessi¬ 
tates the placing of stitches which sooner or later must 
be removed and the fear of this ordeal fills the patient 
with dread 2 The wound must be supported by ad¬ 
hesive plasters which are most uncomfortable and an¬ 
noying, and then the patient is bound up in an ab¬ 
dominal bandage Later there presents the unsightly 
scar and, last and most important of all, there persists 
for months and years the ever-eminent danger of ventral 
hernia Various devices for stitching the abdominal 
walls have been resorted to until scarcely two men in 
the whole country use identically the same method, and 
3 'et all must submit to the mortification of seemg or 
learning that a certain proportion of every series of 
ca<=es IS afflicted with hernia On the other hand, the 
laginal incision is devoid of after-pain, is free from 
the necessity of removing stitches, requires no adhesive 
plaster, leaves no scar, and has never been known to 
be folloiied by hernia, so that I say if the vaginal 
route affords facilities for as complete, thorough, and 
satisfactory u ork as the abdominal incision, the balance 
must suing in faior of its advocacy 

Bv “vaginal incision’ is no longer imphed a simple 
puncture or the niakmg of a small opening, but a free 
incision throughout the entire length of the canal, sup¬ 
plemented bv a transverse incision in front of the cervix 
and sometimes bj’’ a supplementarj" one posterior to the 
cervix Through such incision a few persistent oper¬ 
ators have been enabled to bring within the field of ■sur¬ 
gical treatment the entire range of pelvic disease This 
treatment has not been fragmentary, nor preliminary 
to a later abdominal incision or treatment in some other 
wav hut has effected complete and satisfactory cures 
along all lines demanding treatment 

•Presented to the Section on Obstetrics and Diseases of 
Women at the Pitticth Annual Meetinc of the American Medical 
Association held at Columbus Ohio June 6 0 1899 


A few years ago Pean and Segond of Pans and Jacobs 
of Brussels brought the vaginal method forward as the 
preferable route of attack in*suppurative pelvic disease 
and in fibroid tumors of the uterus, but with them the 
operation meant an absolute sacrifice of aU the internal 
gemtal organs, their patients were cured, but at too 
great a sacrifice, and in the reaction which followed, the 
vagmal method seemed destined to be relegated to a 
subordinate position At this stage of events Macken- 
rodt and Vertheim of Germany, Byford of Chicago, and 
Vineberg and myself, in New York, began the extension 
of the vagmal method to simpler conditions such as 
retrodisplacements of the uterus, either with or without 
adhesions Mackenrodt and Vineberg confined them¬ 
selves more especially to the operation known as vagmal 
fixation for the relief of retrodisplacements Wertheim, 
Byford, and myself promptly recognized the objections 
to that procedure and, quite independently of each othei 
instead of fastenmg the uterus itself, reached up on the 
broad ligaments, picked up the round ligaments in their 
upper border, lapped them on themselves, and stitclied 
the folds together so as to shorten the round ligament 
and make it the determmmg factor in maintaining the 
position of the uterus Dr Byford, in addition to this, 
deems it wise to attach the peritoneum of the fundus 
to the peritoneum of the bladder near the sjonphysis, as 
an additional support In this procedure, then, u c hai e 
a most ideal treatment for the common lesion of relro- 
position of the uterus either mth or without adhesions, 
for through the vaginal incision all adhesions, eitlicr 
to appendages or to the uterus, are easily broken up and 
the uterus placed in its proper position The results as 
reported by all operators are most satisfactory, man / of 
the patients becoming pregnant after operation, passing 
through their pregnancy with comfort and the uterus 
remaining in its normal position thereafter This oper¬ 
ation, then, comes in competition with two procedures 
commonly accepted as the correct ones for the treatment 
of displaced uteri, viz, abdominal fixation, suspensio 
uteri and the Aexander operation Admitting that 
the results are equally good, which by the way I am not 
prepared to do, abdominal fixation—hysterorrhaphy or 
suspensio uteri—is immediately throvn out beca.se it 
necessitates a laparotomy uatli all its attendant train 
of unfortunate consequences, and the Alexander opera¬ 
tion also j'lelds in comparison because of the man\ ob¬ 
jections to it which are entirel} obviated by the vagmal 
operation 

The objections to the Alexander operation arc miiin 
In the first place, it has only a verj narrow field of appli¬ 
cation for anj uterus that is not absolutelj movable 
contraindicates the emploiTnent of the Alexander opera¬ 
tion, and the proportion of retroverted uteri that are 
non-adherent and free from complications in the ap¬ 
pendages is extremely small Moreover, the ligaments 
are not aluays to be found, and vhen found maa break 
when subi acted to the neces=arv strain In addition to 
this two unsightly scars are left on the abdomm-i’ wall. 
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and the danger not only of one hernia but of tivo is ever 
present The dangei ot hernia after the Alexander oper¬ 
ation IS not to be passed over lightly Careful investi¬ 
gation of the records at the Hospital for Ruptured and 
Crippled in Hew Yoik City, when compared with senes 
of cases of Alexandei’s operation leported by prominent 
operators, reveals the fact that a sufficiently large per¬ 
centage of every opeiator’s cases, in this operation, suffer 
eventually from hernia to really throw the operation into 
disrepute In the shortemng of the round ligaments 
through the vagina, the broad ligaments are always to 
be found, they are dealt with at the largest and strongest 
portion of their extent, there is no reason why the opera¬ 
tion should evei fail, thqfe is no scar, and there is no 
heinia For the treatment, therefore, of the simple con¬ 
dition of retroversion, eitlier with or without adhesions, 
the shortening of the round ligaments through the 
vagina is proving itself to be the operation par ex¬ 
cellence 

But this anterior vaginal incision is lending itself to 
still further work In breaking up adhesions that bind 
down the malplaced uterus and appendages, these organs 
are gradually and gently delivered into the vagina, where 
they can be thoroughly examined fully as satisfactoiily 
and in some instances much more so than through the 
abdominal incision, and then treated in accordance 
with the most approved principles of conservative 
surgery Under these circumstances, the appendages 
of one side are frequently removed because of hopeless 
disease, the ovary of the other side freed from its ad¬ 
hesions, its diseased portions resected, and, when neces¬ 
sary, the tube amputated before the round ligaments arq 
shortened In the application of such conservative work 
the skilful, conscientious gynecologist finds liis highest 
mission, and for the fulfilment of it no incision offers 
such facilitj as that thiough the anterior vaginal fornix 
Two of mj^ eases which have been subjected to ablation 
of the appendages of one side, and to more or less con¬ 
servative work on those of the other side have not only 
been relieved of their symptoms but have become preg¬ 
nant and borne children 

But what of other and more serious conditions ^ What 
of large pelvic abscesses with plastic exudate and strong 
intestinal and omental adhesions ? Can these be treated 
thoroughly, satisfactorily and, last but not least, with 
safety through the vaginal ineision ? Experience is daily 
proving that they can In such conditions this operation 
lends itself as an exploratory measure for the purpose 
of determining to what degree the appendages arc in¬ 
volved, and whether or not it is possible to save either 
the whole or a portion of the ovary If the appendages 
of both sides are hopelessly destroyed, the operation at 
once becomes one of total hysterectomy and ablation of 
all the internal generative organs In such a condition 
I have yet to meet a case that can not be dbalt with to 
my entire satisfaction through the vagina 

Extended experience is making it possible to differen¬ 
tiate by sight and touch the different structures which 
must be dealt with under these circumstances and thus 
avoid injuring those which must be left behind In 
such cases the intestines are occasionally injured bv tho 
best operators when the operation is done through the 
abdominal incision It is certainly fair to allow the 
same latitude to the man who operates through the 
vagina By patient, painstaking care there is no reason 
why in either the intestines should be injured except in 
those cases in which the intestinal wall has become de¬ 
generated to such a degree as to render it less resistant 
than the surrounding tissue In separating adhesions 
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under such conditions the boivel will at times become 
torn and demand suture, but my contention is tliat it 
shouidi occur and does occur no oftener in the vaginal 
than m the abdominal operation Indeed, I believe it is 
less frequent for the reason that in many instances the 
diseased tissue can be entirely removed from below with¬ 
out breaking through the vault of adhesions betiieen 
the coils of intestines and omentum above, allowing the 
adventitious e\udate and adhesions to melt awav and 
disappear through drainage and absorption 
To recount cases illustrative of this work would be but 
to enumerate conditions with which all are familiar, my 
contention simply being that no matter bow simple the 
condition nnth which ue have to deal, or how compli¬ 
cated and difficult, every condition is more amenable 
to safe and satisfaetorj'’ treatment per vagina than per 
abdomen In this connection I could describe to you 
cases of ectopic gestation, cases of dermoid cyst of "the 
ovarj, cases of enormous bilateral abscess of the ovaries 
and tubes, small fibroids of the uterus that have been 
removed by myomectomy, leaving the utems and appen¬ 
dages intact, large fibroids of the uterus, involving the 
whole organ, six, eight, and ten pounds, removed safely 
and satisfactorily per vaginam Indeed, it is difficult to 
describe any condition in the female pelvis amenable to 
treatment by abdominal incision that cannot be dealt 
with pel vaginam, saving the patient the abdominal in¬ 
cision, sparing her the nervous shock and wear and tear 
which eoines from the snrapnhic work as contrasted with 
that from below, and shortening her convalescence by 
from one to three weeks Indeed, I believe the time is 
coming, as the technic of this procedure becomes more 
and more familiar, when any man who proposes to do a 
laparotomy will be called on to give most cogent reasons 
why he advises the suprapubic incision instead of the 
infrapubic 

After these operations, even the most radical, patients 
snffei very little pam, they are allowed to take any 
position in bed that contributes to their comfort, they 
are free from the slightest irritation of the bladder— 
a fear that might suggest itself to many when contem¬ 
plating the dissection''of the bladder from the uteri’s, 
the convalescence is smooth, and many a woman goes 
through a combination of procedures on the internal 
generative organs without ever realizing, by any discom¬ 
fort which occurs in her convalescence, that she has had 
anjdhmg more serious done than a simple traebelorraphy 
and perineorraphy Indeed, I have had patients in my 
private sanitarium who, in an off-hand way, knowing 
that thev' were to be curetted and perhaps have a lacer¬ 
ation of”the cervix repaired, have said that they wanted 
me to do everything that I found neeessarj^ when they 
were under the anesthetic In two such instances within 
the last three months, I have, unknown to the patient, 
opened the anterior foinix, in one case have resected 
part of one ovary and applied ignipuncture to the other 
and shortened the round ligaments without the patient 
ever realizing that anything more was done than a curet¬ 
ting of the uterus and repair of the perineum In the 
second case I removed the appendages of the right side 
applied ignipuncture to the ovary of the left side after 
separating firm and numerous adhesions, and shortened 
the round ligaments in addition to curetting the uterus 
and repairing the perineum, without the patient having 
snffieient symptoms to ever suspect that anything more 
was done than the sewing up of the perineum 

In conclusion, permit me to say that the simplicity 
of this method of operating, the facility it offers tor 
either the most conservative or the most radical proced- 
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ures, the safety and comfort rvluch it insures the patient, 
both immediate and remote, should commend it to every 
operator Experience gives confidence, and facility ivill 
come with practice 

TECHNIQUE OF SUEGERY OF THE UTERUS 
AND ADNEXAE PEE VAGINAM 
BY WILLIAJSI H WAXHFN, A XI, D , LL D 

Professor of Obstetrics Abdominal Surgery and Gjnecologyin the 
Kentucky School of Medicine Fellow of the American Qyneco 

logical Societ> Gynecologist to the Kentucky School of Med 
icine Hospital and the Louisville City Hospital etc 
LOUISVILLEj KY 

YTien I gave the title of my paper I supposed that 
it would be read before this Section separately from 
other papers, but I am associated in the program with 
several other persons in a “symposium” intended to 
present all questions of practical significance m relation 
to the advantages of the infrapubic and the suprapubic 
methods in ti eating diseases of the uterus and its ad¬ 
nexal The popular belief that there is any antagonism 
betw^een the scientific eeliotomist and the vagmal hys- 
teiectomist is not justified by facts, for there are many 
cases that may be successfully treated by either method, 
and the preference that one surgeon may have for the 
vaginal route and another for the abdominal route, is 
often largely the result of experience However, we 
may refci to some of the arguments against vaginal 
hysterectomy and the treatment of the uterine adnexse, 
and snow that there is no justification for these objec¬ 
tions, if the operations are performed by surgeons who 
are theoretically and practically familiar with the cor- 
lect teclinic in such work My views in relation to 
what may be accomplished per vaginam have been mod¬ 
ified -within the last few years because of a change in 
the techmc pieviously adopted Until we learned the 
advantages, in vaginal surgerjq on the uterus and ad¬ 
nexa, resulting from bisecting the uterus, we could not 
entirely controvert some of the arguments used to show 
the superiority of the aRdoUimal route It is even now 
claimed that the suprapubic route possesses an advan¬ 
tage over the infrapubic route, in that by the fonner 
w^e can see nearly all the diseased structures as we are 
separating adhesions of the intestines, but that we can 
not do so by the latter This is no longer true after 
bisecting the iiteius, -which may be done -nnth but little 
clanger of w^ounding important structures, gnd then each 
half may be --eparately pulled outside the -vulva, adhe¬ 
sions treated as they appear to the sight and the sense of 
touch, the diseased structures being seen more distinctly 
tnan bv anv other method It is impossible to sec all 
the adhesions bv the abdominal route when they are ex¬ 
tensive and deeply seated in the pelvis, and it matters 
not what precautions ive take to shut off the intestines 
from the field of operation, the danger of wounding 
either the large or the small intestines in such cases is 
as great as by the vagmal method I am judging of 
the relative advantages of these two methods from my 
experience in operating by both routes I have never 
wounded an intestine nor a ureter in the performance 
of a vamnal hysterectomy or in vaginal incision and the 
lenioval of diseased and adherent adnexss, but I have 
been less fortunate m treating the same kind of cases 
b-j celiotomy Nor is there any force in the argument 
against vaginal li-j sterectom-\, or vaginal incision end 
remo-val of the ovaries and tubes of the ph-isicians 
who assert that -we can not do successful work in so-caUed 

•Presented to the Section on Obstetric? nnd Diseases of 
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enejsted peritonitis -with the accumulation of pus in 
the pel-vis shut off from the abdominal or peritoneal 
cavity by an over lajer of adhered intestines These 
are the cases in winch the vaginal method is especiallj 
indicated, for we can, bj' incision and drainage or bj 
hysterectomy with, and in some cases without, the re¬ 
moval of the ovaries and tubes, symptomaticallj cure 
such patients to such an extent that we hear no further 
complaint oi trouble in the pelvis or in the abdominal 
cavitjf This IS because of the conservatism of nature 
in sj'stematieaUy arranging the adlierent bowels in the 
effort to protect the healthy peritoneum, and if left un¬ 
disturbed, they cause no trouble afterward and the ad¬ 
hesions are soon softened and can not be detected by 
a bimanual examination with a finger in the rectum or 
in the vagina This has been proven by an abundance 
of expellence, but the dangers in separating these ad¬ 
hesions m a celiotomy have likewise been abundantly 
demonstrated While a large accumulation of pub in 
the pelvis may often be sterile, we never know when it 
IS virulent, and then the danger of infection is gicat, 
because it is next to impossible to prevent soiling the 
peritoneum and causing septic infection But granting 
thai the pus is sterile and the adhesions are all separated 
without w'oiinding an intestine, and the patient makes 
a prompt recovery from the operation, she is left in an 
incomparably more dangeioiis condition than she would 
have been had the operation been performed from be¬ 
low and the adhesions not disturbed Post-operative 
complications in suprapubic incision so often arise m 
these cases that we can not believe it is possible for sveh 
extensive adhesions to be separated without the re¬ 
currence of irregular adhesions, more complicated and 
more dangerous than the adhesions systematically 
formed in Nature’s effort to protect the life of the wo¬ 
man The objection to vaginal hysteiectomy because 
of the danger of encountering a diseased appendix which 
can not be removed from below, is not wortiiy of seri¬ 
ous consideration, because if an appendix is suffi¬ 
ciently diseased to justify its removal, then the symp¬ 
toms would attract attention to appendicitis and indi¬ 
cate the necessity for a celiotomy But as other mem¬ 
bers will more thoroughly discuss the objections urged 
against vaginal hysterectom} and vaginal incision, etc, 
I wall confine my remarks to a few minor points in the 
technic that enables the operator to overcome the diffi¬ 
culties more easi]-j No one can successful!}' controvert 
some, of the arguments against vaginal hysterectomy 
unless he recognizes the necessit} for and practices bi¬ 
section of the uterus befoie separating the adhesions of 
the ovaries and tubes Again most operators use too 
many instruments, which complicate and confuse in¬ 
stead of being a benefit In nearly all published illus¬ 
trations demonstrating the methods of performing vag¬ 
inal hysterectomy or any form of surgerv on the vagina, 
the uterus or its adnexa? we find four retractors in¬ 
troduced one anteriorlv one posteriorly and two lat- 
erallv', none of which is often of any benefit and all 
combined result in a complication that mav prevent 
perfect surgerv b} this channel There is seldom any 
use for a retractor in treating diseases of the adnexa? 
b} incision through the vaginal vault nnd there is no 
use for more than one in vaginal hv sterectomv, and in 
most cases all mav be dispensed with The advantages 
and simplicitv resulting from dispensing with retract¬ 
ors are so striking that persons who have previoiislv used 
several retractors can hard ^erst'’ hv thev did so 
Willie the danger of wl i or the ureter 

in removing the adni i 
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IS greater than wheie ^\e first bisect the uterus, they may 
be so minimized as to be piactically of no consequence 
I claim no excellence in this work ovei any well-trained 
*uigeon in laginal hystcieetomy and what I have ac¬ 
complished any one else may accomplish, if he knows 
the correct techmc 

In all forms of tubal pregnancy before the end of the 
thud month, before or after rupture, unless there is a 
great accumulation of blood in the abdominal cavity, 
the ruptured tube may be removed per vaginal incision 
witli nearly perfect results Of course it would not be 
the correct thing to attempt to complete an operation 
for intraperitoneal rupture in extrauterine pregnancy 
per vaginam uhere the abdominal cavity is hlled uith 
blood, but vagmal incision is often of value even in 
these cases It is well knoivn that the primary hemor¬ 
rhage IS sometimes so extensive as to result in shock 
that, for the present, contraindicates celiotomy In 
these cases the custom has been to temporize until the 
shock may have been sufficiently combated to justify 
celiotomy But often, just as the pulse becomes iveU 
perceptible, secondary hemorihage speedily causes death 
In these cases secondary hemorrhage can bo positively 
prevented without materially endangering the life of 
the woman by increased shock If she is too feeble to 
bear an anesthetic then a vaginal rncision may be made 
witliout it, the ruptured tube pulled into the vagina, 
clamped with a small forceps and left in the pelvis un¬ 
til the patient is prepared for a celiotomy 

During the last four years I have operated per vagi¬ 
nam many times for extrauterine pregnancy, all the pa¬ 
tients having recovered without a complication oi bad 
symptom My experience and observation justify the 
belief that most of the objections now urged against 
vaginal hysterectomy are nearly identical with the ob¬ 
jections urged against this method by the Pans sur¬ 
geons when first practiced by the late P6an, but it is 
well Icnown tliat these very men are more enthusiastic 
than was P6an, their objections having gradually faded 
away as they watched the results of the work of tins 
great surgeon, and the results of operations performed 
by themselves They believed then, as many of our 
surgeons believe now, that there is no conservatism in 
surgery per vaginam, while the most earnest advocate 
of the infrapubic method knows that by this method 
he can perform more conservative surgery than by any 
other method If he can not positively decide whether 
one or both tubes should be removed, an exploratory 
operation is demanded, and what could be less danger¬ 
ous in pelvic surgerv than a vaginal ineision into Doug¬ 
las’ pouch, through which the structures around the 
uterus and up to the pelvic brim mav be examined, 
adhesions separated and the ovaries and tubes brought 
into the vagina, removed, if necessary, or, if not enough 
diseased to justifv remoial, tieated after any approved 
fashion, returned into the pelvis, and the incision su¬ 
tured, with a mortality that is ml, and with no sear ror 
danger of hernia Theoretic arguments against any 
method of operating can not be of value when disproved 
by intelligent experience and observation I have been 
frequentlv told that it is impossible to remove the ap¬ 
pendage through a vaginal incision, or to remove the 
uterus" without "the use of speciilums or retractors, with¬ 
out endangering important organs But of what value 
IS this when I am constantly doing this work without 
meeting with any of the dangers complained of? I do 
not recognize as a fact that the uterus is an important 
organ after the ovaries and tubes have been removed, 
but there are instances where it should not be removed 


In these cases the patients may often be restored to 
health by treating the adnexte through a vaginal in¬ 
cision 


The formation of abscess in post-puerperal infection 
may be prevented if diagnosed in its mcipiency If infec¬ 
tion be confined to the cellular tissue in the folds of the 
broad ligaments, the inflamed area may be drained by 
vaginal incision and separation of the folds, without 
opemng the peritoneum, but usuaUy the inflammation 
mil have extended to the pelvic peritoneum, and then 
the pouch of Douglas should also be opened and all 
adhesions separated, and in either event the infected 
surfaces should be kept apart by placing gauze, to which 
may be added a fenestrated gum tube to insure perfect 
drainage 

In operations for removal of pus in the pelvis, and 
its associated pathologic condition of structures, it is 
unneeessarj' to consider its etiologj'', the treatment be¬ 
ing nearly identical in post-puerperal infection folloii- 
ing labor or abortion, oi gonorrheal infection, or in 
cases where we find pus caused by the streptococcus, 
the staphylococcus, or gonococcus, etc , but where the 
infection is the lesult of the germs of putrefaction 
the treatment must vary Pus in the pelvis or the tubes 
or ovaries con usually be tieated from below, and more 
can be accomplished per vaginam than by abdominal 
section, except the separation of an over-layer of ad¬ 
hered intestines, and this should not be interfered uitli 
from either below or above The cases in which the 
complications cause a gieat mortality in abdominal 
section nearly all get well after an operation per Vagi¬ 
nam 

The statement often reported that after vaginal 
hysterectomy the vagina is made shorter and its se¬ 
cretions interfered with is not correct for I have in 
many cases carefully examined to decide this question, 
and the proof is absolutely conclusive 


WHAT BECOMES OP PATIENTS AFTER VAG¬ 
INAL PHNCTITRE \ND INCISION’" 


BY FERNAND ITENROTIN, MD 

OlIIC VQO 


A paper, bearing the above title, was announced to be 
read before this Section by Dr Joseph Price of Phila¬ 
delphia I am sure ue all regret the inability of Dr 
Price to be present These remarks aie intended as 
a practical repty to his question, rather than as an ex¬ 
haustive article on laginal is supiapubie incision 
Many years ago I became convinced tliat, excepting 
in very rare and unusual cases, puncture of the abdom¬ 
inal cavity for inflainmatoiy conditions was unsurgicnl 
I accordingh began to make use of exploratory in¬ 
cisions, which permitted the pioper inspection of the 
parts aifected, avoided the dangers of the blind puncture 
and allowed drainage, the latter becoming a safeguard 
or a means of treatment I have learned to recognize 
the value of a vaginal incision over a vaginal puncture 
when the abdomen iias opened bv this route 

About five years ago, after liaving liad considerable 
experience, I published a summaiv of my operations, 
the results of wlueh had been very gratifying The 
methods I then adiocated iiere at once adopted bv manv 
surgeons, and the best pi oof of their value is the fact 
that at the present time vaginal incision is being em- 
ploj'ed by a large majoriti of the snigeons in this coun¬ 
try, and its merits ai’e recognized by all but a veiy feu 


♦Presented to the Section on Obstetrics nnd .Dlsenfs” 
Women nt tbo Fiftieth Innunl Mcetlnc of the American lledlcnl 
Association held nt Columbus Ohio Juno G 0 ISOt) 
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Some surgeons seldom emplo} this method, but you may 
count on the fingers of one hand those ivho do not admit 
that in a ccitain proportion of eases of pehuc suppura¬ 
tion a cure will be more certainly or safely effected by a 
laginal incision than by an incision made above the 
pubis 

At that time I did not, and neither do I now, claim 
that vaginal incision was origmal wuth me or that it 
had not frequently been done by others, but I em¬ 
phasized the fact that it was a rational and satisfactory 
surgical procedure and also mentioned the authorities 
who had emplojed the method with success As vaginal 
hysterectomy had been assailed, simple vaginal incision 
was also attacked, but they are now' both recognized as 
operations of the greatest value Sometimes, when I 
advise the employment of vaginal incision, I acknowl¬ 
edge that I have made a mistake in not statmg some 
of the conditions for winch it is adapted Let it now, 
therefore, be understood that vaginal incision is 2irob- 
ably harmful in the treatment of sore throat, pneu- 
moma, acute gastritis, urinary and biliary calculi, and 
that it IS of no great value as a means of cure in a host 
of pathologic pelvic conditions in w'omen In the 
majority of instances incision through the vaginal vault 
IS merely a surgical method of opening the abdominal 
cavity to reach an intraperitoneal disease, and, like a 
suprapubic abdominal opening, it depends on the sur¬ 
gical skill and judgment of the operator whether a mere 
exploration or a definite surgical operation is made 

Allow me to state plainly some of the conditions for 
which vaginal incision is especially adapted, and then 
I w'lU leave you to judge ivithout prejudice or bias be¬ 
cause of your suprapubic sucesses, whether every-day 
common sen^e does not seem to indicate that in such 
cases the vaginal route is rational and the method of 
choice 

If a woman has a capacious vagina surmounted by an 
immense abdomen piled up with intraperitoneal as weU 
as extraperitoneal adipose tissue, if well-defined pelvic 
disease can be felt distinctly two inches from the vulva, 
but can only be indefinitely shadowed by the superim¬ 
posed hand above the pelvis, and if experience has 
taught you that an incision will cine the disease, is it 
possible for j'ou to become convinced that it is proper 
to work laborioush in that huge cavitj' to reach an ab¬ 
scess the size of an egg which you can feel at vour 
finger’s tip in the vagina, knowing that during j'our 
manipulations the abscess may rupture and that 
must cleanse the cavitv completely and with a due reali¬ 
zation of the constant danger of infecting the whole 
peritoneal cavitj'^ Or, if -^ou have a patient 65 or 70 
wears of age, with a weak heart, and you feel a semi- 
fiuctuating tumor, and aou observe, after a small cut 
through the posterior fornix, evacuation of a small 
ovarian cyst throuffh this openina pulling out of the 
cyst wall and ligation of the pedicle wath fine catgut, 
that on the next morning the natient refuses to he- 
he\e that any operation has been performed and can 
hardly he prevented from getting up can anyone make 
AOU believe that the operation has not been ideal in its 
results and that vaginal incision has no place in pelvic 
siirgerA ^ 

The=e operations are constanth being performed by 
ciirgeons the world oier and if aou do not recognize 
the proprietA of vaginal incision in ciich weU-defined 
cases as have just been outlined voii do not give a our 
patients the benefit of modern gATiecologA It maa be 
said that I have described extreme and unusual cases 
Tins maa he true but ha commencing with the plain 


cases I can better demonstrate the ada antages of vaginal 
incision, and m an unmistakable manner If these 
patients had been allowed to continue avithout treat¬ 
ment, after a time their condition might have been 
such that it would be infimtely better to operate on them 
above the pubes 

It is my intention to demonstrate that vaginal in¬ 
cision IS not advocated as the only means of curing 
such forms of disease, and to indicate that what be¬ 
comes of the woman after Aagmal incision depends on 
the judgment, diagnostic skill and ability of the man 
who makes that incision Would not the same rule hold 
good concermng the future of the patients of the sur¬ 
geon Avho makes the abnominal incision ^ The rapid- 
fire guns of the gentlemen who have such dread of the 
vagma are particularly directed agamst our efforts to 
effect a cure of septic pelvic disease especiallj of the 
suppurative tjqie I aviII not take up your time by 
going over the already well-outlined arguments in favor 
of vaginal hysterectomy as a curative measure in prop¬ 
erly-selected cases of serious infectious disease 

The gentlemen who do not realize at this tune the im¬ 
mense value of this procedure are proper subjects for 
commiseration, for the surgeon who proposes to keep 
m the advanced ranks of the profession has alreadj ac¬ 
cepted the situation, recognized the importance of the 
new departure, and has perfected, or is perfecting, him¬ 
self in the technic necessary' to acquire satisfaetorj' re¬ 
sults 

Nevertheless, lest we might be misunderstood, it is 
imperative to state that no rational man has ever offered 
vaginal hysterectomy as a universal substitute for ab¬ 
dominal hysterectomy or for many other operations 
which can infinitelj better he accomplished through a 
suprapubic opening It should also be frankly acknowl¬ 
edged that, because of the perfection attained m con¬ 
servative pelvic work, the radical vaginal, as well as the 
radical abdonunal operation is less frequently required 
Personally I take pleasure in putting myself on record 
as being of the opinion that ablation and resection of 
pelvic organs, short of hysterectoniA', are better accom¬ 
plished through a suprapubic opening, at the same time 
reserving the propnety of using the vaginal route in a 
small minority of well-indicated instances, even in these 
cases 

However, I desire at this time to speak of simple in¬ 
cision in suppurative cases We have been informed 
by experienced gentlemen—few in number, however— 
that the operation is incomplete and leaves behind dis¬ 
eased tissues, and that they are often called on to oper¬ 
ate on imcured patients who had previousl}' been sub¬ 
jected to vaginal incision and drainage It must be re¬ 
membered that such statements simplj' mean that the 
primary operation was not properl} indicated or that 
it was not properly performed or that the first ineis’on 
liad seried its purpose, had possibli saied the patient’s 
life and that both the first and second operations were 
necessarv and advisable as presenting the best and safest 
waA for the recoA eiw' of health 

As a result of a ven large and ripe experience and 
knowledge of the subject-matter and Avitli a verj strong 
predilection in favor of suprapubic work in which T 
trust I may be pardoned for ^aAing I have achieied 
most satisfactor} results I am more than ever convinced 
that Aagmal incision properlv indicated and properly 
performed represents the ideal of perfect and conserva¬ 
tive surgeri for no surgerA is idr ■■ "^etic and 

conservative as to function T ,on i 
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not cuie sole throat nor will it cure many old pus-tubes 
or ovarian abscesses unless accompamed by ablation 
which IS almost always better accomplished from above 
The following is an elementary illustration of the 
position and value of vaginal incision in pelvic sup¬ 
puration Pus in the pelvis is found either extra- 
peritoneal, in the organs beneath their peritoneal cover¬ 
ing, or intraperitoneal, surrounded by exudate, or both 
In the large majority of cases the intection comes from 
the outside, the primary focus being the endometrium 
or the cervical tissues After the infection extends be¬ 
yond the uteius, its most common expression of defimte 
disease is in the formation of pyosalpinx or ovarian 
abscess, and intraperitoneal forms of suppuration are al¬ 
most constantly secondary to these 

Knowledge of the pathology of the development of 
pyosalpinx has demonstrated that it is essentially a sub¬ 
acute or chronic disease When the patient reached the 
operating-table the ivalls of the tube are wholly dis¬ 
eased, and the gonococcus to which we know it owes its 
origin has penetrated its walls, and even the muscular 
walls of the uterus aie not always free from these bac¬ 
teria It must then be evident even to the merest tyro 
in gynecology that unless the tube is completely re¬ 
moved the patient is not likely to recover her health 
Por entire removal of the disease the tube should be 
removed up to the cornu of the uteius It is difficult to 
determine whether the ovaries are sufficiently diseased 
to require complete removal, in fact, ne know that fre¬ 
quently the removal of the ovaries is not necessary Ko 
matter what claim may be made by some advocates of 
vaginal operation, good sense indicates that we can re¬ 
move such tubes most satisfactorily and do better con¬ 
servative work through a suprapubic incision 

Occasionallj, if we can be absolutely certain that the 
disease is of comparatively recent date, if the tube does 
not feel too hard and if it is situated and adherent low 
down in Douglas’ pouch, it may be incised through the 
vagina and cure may folio vv, but the suprapubic method 
IS preferable in nine cases out of ten 

Ovarian abscesses may be clinically classified as of 
two varieties— pTimary and secondary The secondary 
variety usually follows salpingitis An infected tube 
becomes adherent at its abdominal ostium to the surface 
of the ovary the ovary suppurates and tubo-ovarian 
abscess results The tubal abscess may, however, grad¬ 
ually drain into the oi arian abscess, and although 
the tube will piobably never entirely recover, it may 
become small again, and to a casual observer may ap¬ 
pear healthy and the oi arian abscess seem to be piimary 
The removal of the ovarian abscess may be de¬ 
manded If the abscess is adjudged to be old, if the 
walls are hard and resistant and especially if there is 
the least evidence that the tube will require removal, as 
it often does the work may be better and more per¬ 
fectly done through an abdominal incision If, how¬ 
ever, the abscess vails feel soft, the disease is rather re¬ 
cent and its location favorable, and if the tube is small, 
a skillfully performed vaginal incision may completely 
cure the patient without removal of the ovarj^ and with 
very slight trauma 

"Primarv ovarian abscess results from infection of 
an 01 arv through the hmiphatic or the blood channels 
usuallv bv the streptococcus or the ordinary bacteria of 
suppuration It is usuallj a very acute disease accom¬ 
panied by fever, and is generally caused by miscarriage 
or bv unclean operations around the cervix If incised 
in its incipiency during the first six or eight weeks, and 
if the operation is properly performed, cure will follow 


and the result will represent the ideal of modern sur¬ 
gery to anyone who properly understands the situation 
and can do the uork 

This paper can not be made exhaustive, as it is in¬ 
tended only as an argument and the time is limited, 
suffice it to say that complex and miscellaneous septic 
collections in the pelvis can be evacuated by vagmal 
incision, and the patients cured Sometimes the dis¬ 
ease is in the tube, sometimes in the ovary, sometimes 
in the extraperitoneal cellular tissue and sometimes 
intraperitoneal and piotected by exudate The result 
depends on the discrimination and skill of the surgeon, 
for, if a patient recovers after an imperfectly performed 
operation, or one based on wrong indications, the recov¬ 
ery IS due to the kindness of Providence and not to the 
surgeon On the other hand the gynecologist who does 
not thoroughly understand what can be accomplished by 
intelligent vaginal incision belongs to the old school and 
does not give his paiients the benefit of what is certainly 
one of the simplest of surgery’s most perfect cures 
In conclusion, allow me to present this opinion for 
your consideration Of all pelvic diseases in women 
which call for operative intervention and opening of 
the abdominal cavitj’’, probably 25 or 30 per cent"^can 
be operated on to better advantage through a vaginal 
incision and the remainder through a suprapubic open¬ 
ing, but whichever method is employed, what becomes 
of the patient after either incision depends, not on the 
incision per se, but on the characteristics and qualifica¬ 
tions of the man behind the knife 

353 La Salle Avenue 

DISCUSSION ON PAPERS OP DRS OOTTE, VATIIEN AND IIENROTIN 

Db H a Keulv, Baltimore, Md—I haie \ery little to say, 
because if I had written a paper on this subject I should have 
expressed myself as Ur Henrotin has done He has not uttered 
a single sentence with which I can not heartily agree, and I 
think he has taken the right view of the mattei It is a curious 
thing how this subject ha® changed, how phjsicians have 
altered their views in recent years, and to those who are only 
watching us superftciallv, it may’seem that manj of us are 
traveling in a ciiclc It is but a few jeais since that illus 
trious and very charming gentleman, Segond, was over here 
fiom Paris and addressed us in New York at the meeting of the 
American Gynecological Society At that time most of us were 
rather rabid for the abdominal method of operating, and he 
for the vaginal We uttered the reproach that the vaginal 
operation was done in the dark while the abdominal was done 
in the daylight We all agree that in every method of oper 
ating w e must see vvnat we are doing and control the conditions, 
the accidents that attend operations, hemorrhage, adhesions, 
sepsis, etc I agree heartily with Dr Goffe in saying that all 
other things being equal, the vaginal operation is to be pre 
ferred If he can show me in all cases all other things being 
equal, that the difliculties of getting at the struetuies, of hand 
ling them and of treating them conservatively are the same, I 
will give up the abdominal and follow the vaginal operation 
At the piesent time I am an advocate of both methods, and my 
position, ns well ns I can define it, is briefly this I make just 
the exception that Di Henrotin makes for diseases which in 
volve the structures in the upper tract He goes thiough the 
abdomen in those cases, and so do I because we can get at the 
diseased mass more quickly We have a large open passage 
through which we can attack the diseased part, and we can do 
all kinds of extremely delicate opeiations without tearing 
structures, consequently the abdominal loute is to be preferred 
to ithc vagina for affections located in the upper part of the 
uterus I prefer the abdominal route for all conservative oper 
ations I hardly think one can do as good conservative work 
in operating by the vagina as through the abdomen Some 
vears ago the vaginal sectionists who always took out the 
uterus, criticized me for not doing the same thing, and some 
of my visitors on the otner side of the water when thev saw 
me operate by the abdominal method, were itching to get at Uie 
uterus which I would leave in with an ovary oi half of a tube 
The situation is this Our vaginal sectionists must necessarily 
work through the puinc arch Let this drawing represent the 
pubic arch (illustrating) , they work up through the vagina 
and do so more or less at a disadvantage This is particularly 
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true in many cases if the structures aie more or less fixed or 
bound doivn by mflammatoiy adhesions and infiltrations to the 
surrounding tissues Giaen a big hole through the abdominal 
wall, and it needs but little demonstration to show that an 
operator who is not skilful is going to do better work Haaing 
said that I am going to make an exception The low er route— 
the vaginal—is par excellence the route for the treatment of 
pelvic abscesses, as Dr Henrotin has so beautifully described 
One of the first gynecologic cases I ever saw, in 18S3, was cured 
in this way Since then, and aery earnestly and persistently 
within the last ten jears I haie been following the vaginal 
method of treating pelvic abscesses In my last case I operated 
on just before leaving home, I opened the abdomen to know 
what T was doing so as to make my drainage perfect and to 
empty the sac rather than run the risk of getting into the pen 
toneal cavitj I mean by peh ic abscess those common abscesses 
located in the ovaries, tubes, or both ovaries and tubes, not the 
rarer forms of abscesses located in the cellular tissue I mean 
the commonest abscess, of which the gonoriheal abscess is the 
type The vaginal loute is the best for this class of cases 

I am going to tax your patience by giving a few statistics 
I wrote to 100 of my pelvic abscess patients treated in this 
wav and received replies from 59 operated on between 1893 and 
1897 Among these 59 patients there were 38 who were in good 
condition, 13 reported themselves as absolutely well and free 
from all symptoms, 10 had some degree of abdominal discom 
fort, 5 some menstrual pain, 5 more had some menstrual and 
abdominal pain, 2 complained of rectal pain and tenesmus, 3 
complained of constipation, and 9 complained of having experi 
enced but little improvement in their symptoms, 5 more ex 
pressed themselves as having experienced no improvement 
I put these 9 in the category of ill results from the operation 
There were 3 deaths from uremia 1 from general infection be 
cause the operation had not been performed in time A primary 
exploratory incision was practiced 13 times, lecto vaginal 
fistula occurred 4 times soon after rupture into the lectum, 
previous to the puncture The connection between rectum 
and vagina healed spontaneously in three cases, and one case 
was unhealed I found it necessary to open at the site of punc 
ture in 2 cases, and so on 

This IS not a perfect showing, but remember that I have 
taken these from cases brought in to me on litters, I have oper 
ated on women in a desperate condition, and as the records will 
show, some of them were in a dying condition Two of them 
were uremic It was not a question of choice of method in these 
cases I could not have done anything else, as they would 
have died instantly on the table if I had opened the abdomen 
and attempted to enucleate the abscess In the worst cases 
of pelvic abscess we must adopt the vaginal route, puncture and 
drainage Then, bear in mind, if anything further is to be done, 
if the patient complains of sequel®, has trouble from adhesions, 
she IS in better condition at a later date to have the abdomen 
opened and the diseased structures removed, and a more thor 
ough operation done 

Dr Toseph Eastman, Indianapolis, Ind—It is very embar 
rassing to be called on to participate in a discussion when Dr 
Henrotin has incorporated mv views in his paper, absolutely, 
without an exception He takes the ground which 1 think we 
should all endeavor to take, that is, keep clear of going into the 
abdomen either by the vaginal or abdominal route with some 
fixed, cut and dried method When asked how I would treat 
a fibroid tumor I would answer, what kind of a tumor is to 
be treated? This would have reference to the kind of pedicle 
the tumor has So in a given case in deciding whether to 
adopt the vaginal or abdominal route, it is well to consider 
what we aie going after and how we are going after it, in what 
wav we expect to find it and what <^o do with it when we do 
fipd it 

I have some peculiar views in reference to dealing with 
tumors and abscesses bj the vaginal loute For some fifteen 
years I have done a large amount of work dealing with dis 
eased conditions within the pelvis and in so doing I prefer to 
have the patient in the Sims’ position not simply lying on the 
side with knees drawn up but having the patient lying on her 
bosom so that the coccyx is on a higher plane than the urethra 
then by dilating the rectum and using a short speculum I 
retract the peiineum and get a much better view, making the 
structures behind the uterus vastlv more accessible than I could 
do bv using a position where the symphysis pubis would be in 
my way I am firmly convinced tint whoever attempts to deal 
with diseased striictuics bv the vaginal route as Dr Henrotin 
has indicated will require a much largci experience before he 
can work satisfactoiilv, than bv the abdominal route One 
mav in the abdomen in a patient not too fat deal with pelvic 
abscesses diseased tube- w itli much loss exncrience than he 
could V enturc to do bv the vaginal route Xot all abscesses are 


cured bv v aginal puncture and drainage, and, as Dr Kellv sug 
gests, we may have to open the abdomen later and break up 
adhesions I find it necessaiw to drain ovarian abscesses, and 
I have repeatedly removed pus tubes of considerable size 
through an anterior incision between the uterus and bladder, 
and I find, with inereasing experience, that I can do this in a 
larger percentage of cases than formerlj 

I will summarize simplv by saying that both routes have 
their advantages The elder Byford wrote an article, which 
I read, in which he spoke of opening abscesses through the 
vagina and through the rectum, and dilating them freelv for 
the purpose of seeming the best possible drainage, and at that 
time reported very satisfactoij results So the Frenchmen 
liav'e not taught us so very much Thej have only called our 
attention to the advantages of operating on these cases by 
the vaginal lonte 

If any of you will have your patients assume the Sims’ posi 
tion in these operations, you will readily see the advantage of 
it It IS not uneommon for me to have my patients assume 
the knee chest position for a little while before they assume the 
Sims’, in that manner the coils of ileum gravitate better and 
the structures whieh would otherwise fall down and interfere 
somewhat with one’s work are drawn forward out of the way, 
I have no difficulty in opeiating on patients in the Suns’ posi 
tion 

Dr J B Murphy, Chicago—^The part of this discussion 
which I wish to consider concerns the infectiye lesions in the 
pelns, and I am sorrv that Dr Kelly has left, as I would like 
to learn from him what pathologic conditions he included under 
“pelvic infections,” does he mean abscesses of the tubes or 
ovaries, the variety following gonorrhea, including with these 
the cellular peritoneal, tuhal and ovarian suppurations occur 
ring post abortiv e and post partum from infections by the 
vaginal route’ Does he include the same varieties that Dr 
Henrotin includes’ 

Dr Henrotin —I believe the ground was taken that pus 
tubes were better operated on by the abdominal route, and 
that in dealing with other forms of infection or pathologic 
conditions it was better to operate by the vagina 

Dr Mubi ht —We want to cure the patient by one operation, 
if possible We must therefore ask what are the pathologic 
conditions induced in the tubes by gonorrheal infection? The 
changes produced in the tube are similar to those produced in 
the male urethra bv' the same disease Gonorrheal infection 
tends to retention of secretion in the tube 1, by edema of the 
mucosa and 2 by u'ccration, stricture and valve formations 
particularly within an inch or an inch and a half of the uterine 
cornua retention abscesses dilatation and chronic suppura 
tion of the tube are produced If we dram the tube by the 
V'agina we have a pathologic condition of the tubal mucosa 
remaining with a stricture at the uterine and a closure at the 
fimbriated end from inflammatory adhesions These are the 
results of gonorrheal infection and prevent the natural drain 
age, the tube must therefore refill after the communication 
with the vagina has closed, and the result is retention of,^sccre 
tion and accumulation of the products of infection Ovarian 
abscess is not often associated with gonorrhea but is more 
frequently the result of streptococcus or staphylococcus infcc 
tion following the puerperal or abortive period Ovarian ah 
scesses are not common lesions, we do not see manv uncompli 
cated ones Suppuration of the ovary can be cured by drainage, 
if the wall IS not a evst wall If it be a cyst wall, lined with 
epithelial cells, then drainage is not suffieient 

I am particularly pleased with the position taken by Dr 
Henrotin in considering this subject After all, the conclusion 
we reach is about this We select the abdominal route for 
those infections involving membranes lined with epithelial 
cells, if the infection bo of an acute streptococcic or staphv 
lococcic type merelv drainage cures the inflammatorv process 
We must distinguish between the types of infection In ah 
scesses in the ciil dc sac of Douglas in abscesses in the broad 
ligament, drainage by the vagina is indicated In the other 
varieties of infection the abdominal route is preferable 

Dr web Dvris, Binmngham, Ala—^In the main I 
indorse the nosition that has been so clearlv and fairlv out 
lined m the paper of Dr Henrotin Wlien double salpingo 
oopliorcctomv is ncccssai-y the choice of operation will depend 
largely on the decision as to the disposition of the iitenis 
If the uterus is to bo removed in such cases the vaginal route 
could be adopted with advantage in a good proportion of op 
orations Fortunatclv that is not necessary and hence the 
abdominal operation is preferable as the aid of positive sight 
IS given thus affordirg a wider fie’ ^Cqperation and an oppor 
tunitv for consci i 
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siciifice iinportT-ut oigans because it can be done with only 
a small mortality We aie told that the uteius has no func 
tioii after the remoaal of the appendages, but this has not been 
demonstrated, -while, on the contraiy, wo know that the sexual 
life of the woman is very much bettei preserved by leaving the 
uterus, and that the mental effect is also much better A slow 
convalescence, or even a second operation, is preferable to its 
removal, unless very much diseased It is a reflection on the 
coriectness of the leports of complete recoveries of such a large 
percentage of cases by many most excellent surgeons, when the 
uterus was not removed, to accept the argument now being used 
in favor of hysterectomy ih all these cases 

Vaginal incision foi the drainage of pus in the pelvis, no-t 
confined to the tubes and or aries, has been practiced for a long 
time with very gratifying results This procedure is so old 
that it IS hard to say when it was not resorted to Such cases 
would recover, almost without exception, from the immediate 
attack, and a large number recovered completely and afterward 
bore children This result was due to the drainage of the tube 
or ovary through the peritubal or periovanan abscess, just as 
cases of appendicitis are cured by the rupture of the diseased 
appendix, producing an abscess, uliicli is evacuated by the sur 
geon, the appendix being drained through the abscess In cases 
of abscess from lymphangitis and phlebitis this treatment was 
all that -was required, but cases of abscesses due to the tube or 
ovary were not all entirely relieved, due to the fact that the pus 
tube or ovaiian abscess was not satisfactorily drained More 
recently, pus tubes and ovarian abscesses have been incised and 
drained through the vagina with permanent Recoveries in a 
good proportion of cases These are the very cases where the 
vaginal operation and hystei ectoniy have been lecommcnded so 
highly by the French surgeons Yet a large peicentage of these 
cases can be relieved by vaginal incision and drainage If 
not relieved, the patient’s condition will be made better by 
getting rid of the pus, and later on an abdominal operation can 
be done and the patient cured by the i emov al of the appendages 
—and perhaps from one side only 

The French surgeons, in some cases, when unable to remove 
the diseased tubes and ovaries after hysterectomy, have been 
contented to open the masses containing the diseased append 
ages, and to pack with gauze The drainage in such cases has 
brought about complete cures The same result could have 
been accomplished without the removal of the uterus, by 
vaginal section and the breaking up of adhesions, with drain 
age I w'ould not be misunderstood as believing that all cases 
can be cured by incision and drainage, but so large a percentage 
can be relieved without the loss of the uterus and adnexa, 
they should be given the benefit of this conserv ative procedure 
before more radical measui es are resorted to Especially should 
this be done in young women, to whom the loss of the append 
ages and uterus means the loss of so much that is necessary to 
their happiness This tieatment has been highly commended, 
and my own experience with it has been so satisfactory that 
I am convinced of its great value and the necessity of its more 
general adoption Gonorrhea cases are not amenable to this 
method of treatment 

Dr Winnis G Macdonald, Albany, N Y —I have listened 
to this discussion with interest, and I might say also with com 
fort T do not at the present time feel that my own practice 
in regard to this subject can be taken as a guide A few years 
since I found my opinions were diametrically opposite to those 
held by Dr Henrotin As the years have gone on I find that we 
are coming nearer to an agreement, paiticularly in that class 
of cases of which Dr Kelly has spoken—cases that are admitted 
into large hospitals and are brought in on litters, women with 
temperatures running almost anywhere, and with pulses run 
ning up to 140 or more, jaundiced, and profoundly septicemic 
In such cases we are frequently able to make an incision, open 
up the abscesses, and do a life saving operation, which in a large 
number of instances is followed by a permanent cure This is 
not so however in all cases, but we get patients into a con 
dition where, after three weeks, the profound symptoms of sep 
ticemia have passed away, and we are then able to go in from 
above, clear out the old abscess cavuty, remove the diseased 
appendages, and effect a cure Such an operation, undertaken 
in the first condition would inevitably Lead to a fatal result 
Out of some little experience in dealing with pelvic abscesses, 

I may say that our practice in Albany for a number of years 
has been primary puncture, or puncture with incision, and 
some ten or tw elv e years ago Dr Clinton Cushing of San Fran¬ 
cisco presented a metl od for attacking these abscesses which 
so influenced me that my colleague—Dr Vander Veer— and 
myself continued the method for some little time, but within 
the last five years, instead of making puncture with any form 
of dilating trocar we have made an incision with scalpel or 
scissors opening through the cavitv, and we have had no occa 


sion to regret this method of procedure I do not mention it 
as an argument against vaginal puncture or vaginal incision, 
because a certain number of cases must be operated on second 
arily through a higher incision In chronic cases in which we 
have abscesses showing a disposition to reveal old pus tubes, 
with many adhesions to the intestine, for my own personal com 
fort I make a free abdominal incision, believing that we can do 
more thorough and safer work for the patient than we can by 
the vaginal route It seems to me that the more experience we 
have in this direction, the more v\ e are coming to appreciate 
the value of the vaginal route in treating certain of these con 
ditions, and that which five years ago seemed to some of us 
not to be good surgery we are to day quite willing to indorse 
Dr Charles P Noble, Philadelphia—This subject has been 
so thoroughly gone ov'er that I shall confine myself largely to 
my own work along this line The first point I wish to mention 
IS “vaginal puncture” It seems to me that this is an unfor 
tunate term, because while Dr Kelly uses the term, we all 
know that these abscesses are not merely punctured, but are in 
cised and well diained At the same time, I think the name 
gives a false idea to the profession in general, and those who 
perhaps are guided by Dr Kelly’s nomenclature, make a mere 
puncture instead of a good incision I am a firm believer in 
vaginal incision for the treatment of certain pelvic abscesses, 
but am not a believer in vaginal puncture, in other words, 

I believe we ought to make a proper selection of cases for the 
vaginal operation, and the cases which are best suited for this 
method are those mentioned by Dr Kelly, that is, those patients 
that are brought to the hospital extremely ill, they have been 
in bed for a long time, they are septic, with rapid pulse, 
and any abdominal surgeon of experience Ivnows perfectly well 
that some years ago, when he had to do abdominal section on 
those cases, a large percentage of them died, and the same eases 
if treated by vaginal incision will almost all recover I 
have treated fully fifty such patients in this way, with only 
one death If the same number had been treated by an ab 
dominal operation, I am sure 20 or 30 per cent of them would 
have died In addition to these, there is another class which, 1 " 
take it. Dr Henrotin believes in draining, and that is the puer¬ 
peral ones If the pus is in the broad ligament, vaginal in 
cision IS all that is necessary to effect a cure When we have 
pus tubes in puerperal cases, if the drainage is well done the 
patients get well, and a good percentage of them afterward 
have babies I recently reported many cases of this kind 
Having stated that I am an ardent advocate of vaginal sec 
tion in this class of cases, I must say that tn general 1 am an 
equally ardent advocate of the abdominal as against the vaginal 
operation It seems to me that to,those who have had a large 
experience, the advantages are so great that I am always 
sui prised at the ingenuity of those who resort to the vaginal 
method and are obliged -to overcome these great difficulties 

The objections that were offered by Dr Goffe must have 
simply a local application I have done abdominal operations 
for some years, and I have yet to see the first of my patients 
who objected to an abdominal scar While we should be serious 
in a medical debate, at the same time, as a matter of fact, 
woman’s dress has not so altered that there is any occasion for 
her to show her abdominal scar, and this is a sufficient answer 
to such an objection 

Hernia we all hear much about and see very little of To 
the best of my knowledge, I have had but four hernias in six 
years, follomng all of my oper itions The percentage of hernias 
becomes very inconsiderable if a man follows a careful tech 
me 

The objections to the abdominal route, referred to by Dr 
Goffe, are comparatively trivial, and when we contrast them 
with our ability to deal with intestinal adhesions, to take out 
the appendix \when involved—and it is involved in a definite 
percentage of the suppurative cases—the advantages outweigh 
the possible development of a hernia in the abdominal scar 
The men who do vaginal work, when they operate for some 
inconsiderable trouble, such as a retrovei sion, sometimes have 
an ugly and concealed hemorrhage, and they have to do a 
hystterectomy of else the patient bleeds to death Dr Henrotin 
told me of such a case that occuri ed recently in the practice of 
one of the prominent advocates of this method Instead of being 
converted to emplojrment of the vaginal route, by observing the 
work of its advocates, this has always had the reverse effect on 
me Furthermore, it requires much courage to deal with the 
graver pathologic condition-, through the vagina Dr Goffe 
referred to having removed a ten pound fibroid tumor through 
the vagina When v\e stop to think that a full term baby only 
weighs seven pounds and that a ten pound fibroid is about as 
large as the largest baby, to cut up the tumor for the sake of 
taking it out through the vagina, when it can be much more 
easily removed through the abdomen, calls more for admiration 
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of the ingenuity on the part of \agmal sectionists than it 
appeals to us to imitate their example 

Da J HE^E\ OabstfisS, Detroit, hlich —^Dr Noble has 
stated one side of this question, namely, that puerperal ab 
scesses, when treated by laginal puncture and drainage, are 
absolutely cured We haie, hoyeiei, pus tubes ■which are not 
cured, and -we ought to trv and d’stinguish between the two in 
reference to prognosis If we have a puerperal abseesa in 
the broad ligament, we can almost guarantee that the ivoman 
■will be restored to health w ithout anv further operation 
than vaginal puncture and drainage If we have a pus tube 
which has dropped into the posterior cul de sac, which we dram 
ip order to give the patient a chance and to guard against sep 
SIS, we may afterward liaie to opeiate and we ought to make 
a prognosis accordingly 

I do not believe in operating on cases of extrauterine pi eg 
nancy by the laginal route, I think the abdominal route is 
the correct one although once in a while one cm do good work 
in such cases by the vaginal loiite 

There is one other point 1 desiie tr call attention to ihat 
IS, there are certain cases where I think vaginal hysterectomy 
IS the proper operative procedure Where vou have pus tubes 
that may be quiescent, but with them vou have a retroverted 
or lacerated uterus, a degenerated mucous membrane, vaginal 
discharge, with uterus, ovaries, tubes, eierything, adherent 
in one solid mass, what are you going to do ’ Are you going to 
operate and sew up the lacerated cervix? Are you going to 
curette the uterus, or open the abdomen, take out the ovaries 
and tubes and make a suspension of the uterus or will you 
make a vaginal hysterectomy’ It seems to me that there is 
one exceptional case wheie vaginal hysterectomy, removing the 
uterus, tubes, etc, altogether at one time, will produce less 
shock and bring about a more permanent result than any other 
method It is the opeiation for women who are pear the 
menopause The age of the woman must be considered, and if 
it is a woman near the menopause, you can make a vaginal 
section and remove the uterus per vaginam, but if you have a 
young woman to deal with, I hold that you should make an ab 
dominal section and do everything you possibly can to saie 
some parts of her geneiative organs and not unsex her 

Dr Emil Rils, Chicago, took part in discussion at this 
point and with the aid of blackboard sketchings dwelt on the 
anatomy and pathology of pelvic diseases in women He dis 
cussed at length both the abdominal and vaginal routes in deal 
mg with intrapelvic pathologic conditions, and expressed the 
opinion that no one method is to be preferred for all cases 
He sometimes resorts to the vaginal, and, at other times to the 
abdominal route, and if necessary to the combined method 

Dr Henry 0 Marcy, Boston—^I am sure the Section is to 
be congratulated on having such a free and spirited discussion 
on this important subject Nearly thirty years ago the pro 
fession of two continents was astonished by a contribution 
on this topic by the until then obscure surgeon of northern 
Georgia, when he reported, for the first time his work to the 
medical profession of twenty seven cases of vaginal operation 
on the uterine adnexte If the lamented Robert Battey could 
have been here to day he would have specially rejoiced, since it 
would haie shown him that the fruitage of his work had not 
fallen on barren soil Our French confrSres have taken up the 
work that Robert Battey left, so admirably done, and if the 
younger men of the profession will turn back the pages, they 
ivill read, with much profit, the ivise, judicial descriptions and 
ad\ice that he gave on pehuc operations on the uterine adnexce 
I am glad to feel that we have come to a judicial opinion, a 
soit of consensus of judgment, as it were as to how we should 
deal with pus in the pelvic basin I can emphasize e\ery word 
of each of the speakers in this direction, and Dr Henrotin sets 
forth mv ideas as clearly as if they were ■written for that spe 
cial pill pose 

Coming to the first paper that of Dr Goffe, I must take cer 
tain exceptions to the lemarks contained therein We should use 
as far as possible, oui common senses, and the common sense of 
utilizing touch and sight means so much to us I hai e remoi cd 
a four pound uterine tumor bj the % agina and I hai e carried 
a blistered thimib and finger "s the result for a week It is 
not casi w ork, and if it is not safe to the patient it is certain 
ly not alwajs wise Within the abdominal caiiti we can do 
splendid plastic suigery on the peritoneum, and in this, at 
least we liaie a gieat gain oier tlie work done by the lagiml 
route 

In lefcrence to hernia it has been said that 10 per cent 
of abdominal sections are followed by \entral henna I haie 
taken careful recognition of mv last thousand cases of laparot 
oniv, and I find, without a single exception in all stfictly asep 
tic work, that I haie not had icntral hernia This depends on 
the closure of the abdominal wound in layers 


So far as the scar is concerned if the work is done with 
surgical tact and skill, at the end of a few months there is 
lerj little trace of where the work had been done I consider 
it rather hypercritical to call attention to the damage done to 
the abdominal wall, with proper care it can be reconstructed 
safely, and the patient remain as well as if she had not been 
subjected to operatiie interference 

Dr Charles A L Rfed, Cincinnati, Ohio—I haie rarely 
had an opportunity of listening to a sjunposium of papers and 
of discussions so instructii e as those which hai e been presented 
to day The idea of such an arrangement is a \ ery happy one, 
because it tends to giye expression to the present status of two 
opinions which can not be recognized as essentially antagonistic, 
but, in the light of the discussions to dav, are often supplement 
ary and co operatiye But a few years ago the edict came from 
England, that all suppuratne conditions ivitliin the pehis were 
to be attacked by the abdominal route and there came back, 
as it were an echo or protest from France or perhaps better, 
a proclamation that all such conditions were to be dealt ivitli by 
the yaginal route and we have finally been able to nrrnc at 
that philosophic position whch enables us to recognize that 
there is perhaps, after all, a soul of truth in things false as theic 
IS a soul of good in things evil Now, when shall w e adopt one 
method, and when shall we adopt the other’ To translate those 
conditions into words is to defy the possibilities of the locab 
ularj These conditions are to be determined clinically and on 
the spot—determined not before operation is begun, but fre 
quently after the initial steps have been taken So far this 
discussion has attempted to define conditions under which the 
one method should be employed and those under which the 
other method should be employed There has been a presump 
tion of diagnostic acumen on the part of some of the speakers 
of which I, nt least, do not pretend When a gentleman stands 
before this audience, for instance, as the special pleader for 
vaginal section, and undertakes to tell us exactly under what 
circumstances it should be undertaken, when ho tells us, at 
least by inference, that he is enabled to determine, eicn in 
advanced cases exacth what intestinal adhesions exist, exact 
ly \vhat complications are to be found higher up in the pelvis, 
when he informs us that he can tell exactly which of tne \ari 
ous varieties of abscess exists,, he assumes a degree of know I 
edge the possession of which I have found to be but rarely 
demontrated in the regulations of the operating room of this 
distinguished operatoi or operators I have had the pleasure 
of visiting the operating rooms of several gentlemen who feci 
that all operatiions for the class of cases under consideration 
should be done by the vaginal route I have seen them relieve 
the tiibo intestinal adhesions and the ov aro intestinal adlic 
sions, and the adhesions that were high up I have seen them 
eviscerate the pelvis by this procedure and I have seen patients 
shortly afterward show fecal fistula that had gone without do 
tection at the time of its infliction I have seen them operate 
to control a hemorrhage high up which had defied detection 
at the time of operation and I have seen them inflict surgical 
injuries ns cuts which have been enumerated by Dr Noble of 
Philadelphia, etc I do not mention these things ns an indict 
ment against the vaginal method of operating but on the con 
trary to show conditions the existence of which demonstrates 
the fact that this operation should not be selected in all cases, 
that it should not be adhered to, ev'en after it is once under 
taken if high up complications aro found to exist On the 
other hand mv nractiee has been based on the conv iction that it 
were wrong to attempt the enucleation of pus pockets whether 
thev consist of ovarian or tubal tissjic or whether located in 
the broad ligaments I sav I have proceeded on the epnvietion 
that it IS wrong to attempt to remove these pus poekets in the 
presence of acute infections in the intensely active stage, in 
other words, in those stages in which a suppurative process is 
indicated bv an intense Icucocv tosis or bv oligemia which nt 
tends this state of affairs In thc=e cases vaginal puncture is 
a conservative step and its application may be practiced with 
benefit I have found, after making an exploratory abdominal 
ineision if the tubes and ovaries were not involved that bv 
using the intnabdominnl finger as a guide and making an in 
cision along the line of Poiipart s ligament opening up bv tint 
route and establishing through and through drainage it cn 
abled me to control the pathologic conditions I have not en 
countered this condition of blind exploration in the pelvis that 
some speak of and I do not understand the force of that refer 
ence In this day of Trendelenburg position and of intn 
abdominal illumination and of refined technic, I can not un 
deistand why such a criticism should find credence 

Dp Hexpi T Byiopo Chicago—It is mv dntv to eav a wo 
in favor of vaginal section as again't some of arl » ' 

have been made believing 0 = I do that it b gi 

good showing Taginal section i= as vet 
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only about ten years since French surgeons began to advocate 
it What I shall saa aa ill be confined largela to vaginal sec 
tion avithout the removal of the uterus, as 1 have had consider 
able experience in that regard I commenced to do a aginal see 
tion in the days before aa e understood asepsis as aa ell as ave do 
noav, that is, about ten years ago, avhen I did not understand 
hoav to thoroughly disinfect the aagina I got infected liga 
tuies and abscesses after some of my first operations, yet my 
first sixty cases, operated on in this aaay, all recoa'ered avith 
the exception of one At that time, and avith no more expen 
ence than I had had avith this particular method of operating, 
I did not think abdominal section could be compared to it, 
at least, it could not in my oavn practice 

I have done about everything, I think, that is none by the 
abdominal route, on the uterus, ovaries, tubes, etc But ave 
must choose our cases We can not remove ten pound fibroid tu 
mors through the a agina, that are situated high up in the abdom 
inal cavity, yet ave can treat some eases of pela ic disease better 
by the vaginal than by the abdominal route If the diseased 
tubes are high up and firmly adherent latciallj, aae ought not 
to attempt to do vaginal -section and tug at, and perhaps tear 
off, the cera ix in a desperate attempt at the impossible When 
the cera IX can be pulled foravard and the adherent tubes be 
easily felt there is an elasticitj in the broad ligaments, and 
the oaary can be pulled doavn and ligated aaithout teaiing it 
If the uterine tumor or tumors are small, ave can certainly get 
at them and deal aaath them through the aagina as avell as bj 
an abdominal section If aae make a large abdominal opening, 
ave can work more easily from aboa e, but the consequences are 
more liable to be graae and ave can not giae patients as good 
assurances of recovery as aahen ave operate from beloav Consid 
erable trouble has arisen from the fact that men do not know 
avhat eases should be operated on ba the abdominal route, and 
what cases should be dealt avith from beloaa 

Dr Eastman is frank enough to say that he can do better 
avork to day through the aagina than he did foimerly Otlieis 
avill do better and more avork through the aagina after a time 
Our ability to deal avith pathologic conditions bv the angina, 
efficiently comes avith increased eapencnce I aenture to say, 
that one half oi more of the ordinary pela ic conditions, that is, 
small pelvic tumors and disease d tubes, etc , can bo reached and 
dealt avith by the a aginal route 

Db John B Deaver, Philadelphia—I congiatulate Dr Hen 
rotin on the good sound suigical sense eapiessed in his paper 
It IS a question largely of discrimination in selecting the route 
through aahich to deal aaath the pathologic conditions under 
discussion As to the class of cases icfeired to ba Dr Kelly, 
and by one of the other speakers, aaheie patients are brought to 
the hospital almost in cxti emts, there is no question about the 
supeiiority of the vaginal incision under those circumstances 
I haa e repeatedly done these operations aa ithout gia mg an anes 
esthetic, the patient’s condition not peionitting it, and I haae 
seen them recoaer 

Coming to the question of extraiiterme pregnancy, there avas 
one point made aaath reference to tavo sittings Wlien cases of 
extiauterine pregnancy are seen earla aahen bleeding is going 
on, I would raise my aoice against the a aginal operation Tiiose 
are the cases that unquestionably call for opening the abdomen 
in order that ave can see avhat ave are doing, and that enables 
us to fiush properlj and dram, if necessary Drainage is neces 
sary in tho majority of cases The cases of extrauterme preg 
nanca that are seen late after absorption has taken place, aaath 
blood clots remaining in the cul de sac, may be suitable foi 
vaginal drainage 

Dr W.4XTEE B Dorsett, St Louis, Mo—Careful considern 
tion of the facts in connection aaath this subject anil conamce 
the unprejudiced mind that our advancement has been very 
sloav in dealing aaath the class of cases that have been brought 
up for discussion For manj years I have indorsed and prac 
ticed a aginal puncture and drainage in a certain class of cases 
Five years ago I read a paper at the Toronto meeting of the 
American Association of Obstetricians and Gynecologists, m 
which I used almost the identical words used here to day, “that 
m the early cases aahere we have the cul de sac of Douglas 
filled aaath pus, ave should open the cul de sac and let out the 
pus, and do an abdominal operation at some other time,” but 
sometimes, gentlemen that time does not come, and the patient 
gets well avithout a lapaiotoinv 

I want to further add and if need be emphasize, that this 
idea of vaginal puncture and drainage is bv no means new 
The technic and execution have, in all probability, been greatly 
improaed, but it is a mistake to say that it is a new idea It 
certamla seems the most rational mode of handling one class 
of cases, the class in avhich ave haa e pus in the cul de sac of 
Douglas aaath or avithout prolapse of the tubes the tubes being 
filled aaath pus or even aahen one or both ovaries is the seat of 
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an abscess By prompt action we can often save the patient 
an abdominal section, by simply opening and draininr^ the 
abscess ® 

Dr F F JjA'WTiENCE, Columbus, Ohio—-Ei-tremes are danger 
ous, it matters not ^\llether in gynecologic surgery or otherwise 
In dealing avith the question of pus in the pelvis, the location of 
the pus should guide us largely in selecting the particular 
method of operating for its remoaal avhether it be the vaginal 
or abdominal route If ave haa e a freelj moa able tube, avhether 
it contains pus or blood, whether it be a simple pus tube or a 
tubo oaarian abscess, the a aginal route under certain conditions 
is imperfect There can be no question that when pus is 
located and has burroaved doavn into the cul de sac, and the 
patient is septic, vaginal incision for the purpose of evacuating 
the pus and relieving the septic condition is of prime import 
ance, and the freeing of adhesions and of dealing with compli 
cations are of secondary importance at that time, but we must 
not place ourselves in the position, as surgeons or gynecologists, 
of adopting any one procedure to the exclusion of another 
Each individual case must be a law 

So far ns extiauterine pregnancy is concerned, I haae seen 
a number of suppurative cases in which the fetal remains and 
intestinal adhesions were situated high up, and yet the abscess 
bulged loaa down into the cul de sac If ave had ex-peoted to 
afford permanent relief by vaginal incision, it would haa e been 
an absolute failure 

Dr John M DtUT, Pittsburg, Pa —1 am glad we had this 
symposium It shows a freedom from dogmatism on the part of 
the members of the Associatiox It is simply absurd for any 
one to say that vaginal hysterectomy is the proper method of 
operation in every' case and it is equally absurd to say that it 
should never be performed The conscientious operator will 
study his case carefully and select the operation best suited to 
the case in hand 

Dr J Riddle Goffe, closing the discussion on his part— 
All the eiitics have admitted that in desperate cases when 
patients are in extremis, have pus in the pelvis and need opera¬ 
tive interference the vaginal route is the one to adopt BTiy? 
Because the pathologic conditions can be dealt with through the 
vagina aaath much less serious consequences than through the 
abdomen The same reasoning holds in all cases I mentioned 
a variety of cases that have been operated on as a matter of 
experiment to show avhat can be done through the vagina I 
do not wish to be understood as advocating the vaginal method 
for the remov al of ten pound fibroid tumors The tumor I 
spoke of nearly killed the surgeon in his struggle to remove it 
But small fibroid tumors can be enucleated through the a agina 
ns readily ns through the abdomen kloicover, I wish to be dis 
tinctly understood ns saying that in any condition where I 
can not fully complete an operation through the vagina, I do 
not hesitate to resort to laparotomy The vaginal incision is 
an exploratory one through which can be learned what the con 
dition IS, and if after careful exploration, it becomes necessary 
to do a laparotomy there is no disgrace attached thereto 

I did not go into the technic of the operation Last year at 
the Denver meeting of the Associvtiox I read a paper before 
this Section in aahich I did go into the technic V^Hien I speak 
of vaginal section I did not mean simply puncture in the pos 
tenor forniv but a free incision into the peritoneal caaitv and 
another when necessary throughout the whole length of the nn 
tenor vaginal wall dissecting off the vagina from the bladder, 
for an inch and a half either side of the incision, dissecting the 
bladder from the uterus, opening up the peritoneal caaaty, put 
ting in a retractor as well as the finger and seeing just exactly 
avhat IS being done Through this incision the uterus is ante 
verted, brought down into the vagina, and pulled away out to 
the vTilva so that this class of work can be demonstrated to 
students The structures are easier to get at than through an 
abdominal incision 

Dr W H Wathen, closing the discussion on his part—^The 
subiect has not been discussed in the broad way I supposed it 
would be The remarks of nearly every gentleman have been 
confined to the treatment of pus tubes which is only a small 
part of vaginal work or diseases of the pelanc organs I re 
gret that other phases of the subiect equally important have 
not been discussed I have listened attentively to the remarks 
that have been made, some of the members have said that sur 
gerv per vaginam is not conservative, that when we begin we 
can not stop- ^Vhen men talk that avav they do not under 
=tand viginal avork Eaera man who understands hoav to 
operate on the adnexoi or uterus per a aginam goes through the 
vaginal fomix "nteriorlv or postenorlv, where he does not re 
move the uterus he deals with the ovaries and tubes, these 
structures can be brought through the small incision into the 
vagina and examined by the sense of sight as distinctly as the 
vaginal wall This can be done without the use of retractors. 
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but ■ivith the finger through the small vaginal opening If hut 
one ovarj is diseased, take it away, leave the other It they 
are both diseased, remove them, the tubes likewise If neither 
IS diseased, treat anem as indicated, return them, and suture 
the laginal vault Is not this conseriatne surgery’ 

I believe that nearly eioiy pehic pus case is amenable to 
treatment per vaginam, we may cure cases by incision or drain 
age, or through an incision, take out both ovaries and tubes 
if they are diseased, and it need not matter whether the pus is 
the result of gonorrhea, of sepsis, or what not If you can not 
do efficient work from below, then resort to laparotomy I es 
pecially emphasized the fact that there are many cases in 
which we can not operate by celiotomy in evtrauterine preg 
nancy immediately after rupture, because of the great shock 
from loss of blood In those eases where the abdominal cavity 
IS filled uith blood, we may, through a \aginal incision, and 
without further shoek, bring the bleeding tube into the vagina, 
control hemorrhage by applying a small clamp, and, after the 
patient has rallied sufficicntlj peifoim echotomj and euie her 
Dr P Henrotin, closing the discussion—In my paper I 
made a plea for discrimination hetucen eases We aie all here 
to help each other, to compare notes to see of uhat \alue we 
can be to one another in showing the results of our experiences 
of last year’s uork We will soon meet again, uhen ue will 
compare notes again 'Meanuhile, I uould give a lesson to one 
or two of the gentlemen who have taken part in this discussion, 
ns well as receiv'e some lessons myself I would like to give Dr 
Kelly a lesson with reference to opening up pelvic abscesses 
He said he was afraid, in opening these abscesses, of entering 
the abdominal cavity, which shows that he does not understand, 
in my opinion, the tiue mnnnei of operating on pelvic abscesses 
As a matter of fact, in every pelvic abscess opei ated on through 
the vagina, we can do nothing else than to fail to open the 
abdominal cavity Me must alwavs open it If this is not 
done, I do not wonder that some of vou do not have good re 
suits I do not like to give figures, but I have operated on more 
than a hundred cases of pelvic abscess vaginally and have 
always opened the abdominal cavity making sure that I have 
thoroughly explored the pelvis and thoroughly drained 
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My remark'! are limited to a consideration of this con¬ 
dition in infants from birth to the age of 6 months 
Within the past two y 9 ars I have had twelve babies in 
my care suffering with constipation, and w^hat I shall 
have to say is based largely on the study of these cases 
The most important fact to be derermined is the true 
cause, and each individual case requires special studv' 
The causes in infants aie entirely different from those 
that pertain to children and adults Rickets is rare in 
children of this age although a frequent cause in older 
children Although carefully looked for, none of tlie 
manifestations of rickets were discovered in any of my 
twelve cases Want of tone in the lower bowel, due to 
weakness of the muscular fiber, is probably a frequent 
predisposing cause but seldom is it the whole cause 
The real causes may be giouped under two heads I 
the quality, quantity and method of feeding, and 2, the 
anatomic condition of the colon 

Under the first head nine of the tw^elve cases mnv 
fairly be classed, of these nine cases, seven were bottle- 
fed and two breast-fed babies, of the seven bottle-fed 
three were fed on condensed milk tw o on Mellin’s food 
wuth milk, and tw’o on milk variously diluted In all 
these cases it will be observ ed that they were receiv ing a 
food deficient in fat, in some the casein was in e\ce=s 
m others, those on condensed milk, it was deficient in 
the two breast-fed babies I made an analvsis of the milk 
and the fat was about normal in both, and the casein 
greatly in excess I think the important element m pro¬ 
ducing constipation was the lack of sufficient fats, and 
excess of casein Of the remaining three cases the con. 
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stipation began at birth, and persisted in spite of treat¬ 
ment for months, one was a bottle babj the other two 
breast-fed, in none of them did the food however modi¬ 
fied, benefit in the removal of constipation and in these 
three cases I believe the constipation was due to the 
anatomic condition of the colon Prof A Jacobi, in 
1869, pointed out this as a cause of constipation, even 
at this day almost no mention is made of it in our text¬ 
books The colon is normally longei in the infant than 
in the adult, and more loosely attached, in some eases 
there is no question but that owing to its length it 
doubles on itself, producing a reduplication of the folds 
of the bowel with closure of its lumen This condition 
presents a mechanical obstruction to the onward move¬ 
ment of the fecal mass Being a congenital condition 
explains why these cases are not amenable to treatment 
The diagnosis of this condition must bo made by exclu¬ 
sion In one of my eases, imperforate anus or some 
ai rented development ot the bow'el wxas suspected until a 
careful examination revealed the true condition 
TREATJirXT 

In the first class the question of the diet is of the 
greatest importance, no arbitrary rule can be given, 
each case has its pecuharities, which must be studied 
The percentage of fat should be increased, and the per¬ 
centage of casein reduced The character of the stools 
should be carefully noted, when hght-colored and dry, 
the casern is to be decreased, and in some cases milk 
should be carefully peptonized In tw’o of my cases I 
found the addition of a teaspoonful of malt extract at 
each feeding a decided benefit Correction of the diet 
however, wall not always cure constipation, and a cer 
tain amount of drug treatment is necessary My first 
choice IS for the resin of podophyllin, given in alcohol 
in doses of from 1/40 to 1/J4 of a gram When the 
discharges are coated with mucus, phosphate of sodium 
IS an excellent remedy, given in the form of a saturated 
solution If a little orange -juice is added to the dose 
when given, the child will talce it more readily Whe-r 
there is muscular debility as indicated by tympanitis 
and flabby muscles, strychnin and nitric acid are the 
best remedies In these cases, massage, not only of the 
abdomen but of the encire body is of decided benefit 

In the second class neither food nor medicine is of 
much benefit, indeed, cathartics are not only liarmful 
but dangerous I wish to call attention to the digital 
examination of the rectum, not only as an aid to diagno¬ 
sis, but as a method of treatment, with index finger 
oiled and inserted into the bowel, and gently pressed 
against the perineum, it is surprising how readil} the 
entire pelvib can be explored, it is possible in this w ay 
to reach the sigmoid flexure, and to stimulate the pens 
taltic action of the bowel I have no doubt that bv 
gentle manipulation in this wav, the iolds of the 
colon can be straightened out In each of the three 
cases I succeeded in getting a free movement of the 
bowel on several occasions 1 therefore eonsider digital 
exploration of the rectum not onR an important method 
of diagnosis but a certain plan of treatment as well 
In these cases injections should bo used dailv as ordi¬ 
narily given, however, but little benefit 1 =: derived from 
them I have found a lisle thread caBieier pn=sed 
through a cork the extremitv of which le rounded bet¬ 
ter than the soft catheter this is attached to the riibhrr 
tube of the fountain sv ringe the catheter is passed into 
the bowel sav two inches and the cork surrounding it 
IS pressed against the sphincter muscle after tb'- water 
begins to flow the cithoter i= to be g" *= up 

into the bow el The colon is disten 'o 
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of the water is sufficient to unfold the bowel I have 
found from experience that this method of treatment 
will usually produce a free moiement Cases of tins 
class require a continuous treatment for a series of 
several months, indeed, one of my cases was 10 months 
old before it could ever have been said to have a natural 
movement of the bowels 

DISCUSSION 

Dr C Gr Slagle, Minneapolis, Minn—^This question of the 
treatment of constipation is one of very great importance to 
every one who practices medicine I have had occasion lately 
to look up the subiect of constipation in infants and young 
children, for use in a paper which I was preparing I was 
surprised to find hoiv many different causes of constipation 
were given in the literature, I had never appreciated before 
that there were so many factors entering into this subject As 
the ivTiter has suggested, some of the important factors are 
anatomical—foi example, the length of the colon The food 
undoubtedly is a large faetor, but it is far from being the only 
one I had not pi eviouslv appreciated how frequently constipa 
tion oecurred in infants nursing at the breast Sometimes this 
is due to some defect in the mother’s milk—as for instance some 
excess of proteids, or a lack of sugar I hare really had the 
most difficulty in relieving constipation in those infants under 
a year old who were nursing at the breast We can manipulate 
the food more readilv in bottle fed infants adding possibly oat 
meal or something of the kind Sometimes we can feed them 
a little sugar water I have found that one element in infan 
tile constipation is the dosing of infants with astringents, 
such as carminative teas We know that these are all astring 
ents, and that it is exceedingly common to give anise and 
fennel tea, or to dose the little ones with paregoric, or ivith 
castoria 

Dr A L Laivefnce, Washington, D C —Such an important 
subject as infantile constipation should receive full discussion 
in this Section In infancy there is often constipation, alter 
nating at times with diarrhea from an excess of proteids, as 
just stated In these cases I have used small doses of essence 
of pepsin—iten or fifteen drops after nursing One important 
point that might be mentioned in this connection is the value 
of massage, together with the use of oil paper suppositories 
By these means the mother can get the child in the habit of 
having an evacuation of the bowel at a certain time every day 
When early infancy has been passed most children are fed al 
most exclusively on oatmeal and potatoes, and they very natur 
ally become constipated A lack of fat, especially in bottle fed 
babies, is a cause of constipation These children should be 
given more cream or butter All forms of teas should be strict 
ly prohibited I hope there -will be a very fiee discussion on 
this subject 

Dr J a Work, Elkhart, Ind —In connection with what has 
been said, I would say that I believe tight lacing about the 
abdomen is another factor We all know that in order to give 
nature a chance to produce a free action of the bowels we must 
not interfere with peristalsis—the muscular action of the cir 
cular fibers of the bowel The tight bandages so commonly used 
on infants interfere with this peristalsis and so give rise to 
constipation I believe we should study more carefully the 
workings of nature We are apt to want to do too much for 
her and pay too little heed to uhat she can do without us 

Dr E D Cuesebro, Providence, R I—I wish to emphasize 
the statement made by the writer of the paper, that in the 
treatment of constipation it is important to look after the 
quantity of fat in the food It was pointed out some time ago 
by Dr Holt that a certain amount of fat must be passed off in 
the feces in order to keep the later sufficiently soft If the food 
IS deficient in fat about all of it may be assimilated and but 
little or none left for elimination It is my custom to look 
after this element, and if the baby is constipated I almost 
inyariably increase the quantity of fat Usually the results of 
■such treatment are satisfactory Excess of proteids undoubt 
•edly has a great deal of influence but lack of fat is a very im 
portant element in causing constipation 

Dr Edwin Rosenthal, Philadelphia Pa—Professor Jacobi, 
when lecturing on constipation in children, exhibits the sig 
mold flexure of a child, removed ten or fifteen years ago, which 
IS eight or ten inches longer than in the average child Dr 
Jacobi gives this abnormal length of the sigmoid flexure as the 
cause of constipation in a great many children, and states that 
for this reason he prescribes the use of a clyster or enema, be 
fore giving medicine He savs that it may be from three to five 
years before such a child s sigmoid flexure becomes of proper 
length In these cases it makes little difference whether the 
food contains high or low percentages of fat We should. 


therefore, consider first the anatomy, and secondly the treat 
meat 

Dr Harriet E Garrison, Dixon, Ill —1 wish to call atten 
tion to the fact that in nursing babies we are unable to modify 
the milk very much If ve give very much water it is passed 
off by the kidneys, leaving the bowel without much water, but 
if a little saline be added, such as bicarbonate of soda, elimina 
tion of the water takes place thiough the bowel instead of by 
the kidneys 

Dr R C Moore, Omaha, Neb —Prom the discussion of 
this paper it is very evident that most of the gentlemen here 
have experienced difficulty in treating constipation in infants 
I might say that eight tenths of the children whom we are 
called on to see are more oi less constipated Most of us have 
probably observed that most of these cases of constipation 
occur in bottle fed infants Purtheimore, in examining the 
stools in these children, it will be found that they are not of the 
normal color, they are decidedly lighter than they should be 
These facts should suggest the proper course to pursue In the 
first place, if you can feed the child from the natural course, 
this IS the best, but if this can not be done, a wet nurse should 
be provided, if possible If the means of the parents will not 
allow of this, we must content oui selves with artificial feeding, 
and must overcome the difference between the mother’s milk 
and the food selected The gentleman from Washington struck 
the keynote of this matter when he spoke of the absence of fat 
in our artificial foods Old Dr Meigs of Philadelphia, years 
ago, suggested the addition of cream to the artificial food, and 
this practice has proved very useful, and his food is still the 
standard for artificially fed infants He increased the fat in 
the milk by adding a certain propoition of cream There is in 
mother s milk the natural stimulant to the different excretory 
and secretory organs of the body, and we can, in my experience, 
supply this artificially bv one thing suggested by Dr McCIana 
han, and that is by the use of orange juice If constipated 
babies having white, lumpy discharges, are fed on orange juice 
they will be wonderfully benefited The orange jmee stimulates 
the natural secretion, and instead of the usual light colored, 
bird like discharges there will be discharges ol a natural color 
and of the proper consistency In cod liver oil, according to my 
experience, we have a most useful remedy in the treatment 
of infantile constipation It will not only stimulate the ex 
cretory organs, but it will prove conducive to the propel 
growth and development of the child Medication, in the way 
of cathaitics, is useless, and, to my mind, injurious Of course, 
if, when the baby is constipated, nervous symptoms develop, it 
becomes absolutely necessarv to evacuate the bowel by the ad 
ministration of a cathartic At such times it is usually well 
to give castor oil In most instances, however, with careful 
preparation of the food and attention to the bowels, and the 
administration of oiange juice, very little trouble will be ex 
perienced 

Dr Leonarp of Massachusetts—I never like to let an oppor 
tunity go by to speak about the feeding of children About 
thirty years ago I came to the conclusion that the artificial 
feeding of children once in three hours was about correct, since 
then I have thought that three hours was rather too short a 
time, and that the food should be given in smaller quantity 
if as often as once in three hours Attention to this point 
renders the mov'ements from the bowels more natural, and pre 
vents the evacuation of undigested food of all kinds I am still 
of that opinion I think it is time for us to cease medicating 
the infant and instead find out what the infant can digest, 
and the interval which will best suit its needs Under no cir 
cumstances do I find it necessarv to resort to any drug or use 
any mechanical means for the relief of constipation It is 
exceedingly important that the food should be pioper in char 
acter, and also very essential that it should be given regularlv 
A child will live on good cow’s milk, oi on milk of verj differ 
ent chemical composition 


Medical Constantinople —^The new medical college ap 
preaching completion at Constantinople is the most imposing 
public structuie in the city, even surpassing the new Ottoman 
Bank It IS located on the Asiatic shoi e between Seutai i and 
Kadikoi, on an eminence and consists of an enoiinous hollow 
square with eight mam pavilions three stones high and foni 
smallei all connected with well lighted corridors Piofessors 
and students live in the second stoiv and the clinical mateiial 
IS derived from the laige militaiv hospital close by A letter 
fiom Constantinople desciibes the Gulhant Hospital, in chaige 
of Professoi Riedei, as a fine specimen of a modern scientific 
building for this pin pose, and the new Children’s Hospital as 
a model in ev^rv lespect with a sepaiate building each for 
diphtheria, sciilet fevei, measles, whooping cough, etc 
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BY BDWAHD E MAYER, A M, M D 

PITTSBURG, PA 

Hysteria m children was first described by Eanvlin, 
in 1748 Before him, in 1681, Lepois had ventured 
to combat Hipprocrates’ view that it was a uterine 
disorder, and heretotore only a female complaint, hut 
he had not gone beyond this Nor did Ranvlm treat 
of the subject in a clear manner It remamed for 
Briquet, in 1855, to show that it did occur in children, 
and/ as frequently as in adults At that tune Carter 
and Brodie had already published their admirable ar¬ 
ticles on hysteria in adults, but they had ignored its 
presence in childliood Smce Briquet’s time, Bourne- 
ville, Baginsky, Tourette, Casaubon, OUiviei, Clopault, 
Eicher, Charcot, etc, have enriched the literature on 
the subject To-dav it is generally accepted that hys- 
teiia IS not rare among childien, and that as a chil¬ 
dren’s disease it dates from antiquity, as witness the 
childien’s crusades, the epidemics of chorea magna, 
the tale of the Pied Piper of Hamlin, etc But this 
acceptance has come slowh In the early 80’s, through 
the nork of Seeligmueller, Henoch and Schaefer, Ger¬ 
many, and in the last decade America and England, 
have followed France 

Briquet claims that one-fifth of all the cases of hys¬ 
teria occur in childhood Jolly confirms this state¬ 
ment for Germany Putnam, Mdls and Taylor agree 
that It IS frequent in 4merica, vhile Sachs, Burr and 
Jacobi seem to think its frequency is exaggerated In 
this, however, they are in the minority 

It is a fact that the phvsician of to-day, in this 
countrjf, IS woefully ignorant of such subjects, that in 
dispensary work, nhere such cases are most liable to 
occur, these cases are often wrongfully diagnosed, and 
that, on account of our want of good statistics, we really 
have no way of observing its frequency with us 

That the Anglo-Saxon race is less liable to hysteria 
than other races is not an entirely wrong statement, 
but it sadly needs modifying From what we shall 
say, it mil seem that it is not so much the fault of 
birth, but of the difference in training It is an un¬ 
deniable fact that the Anglo-Saxon more than any 
other race, understands the value and importance of 
cleanlmess, home training, good emironment and bod- 
ilj exercise To this the slight immunitv of the Anglo- 
Saxon IS as much due to the racial difference in 
emotionality and auto-idealitv 

Before proceeding further let us see what the basis 
of hysteria is It is a question often asked, but never 
answered Still, there is an underlying groundwork 
to even case We do not refer to hypotheses 
Maii'^ of these have been advanced, as that of Janet, 
that hysteria is due to a weakening of the psychologic 
sjnthesis, of Myers, that it is due to a disease of the 
hypnoid stratum, and of Liebernieister that it is a 
subcortical disturbance We refei merely to definite 
general conclusions on vhich we can build our ideas 
of livsteiia They are 1 Organic alterations are ab¬ 
sent 2 The symptoms are dependent on psi chic emo¬ 
tions 3 The psiche is diseased 4 Phjsical dis¬ 
turbances increase the psichic disorder 

An example will illustrate this A mother is walk¬ 
ing with her child hand-in-hand the child stumbles 
and would liaie fallen li'^d not the mother held her 
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by the hand The child screams and the mother becomes 
frightened when she sees the arm hang limp and life¬ 
less She imagines it has vrenched the arm from its 
socket the child cries more and more and a phjsician 
IS hastily sent for Every attempt at movement of the 
arm produces pain, every touch, no matter how slight,, 
evokes a scream of anguish Yet no fraeture, no dis¬ 
location, no contusion is noticed, the history of tlie 
accident is so peculiar that finally the physician thinks- 
of hysteria The child s attention is diverted, its arm 
is then again exanuned unobserved by it, and behold 
it can be pressed and^ touched and moved freely, till 
the child suddenly observes your actions and agam the 
arm is hmp and pamful This is a comon tj^pe of 
hysteric attacks m children, and we can readdy see 
how far our four previous conditions hold The fall 
had slightly wrenched its hand, perhaps produced a 
momentary pain A child, always excitable, exagger¬ 
ates this pain, its emotions are aroused, psychic in- 
hibibon IS lost and the excitation induces a seemmgly 
organic condition 

Such a case, however, can not occur in every child 
In what children can we expect it'’ This leads us 
to the causes In the first place our prolix French 
colleagues have given as causative factois almost eiery- 
thing under the sun We must recognize the fact that 
febrile disorders, the various dyscrasias and diatheses, 
bj^ weakening the constitution tend to promote the in¬ 
roads of another affection, but thej can have but little 
bearing on the disease itself DeMussy asserted that 
he had never seen a case not of chlorotic origin Re¬ 
flex causes are but slightly at plaj in children Sexual 
life IS not jet formed and, theiefore, does not have 
much importance as an etiologic factor in children 
The same is true of trauma We speak broadly, there¬ 
fore, and say that anything which weakens the psychic 
forces or inhibits them favors hysteric onslaughts In 
children we can consider this under two phases 1. 
Improper education and environment 2 Heredity 

We do not hesitate to say that the importance of the 
latter has been much exaggerated If we run the gamut 
of all the relatives, paternal and maternal, we can not 
help meeting with a near or distant member who has shown 
signs of degeneracy or symptoms of some neurotic dis¬ 
turbance It IS very easy to eagerly fasten on such a 
historj" and trmmphantlv saj that it has done it all 
Charcot held that arthritic and neuropathic affect ons 
are allied, and Grasset seeks to show a relationship be¬ 
tween phthisis and nervous diseases This, to me, 
but shows how fanciful and far-fetched conclusions 
have been made 

Habits are formed by imitation and repetition of 
the acts of the parents Hjsteric parents have hjs- 
teric children, because the child is brought up, trainecl 
and developed by the parents, unconsciously and con¬ 
sciously, it imitates them and repeats their action= 7 
have not onlj observed this but have seen an lijstenc 
child induce a similar attack in its mother In a hat 
other way can ue account for the epidemics of hysteria 
in convents and boarding schools'’ Example imita¬ 
tion and improper training arc certainR psjchic caiwes 
sufficient to produce hi stern If a child is a daily 
witness of the hjsterical attacks of its mother or of 
the drunken stupors of its father it does not neces¬ 
sarily inherit their condition but it is the moral effect, 
the influence of their habits and teachings tint may 
make it the same 

All the sensations of "hild ,^not only ' ’ nt 
n\id and their sense 
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surroundings They reason and act according to what 
they see and observe It takes little to cause them 
]oy, less to make them sad hTow hysteria is simply 
a discharge'of morbid influences along the varioim 
motor and sensory paths, and improper home influence 
and training certainly promotes such morbid states 
Other psychic moments are fear or fright Often the 
cause of the child's hjstena is fright caused by a 
drunken father nightly beating mother and child, or 
fear of a whipping by a stern teacher I saw a case 
lately in which hysteric attacks occurred in a child 
almost every mormng These consisted of convulsive 
twitchings and contortions lasting about three to five 
minutes On investigation I traced them to be fear 
of going to school JRemoval to the country worked a 
prompt cure Auto-intoiications, which are of moment 
in catses of adult hysteria, do not play much of a part 
in infantile cases 

Lamarck lightly regards habits and influence as 
being able to modify a child’s orgamc structure The 
brain is a passage-way as well as a storehouse It re¬ 
ceives, but more than that, transmits All our impres¬ 
sions stored there are capable of becoming sensations, 
perceptions ideas, emotions and finally acts The voli¬ 
tional centers are little developed while the imaginative 
ones reign supreme 

Hysteria m children is very often monosymptomatic 
One part of the body only is paralyzed or painful, a cir¬ 
cumscribed spasm IS found, not a general one, etc In ad¬ 
dition the well-known hysteric stigmata, the sensory dis¬ 
turbances, the anesthesia and the hysterogenetie and 
hysterofrenatic zones are generally found wantmg 
Severe epileptoid conimlsions are also rare in children 
The symptoms that are found are, however, generally 
severe and drastic in charactei, and never so slight and 
variable as found in the adult 

Inasmuch as we largely have monosymptoms in hys¬ 
teric children, a systematic presentation of the symp¬ 
tomatology is impossible ^1 that can be attempted 
IS to present the most important and frequent symptoms 
and sjmptom-complexes ^ 

Hysteric symptoms are both subjective and objective 
In every case we find some modification of psychic 
phenomena or alteration of personal characteristics 
Mere presence of emotional conditions in a child, how¬ 
ever, does not constitute hysteiia This error was made 
by the French school, whose members made the psychic 
stigmata of degeneration sjmptoms of infantile hys¬ 
teria Another error is to confusd hypochondriac symp¬ 
toms with hysteric ones The depressed, moody, self- 
conscious hypochondriac mav be hysteric also, but not 
alwajs Hysteric persons are never afraid of disease, 
as are hjqiochondnaes, nor do they center all their 
thoughts on their mental and physical condition, but 
are rather careless, forgetful and varying in dispo¬ 
sition 

It is evident to all that no single psychic symptom 
can be said to belong to one disease Only symptom- 
complexes can enable us to recogmve conditions and 
assign causes For this reason we often find that hys¬ 
teria IS associated with mama, melancholia, hypochon¬ 
dria and neurasthenia In the latter, the psychic con¬ 
dition IS strikingly different from that of hysteria 
In neurasthema, the machine stops because the power 
has been mthdrawn, in hysteria, because it is acted 
against by some external agent When both actions 
oceui conjointlv, we have a confused symptom-com¬ 
plex vihieli is hard! to diagnose 

Histeric children are generally precocious and ego- 
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tistie, impressionable and emotionally irritable They 
react to the least excitement, may become suddenly 
moody and sad without cause, reject their little friends 
mope for hours, or they will suddenly burst out cry¬ 
ing, break their toys and stamp and rave They 
are generally capricious and have depraved 
tastes ^jnca hysteria Some are so stubborn as to be 
unbearable, otheis so violencly affectionate as to be dis¬ 
agreeable The longer the disease lasts, the more does 
the child concentrate its mind on itself, the greater and 
more varied are its boddy ailments Suggestion is the 
field they wander in, and more and more does imagina¬ 
tion rule The will weakens, abulia and metabulia re¬ 
sult, as Paget aptly said, "it is not T can noff that 
dominates them as much as T will not ’ ” 

In cases of hysteria in childhood we find flaccid par¬ 
alysis, often with contractures Paralysis of a smgle 
muscle or of all four extremities is rare It is generally 
a paraplegia or paralysis of a smgle limb The face 
is raiely involved in the paralysis Hysteric contrac¬ 
tures present two important characteristics 1 They 
are very marked, more so than m orgamc cases, resist¬ 
ing all passive movements, but relax in sleep or under 
chloroform 2 They are painful to the touch, the 
jomts bemg especially sensitive The knee-jerks are 
rarely increased, and thus present a differential point to 
many orgamc cases 

Hysteric paralyses at once impress one by their vari¬ 
ability as to the degree of paralysis, relapsing and im¬ 
proving, changing in location and integrity, without 
assignable cause Muscular atrophy may occur, result¬ 
ing from the inactivity' of the part Wlien ankle-clonus 
IS present, the thigh generally takes part m the motion, 
the clonus in fact being due to conh-action of the calf 
muscles (Gowers) 

The gait resulting from functional paralysis of the 
lower limbs is peculiar It is jerky, not halting nor 
hesitating, the steps taken being small and noticeably 
forced There is no spreading of the legs, as in organic 
mco-ordination, no high-step uuth foot-drop, as in in¬ 
fantile paralysis and multiple neuritis, no scythe-like 
motion as in orgamc hemiplegia with the turned-in 
toes catching on the floor at each forward step The 
muscles impress you as being imnecessarily used rather 
than being useless The anesthesia of hysteria is qmte 
different from that accompanying orgamc lesions It 
appears in the latter in longitudinal stripes parallel 
to each other, grouped anatomically But in hystenc 
cases it IS found in circles perpendicular to the long axis 
of the limb, or in irregular patches, a physiologic group¬ 
ing, hence the names, “stocking” or “glove type,” given 
to hysteric anesthesia It is true the first may occur 
in locomotor ataxia and multiple neuritis, and the 
second in syringomyelia and beri-beri, but very rarely 
and then gradually shading off Patrick says that the 
limiting circle of hysteric anesthesia changes even with¬ 
in a few minutes, so that an examination a short time 
after a previous one will often give results differing 
one to two inches from a previous one In children, 
hyperesthesia is perhaps more often foimd than anes¬ 
thesia 

Astasia and abasia are often found in children These 
occur much more often in children than in adults 
These names apply to those conditions in which the 
muscles of the legs can be used, when sitting or lying 
down, but are unable to be used for walking or stand¬ 
ing They act as if they had forgotten how to walk 
or stand We have a spastic, a paralytic and a chore¬ 
atic form of astasia-abasia 
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Another hysteric paralysis of childhood is aphonia 
It IS characteristic that the}^ are able to cough or sing 
while not being able to speak Hysteric stuttering is 
also often observed In a case seen by me recently, the 
child would introduce I’s into her words wherever pos¬ 
sible, e g, “I don’t feel very well,” she pronounced, 
“I lon’t feel vely well” It was only after careful ob¬ 
servation that I excluded aphasia and noticed the 
peculiar form her speech took Hysteric blepharospasm 
IS often observed in childhood 

We often observe choreic movements m hysteric 
children I observed a child last February whose father 
had been stricken with hemiplegia The child had been 
in the room at the time and, for weeks afterward, on 
every attempt to walk, her limbs became unsteady and 
trembled, until the child sat down again It is probable 
that the paramyoclonus of Freidrich, and the chorea 
eleetrica of Henoch are h}steric diseases, similar in 
nature 

Facial grimaces and conditions similar to convul¬ 
sive tic arc often seen in hysteric children The graver 
forms of spasms and hysteric attacks, as described 
origmally by Charcot rarely are, if ever, seen in cluldren 
of this country Lruns in Germany claims that they 
occur as often in children as in adults In all such 
hysteric attacks consciousness is rarely entirely lost, 
and suggestions ofEered during attacks are often fol¬ 
lowed Epidemic cases are more rare than in former 
centuries, but still occur in boarding schools and pen¬ 
sions, and in isolated villages A particular danger 
of the recent revival of hypnotism lies in the produc¬ 
tion of such epidemics Hysteric coughs and tach¬ 
ypnea are also often observed in children’s hysteria 
iJthough sensory disturbances are rare in childhood, 
they are occasionally observed 

Neuralgia occurs rarely m children, except the hys¬ 
teric joint neuralgias Pressure causes pain wMe 
forcible apposition of the articular surface does not 
There is not deformity, no temperature elevation, while 
the joint IS freely movable under chloroform Ocular 
disturbances of hysteric origin are so difficult to diag¬ 
nose in children, when they occur, which is rarely, that 
they need not be discussed 

Digestive disturbances, anorexia, and vomiting may 
occur Incontinence of urine is also often of hysteric 
origin When necessary to exclude epilepsy, the differ¬ 
ent stigmata of this disease, the involuntary micturition, 
biting of t'he tongue, idiotic faces, peculiar aura, eleva¬ 
tion of temperature, etc, and the stigmata, etc, of hvs- 
teria will furnish a differential diagnosis in most cases 

Some points to which I called attention m a previous 
article are important ones, not sufficiently empha¬ 
sized 1 In hysteric attacks the patient resists open¬ 
ing the eyes, while in epileptic ones he does not 2 In 
the former his face is flushed and cyanotic, in epileptic 
attacks, pale and colorless The peculiar chattering of 
the teeth in hysteria should also be looked for 

A case that illustrates the difficulty of making a 
diagnosis is the following one, which I saw 
this last winter The notes taken at the tune read 
Mary kl, agedl 13, came to the clime on December 13, 
with her father to get treated for hen fits She said, 
and so did her father, that she lost consciousness daily 
for from ten to fifteen minutes She has never bitten 
her tongue nor micturated during these attacks On 
the other hand, her face does not flush nor become 
cj anotic, and she has hurt herself in falling She says 
it seems as if something pushes her from behind and 
then her limbs give uaj and she falls She does not 


menstruate as yet, is wpll-built, no hereditarj taint, 
but seems neurotic She, houever, has had bad home 
suiroundmgs—her mother drinks and whips her She 
is very restless and excitable, and is not over-mteUi- 
gent Her father insists on questioning that she 
loses consciousness during the attacks A diagnosis vi 
duhto was made till further examination Dr DiUer 
saw her later and, wishing to stud}’’ the case, she uas 
sent to the General Hospital Here she had several at¬ 
tacks, occurimg irregularly at indefinite times She 
seemed to vary in them so much that the resident phj- 
sician’s report was conflicting, once giving a report of 
an attack of complete unconsciousness, foaming at the 
mouth of one to three minutes’ duration, then of at¬ 
tack uuth incomplete unconsciousness with inability to 
speak Finally she was seen in an attack during which 
she had crawled under the bed and from uhich attack 
some ammonia to her nostrils aroused her immediately 
A diagnosis of hysteria uas made and appropriate tieat- 
ment instituted with gratifying results 

False diagnosis in hysteria pecurs in tuo uays 1 
A severe orgamc trouble—aboi c all others, those of the 
nervous sj'^stem—may be falsely regarded as hysteric 
2 An organic trouble may be thought to be the cause 
of the sjmptoms uhen hysteria is present When hys¬ 
teria comphcates orgamc trouble diagnosis is doubly 
difficult This IS especially liable to occur in hysteric 
children, yet hysteria is the last thing thought of by 
most physicians when examming a child The most 
important requisite for a diagnosis is, then, complete 
general and special medical experience and careful ob¬ 
servation, above all else it is necessary to at least 
think of the possibility of infantile hysteria An im¬ 
portant point in this regard is to decide what we would 
call a symptom of hysteria My opinion is that all 
symptoms that can also be produced voluntarily, that 
may be simulated, may be hysteric In other words, 
symptoms which are clearly organic do not occur in hys¬ 
teria, as bladder paralysis "with cystitis and pyelitis, 
decubitis, muscular atrophy with D 11, etc 

Hysteric patients always exaggerate their trouble, 
pain makes them crazy, they yell and fume in the 
wildest manner, more like brutes than human beings 
When we also remember the unanatomic grouping of 
symptoms, the invohement of only certain muscles, 
as for instance in hysteric paralysis of the vocal cords, 
when speech but not singing is impossible, and the ob¬ 
vious psychic influence at play, we have a group 
of facts which renders it easy to decide on the hysteric 
nature of an attack Just as hard as it is to diagnose 
the hysteric or organic nature of an affection in some 
cases, is it to distinguish simulation from lis¬ 
teria The prognosis is much better than in older 
persons The jounger the cluld, the easier to cure 
This results from the fact that they arc more casilj in¬ 
fluenced, that their psjchic nature is more easily acted 
on From this it can be seen that the treatment is 
moral For psjchic disease, the treatment is psKhic 
Make the parents realize their responsibilitj and the 
effects of their influence no feebleness nor submission 
to the caprices of the child, but not too much vigor 
and no corporeal punishment Too much 6e\crit\ is 
as bad as too much love Unfortunatel}, it is just in 
these cases that the parents are unable to treat their 
children as desired For this reason, isolation is^neces- 
sarj The child brought to a hos^ ’=elf 

alone it can not call on weak p ast 

the injunctions of the phisician, t 

home until cured the new surro 
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sician —all these factors will work wonders Stop all 
visits, e\en letters 

In hysteria we have marvelous cures or no cures 
Foi this reason the family physician, if he fails to take 
the upper hand from the first, or if he allows the 
mother s word to have any influence, will not succeed 
in Ins treatment Unsuccessful, at liis or the mother’s 
suggestion a specialist is called in The latter is firm, 
isolates and cuies There are two methods to be used 
1, Ignoring the patient completely, 2, allonnng him 
no time to he sick The latter method is the best As 
soon as the patient enters the hospital start your treat¬ 
ment, keep him on liis feet doing something till he 
falls asleep, and continue unceasingly till cured If 
astasia-abasia is present, set the child on its feet and 
tell it to walk, or place it in a suspension apparatus and 
suddenly, without warning, allow the child to fall upon 
its feet in hysteric aphonia pass a sound and command 
it to talJc after removing, oi if this does not succeed, 
to cough, etc In the other method allow no one to 
speak to the child, let it be ignored until we might say 
the symptoms die out from sheer neglect 

In addition all methods used in functional cases 
can he tried Massage and electricity, hvdrotherapeu- 
tics ancH careful dieting are of benefit When other 
diseases co-e\i3t they should be counteracted by appro¬ 
priate remedies The copper salts, gold and sodium 
chlorid, tho valerianates, sumbul turpentin and other 
drugs used in hysteria benefit only by suggestion, as 
do the mechanical methods previously spoken of 

As to prophylaxis, it is of great moment Cluldren of 
neurotic taint should be trained away from home under 
good moral restraint Public schools are better than 
private ones, for in them they are not so liable to 
become the victims of the endemics of hysteria seen in 
convents and' boarding schools The amount of mental 
labor should be carefully regulated, not forgetting, 
however, that excessive physical exercise is yust as in- 
yuTious It 13 unfoTtuna{e that camp meetings and 
spiritualistic stances, which are the cause of many eases 
of hysteria, can not be prevented Intelligent parents 
should be taught the value of good disciplme, careful 
education and self-control The physician should recog¬ 
nize the advantages of suggestion, and should be on the 
lookout for manifestations of hysteria Splints, casts, 
and embrocations have been many times applied to 
hysteric joints Tenotomy has been often proposed 
for hysteric contracture, or excision for a hysteric 
tumor What enthusiastic charlatmism has done, what 
Mollinger and Kneipp, Lourdes and Tries have done, 
physicians can likewise accomplish, and the people 
should be educated to this standpoint 

mscussiox 

Dr C G Slagle, Minneapolis, Minn —I can not believe .that 
'diopatbic hysteria is so common in childien under 7 and 8 
Veais as it has been represented to be As a symptomatic af 
fcction hvsteria is not, however, uncommon In children it is 
interesting from the point of view of diasinosis I have my 
self made some lery prave nu=takes in failing to recognize the 
underlying disease Wood, I think has niost graphically de 
fined idiopathic hysteria as an “ehullition on the surface of 
life wliose depths are undisturbed ” I dr ee produced a form of 
hysteria in a neurotic girl suffciing fiom a mild form of typhoid 
fever, and it taught me a lesson I did so by giving her stivch 
nin She became v^eiy hysterical, and I did not discover for 
a while that it was the strychnin that I was giving her for her 
weak heart fhat was resnonsihle for the hvsteria Hysteria in 
children is less frequent than it has been represented to be 
It IS important to detect the iinderlv mg conditions 

Dr Rosa Enqelmaicn, Chicago—do not know any more 
difficult .task than to make the diagnosis of hysteria in chil 
dren, especially when there is an absence of the usual stigmata 
1 recall a case in which all the stigmata were absent and it was 


absolutely impossible to make the diagnosis until I accidentallv 
saw the child in convulsions Tne diagnosis had been made 
if previously bj other physicians f happened to see 

that the child did not hurt itself, I noticed also .the character 
of the convulsive movements and that in a few moments she 
was able to get up and walk about She was placed under 
treatment, and for six months she had no hysterical attack 
Then her father whipped her one day, and immediatelv the 
liysterical attacks recuried The child is still under observa 
tion I have another case in mind in which it was also difficult 
to make the diagnosis Some six months pieviously I had seen 
the child With what I supposed to he a hysterical hip lesion 
On consultation, tuberculosis had been excluded Some slx 
months later the child had entirely recovered But subsequently 
there was an attack of polyuria, the child passing thirty pints 
of urine daily The polyuria was so excessive that there iv is no 
rest at night, ani it was not diminished by medication Six or 
seven consultants were called Pin illy a blood examination 
was made, and the malarial plasmodnim found The question 
then occurred to me Was the first illness a hysteiical joint 
due to the toxemia of malaria?” I am now able to state that 
after an interval of six months this child only passes from six 
to ten pints of urine daily, and that no =ugar has been found 
in the urine, and that she looks robust and well This child is 
of a decidedly neurotic temperament 
Dr G M Blech, Chicago—wish to congratulate the es¬ 
sayist on Ills exceedingly scientific and valuable paper It is 
very difficult to make the proper diagnosis in diseases of the 
nervous system, particularly in children There is enough 
difficulty in adults in making a coirect diagnosis betw'een or 
game trouble and a neurosis or a psychosis In children it is 
much more difficult Very frequently .the pediatrician is al 
most unable to make a correct differential diagnosis, excluding 
the presence of organic central or penpheial lesions, and differ 
entiating between a case of hysteria and neurasthenia 
I wish to add a little experience I had in my clinic some three 
months ago A little boy about four years of ago was brought 
in witli aphasia He could not speak a syllable He had been 
able to speak when about 2 years and 3 months old but at 
that time he had been looked in a dark room by his playmates, 
and ever since then he had not spoken at all An eminent 
physician who was present at the time to which I refer, thought 
of central nervous disease as the cause, and another suspected 
tuberculosis In spite of a most thorough physical examma 
tion nothing definite could be elicited, and therefore by exclu 
Sion a diagnosis of hvsteria was made The mother was un¬ 
educated, and hence I instructed her merely to use mild hydro 
pathic measures and told her to be kind to the boy In two- 
weeks she returned, and in tho presence of several physicians 
the child pronounced a few woids, such as “papa,” “mamma,” 
"water," and "walk"—in otner words those in which the nasal 
sounds were absent Aftei a few- minuses’ practice it did some 
.thing better, and after three or four weeks’ further treatment 
it was much improved It is now doing well The case is of 
interest because of the difficulty of diagnosticating aphasia 
when due directly to hysteria, as in this instance 

Dk Harbift E Garrison, Dixon, Ill —^hlv experience in a 
small town would lead me to think that there is a great deal 
of hysteria among children I know I have had at least eight 
cases in tho last two or three years One patient came under 
my care first when she was a girl of 7 vears She had been, 
under the charge of several physicians One of these—a phy 
sician who stands very high in the profession—had treated with 
carbolic acid spray and tincture of iron an exudate occurring 
in the throat every time she had an exacerbation of her trouble 
His diagnosis was “diphtheria,” in spite of the fact that it 
was necessary to treat her for this complaint again and again 
at interv-als of a few months When she came under my care 
1 soon found high temperature, 105, exudate in the throat and 
geneially a bright seal let rash on the flexoi muscles ot the 
forearm but once the rash covered tho whole cutaneous sur 
face and so closely simulated scarlet fever that I should have 
giv'cn a diagnosis of this disease had this been the first attack- 
after she came under my care A few warm baths with ace 
tanilid for the high fever and nerves and a seidlitz powder 
caused the disappearance of all disease and the fourth day 
she was again riding her pony Fancied abuse of this pony by 
some student tourists had caused the anger which brought on 
this attack I found these attacks came after nervous excite 
meat and I then diagnosed the affection as a neurosis In spite- 
of all that I can do there aie still occasional attacks although 
her will IS gradually gaining control She has been under my 
caie the greater part of the time for thirteen vears Not more- 
than two months ago I saw an attack of stuttering and hysteria 
in a young boy Before he left my office he was able to speak 
better, so that the neurotic condition w as ev ident I hav e under 
my care a woman who has hysterical attacks which arc the- 
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lesult of taking strjchnin It took me about six months to 
find the true cause of the trouble, and then I discovered that 
every time she took strvchmn in 1/60 gram doses a convulsion 
followed the first dose After the strychnia had been discon 
tinned these convulsions entirelv disappeared 

Dr C G Slagle —^The best of all treatment for hysteria, so 
far as I know, is hypnotism, and I have tried all forms of 
treatment 

Dr Harriet E Gabriso’V —The best of all treatment for 
hysteria, in my opinion, is teaching the parents to discipline 
their children as soon as they are able to know anything If 
this were done there would be much less hysteria 

Dr Ewihg Salt Lake City—^I have had a number of such 
cases in children and I hai e threatened them ivith hypodermic 
injection Usually this thieat has been sufficient to effect a 
cure 

Dr Ed E IMayer, Pittsburg, Pa —^The remarks made go far 
to prove that hysteria in childhood is frequently observed in 
America, notwnthstanding statements of Sachs and others 
The classification proposed by Dr Slagle, or idiopathic, simple 
and svmptomatic, does not strike me as either scientific or ade 
quate Idiopathic is a term applied when the cause la un 
known, and should be relegated to the past as having no place 
in scientific nomenclature In cases of hysteric joint disease, 
hhe important part is to exclude organic disease The diag 
nostic points I have given in the paper should he of service 
I spoke there of the absence of temperature elevation, absence 
nf inflammation mound the joint—but if present, it is found 
extending upward and downward from the joint Then again, 
by distracting the attention of the patient, it will be found 
that the articulai services can he rubbed together without caus 
ing pain which would be impossible in organic disease 

I consider hypnotism the worst thing a physician can use in 
infantile hysteria Hvpnotism is merelv a form of induced 
Iiysteiia and is always dangerous in children Suggestion, 
however may be of benefit if the child is of a sufficient age to 
leoeive it But hypnotism is even more harmful than the spir 
ituahstio sganoes and camp meetings which are productive of 
livstenc boy preachers and the like 

The most important part of the treatment is isolation and 
lest and I would ask you for vour own protection to isolate 
-even hysteric child if you expect to cure it 


■CONVEYANCE OP INFECTION THROUGH THE 
MEDIUM OP THE EAR SYRINGE A 
REMEDY ■' 

BY FRANK C TODD, MD 

CLIMCAL ProrESSOR OP OPHTHALSIOLOOr AND OTOLOGY, 
UNIVERSITY OF SIINNESOTA 
5IINNEAPOLIS, MINN 

Inflainma+ioiL of the middle ear may result from vari- 
-ous affections of the nose and throat or from infection 
okternally, and may terminate m recovery without 
treatment With modern treatment many cases undergo 
a speedy recovery, running a course of from a few days 
to two months, while others under similar conditions 
uid with the same treatment result in a most violent in 
•flammation involving the mastoid and surrounding 
structures, or lapse into chronic suppuration 

The vaiiation in severity and chronicity is in a large 
degree due to tlie character of the bacterium or bacteria 
causing the infection ^W^'liether the disease shaU 
pioinptl} lun its course or change into the chronic form 
depends upon the continued activit}’^ of the germs pres¬ 
ent 01 upon the gradual dying out of the first culture 
and implantation of new varieties upon the now af- 
iected nienibrane ” (C R Holmes ) 

The germs eomnionlv causing inflammation of the 
middle eai are the diplococcus of pneumoma, staphylo¬ 
coccus pvogenes albus and aureus streptococcus pyo¬ 
genes and the bacillus pvoc^aneus (Holmes ) These 
and other germs found in the ear var} greatly in viru¬ 
lence The staph) lococci are for instance less virulent 
than the streptococcus p)ogenes and the most destruc- 

•Presented to the Section on Laryngology and Otology at the 
Tittleth Annual Meeting of the American Medical Association held 
at Columbus Ohio June G 9 1S99 


tive process results from a mixed infection caused b) 
the bacillus tuberculosis and the streptococcus pyogenes 
In the treatment of these affections it should be our 
aim, therefore, to prevent added or mixed infection, 
rnd, as in the dressmg of surgical cases, it is neces¬ 
sary to use clean mstruments 

The syringe commonly used m the routine treatment 
cf these mfections is a piston syringe In its use Gie 
point is immersed in the solution and the cjlinder filled 
by suction, the pomt then touches the ear, from which 
there is such a profuse discharge that a part becomes ad¬ 
herent to the point, the syiinge is removed, to be used 
again on the next patient In sucking up the solution 
this time some of the pus adherent to the point is drawn 
into the cylmder to be forced mto the ear of the next 
patient The leather washer becomes contaminated and 
makes a good culture-medium which can not be boiled 
without bemg destroyed Or the pus may remain on the 
point to directly mfect another patient 

In order to prove these surmises the writer made cul¬ 
tures from the points and interiors of several ear syr¬ 
inges and demonstrated the presence of various bacteria, 
including the staphylococcus pyogenes aureus and albus, 
streptococcus pyogenes and bacillus tuberculosis, and 
became convinced that the ordinary ear syiinge is a dan- 
gerons and dirty instrument, capable of implanting new 
and mixed varieties of infection on a fertile field 
An ear syringe, to be aseptic and practicable, must meet 
the following requirements 1 The point wduch comes 
in contact with the ear must be capable of sterilization, 
and so constructed that it can be easily removed 2 
There must be no suction through this point 



The fountain syringe answers these requirements, and 
in my office I have used, for about two years, a metal tank, 
suspended from the ceiling, winch rests against two 
steam pipes These pipes keep the water at a proper 
temperature during cold weather With this I use small 
glass pomts, and change them after using in a sqitic 
case The fountain s)ringe is, however, open to the 
objection that the current can not be regulated at w ill, 
and accordingly SfeiTOwitz has made, at m) suggestion, 
a bulb svTinge which has a valve at each end The solu¬ 
tion IS drawn in at one end through a rubber tube 
large that the bulb is quickl) filled The rubber tube 
at the other end is smaller and terminates in apointfitted 
with a shield to protect the operator ■''’•om the return 
flow The point can be * ^ ^nlized 
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Dr L C Cune, Indianapolis, Ind—I do not see the point 
the Doctor makes in reference to putting the syringe in the 
ear, nor the necessity of introducing the point of the syringe 
into the ear sufficiently to infect it It is my piactice to hold 
the point of the syringe away from the ear so that it never 
touches the ear at all I hold it away from the ear and steady 
the syringe with the point of the finger of tlie other hand By 
keeping the byiingc away an inch oi two fiom the ear we can 
wash it as well or even better than if we put it in the ear 

Dr A K Baker, Cleveland, Ohio—Dor several years I have 
done away with all forms of piston syringes in the treatment 
of the ear I simply use the little bulb eai and ulcer syringe 
that is commonly to he found in the drug stores This instru 
ment can be boiled and ste-ilized, ind I net ei lind any difficulty 
from using it I can remot e a plug of cerumen in one third of 
the itime required with anv other instrument 

Dr B Auenander Randaxu, Philadelphia—This subject of 
aseptic syringing is an exceedingly inteiesting one There are 
many who regard it as absolutely unsurgical to use a syringe 
at all, but I am by no means such a one, for I use it habitually, 
and I am sure it is with moat satisfactory results Every im 
provement in this direction is of consideiable importance 
Much can be done by the avoidance of any contact with the in 
fected tissue, and if we will rest the svringe on the thumb of 
the hand holding the ear we can often avoid infection Yet any 
one who is a teacher and has his instmments used by others in 
the clinic may have them infected by others even though he be 
very precise himself I mjself prefer a small syringe that 
does not have the element which is present in this and some 
other instruments I lefer to the shield to ward off the return 
flow It seems to me this pi events much of the precision with 
which the instrument should be used since it cuts off the view 
I like a small tip and can then caiiy it to anv necessary depth 
m the canal with full view, as in tympanic syringing But every 
measure which tends to make syringing a safe as well as 
efficient procedure is of importance 

Dr C K Holmes, Cincinnati Ohio—While it is true that 
men like Dr Randall and Dr Cline careful men who are ex 
pert, will be able to use their instiuments with sufficient care, 

■n instrument that is in universal use must be such that those 
who are not expert and caieful can use it -without danger of 
infection The objection urged by Dr Randall, that you like 
to have your point so you can see just where you are going, is 
a good one When vou wish to syringe out cerumen, for in 
stance, it is better to have it arranged so you can syringe be 
tween the plug and the wall, and under such circumstances 
naturally the syringe muot be contaminated It is unfortunate 
that our instrument makers do not make the same kind of pack 
mg as the German instrument makers I have brought over 
instruments from Germany with the reddish composition pack 
ing, and I have boiled them repeatedly, but when they were 
finally played out I could not get as satisfactory packing here 
The point of ha-ying an even temperature, if that can be ar 
ranged sjccessfully, is certainly very desirable In cold weather 
especially wo are likely ito get the water too hot or too cold 
For middle ear inflammation I use the water at a temperature 
of 110 to 120, and even 130 F I have found that water at that 
temperature is very soothing Generally 120 F is as high as 
may be used conveniently 

Dr F C Todd, Minneapolis Minn—^In regard to the point 
Dr Cline mentioned, I think Di Holmes answered that ques 
tion satisfactorily We ean, if we take the pains, keep from 
touching the ear in a great many instances However, we are 
aery likely to touch it even when we are extremely careful, 
if the patient moa es The fact that cultures of the various bac 
teria mentioned were obtained from the ear syringes of various 
aurists who allowed me to examine their syringes would tend 
to show that many are unable to keep their syringes aseptic 
I do not like to shove the syringe in -the ear, but I do like to 
get it close enough to use it avith effect Students are espe 
cially in the habit of putting the svringe right up against the 
ear As to the point mentioned by Dr Randall in regard to 
the shield I -will state that the shield can be removed I often 
use a swift current in chronic cases especially when there is 
a large quantity of cholesteatomatous material present and then 
we can do much more ivith the syringe than bv picking at it 
with instruments The return flow then gives considerable 
trouble unless you hare a shield to carry it off Another ad 
vantage of the syringe which I did not mention in the paper, 

IS that we can keep right at work with the bulb -without turn 
ing around to fill the syringe as -with tne ordinary syringe 
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AUTOMATIC DEAIUAGE OP UOEMAL 
CAVITIES 

BY WILLIAM JEPSON, MD 

SIOUX OITX, lOW'A 

It IS not my desire to enter into a consideration of the 
relative merits of capillary and tubular dramage, when 
it becomes necessary to conduct undesirable liquid pro¬ 
ducts Irom cavities Suffice it to say that each will at 
times find a field of application peculiarly its owm There 
can be no doubt that when large cavities, i e, peritoneal 
or pleural, or hollow viscera, i e, gaU or urinarj^ bladder, 
are to be dt-ained of considerable quantities of liquid, 
tubular drainage—either by means of glass or lubber— 
inth few exceptions -will offer the ideal method The ad¬ 
vantages of tubular drainage are bnefiy stated l,that by 
this means the product sought to be removed may be 
conveyed tliiougli the dressings applied, so preventing 
soiling of them, which is certainly of much importance 
lu cases in which contamination of the wound would be 
undpsirable, 2, that the discharges may be efficiently 
withdra-um from the containing ca-yity, although often 
necessitating the more or less constant attention of a 
competent nurse, as when used in the peiitoneal cavity 
in aseptic cases 

Some of the disadvantages are that the fluid which it 
IS sought to remove will only find exit through pressure 
exercised on it from within, or through oierfiow, or else 
by removal through aspiration, by means of the usual 
long-no7zled syringe or other device, as generally em¬ 
ployed, and if this is not in the hands of a competent 
attendant, infection is likely to follow This latter ob¬ 
jection IS vital when it is not possible to leave the case 
in the care of a competent nurse, as sometimes happens 
wheie cases have to be operated on in their homes, re¬ 
mote from such advantages 

To overcome these objections I have for some years 
employed a device which automatically removes or si¬ 
phons the cavity empty of its contents It consists of a 
glass chamber, to one end of which is attached a rubber 
bag to receive the discharges, and to the other end is 
attached a rubber tube foi connecting with the cavity 
to be drained, either through the intermediation of a 
rubber or glass drainage-tube, as may he elected The 
glass chamber is nearly filled ivith sterilized water, and 
then suspended at the side of the bed where the patient 
IS confined or suspended at the side of the thorax or 
limb m draining the thoracic cavitj' oi bladder in am¬ 
bulating cases The water in the glass chamber grav¬ 
itates into the receiver, and as it does so creates a vac¬ 
uum, which aspirates the liquid from the cavitj^ desired 
to be drained \ 

To me this method of drainage has found a field of 
usefulness in draining the pleural cavity of purulent 
contents, by keepmg the cavity comparatively free from 
purulent accumulations and preventing the ingress of 
air, thus permitting the approximation of the parietal 
and pulmonary pleura and facilitating the process of 
repair In using this method for drainage of the pleural 
ca-vily I make use of an ordinary rubber drainage-tube 
long enough to reach the most dependent portion of the 
ea-vitj", which has a rubber shield, applied to prevent the 
ingress of air 

In draining the gall-bladder or urmar-f bladder after 
cystotomi, I emploj'^ the method that I have already 
described as used in draining the pleural cavity In the 
event of drainage being desired after the patient is able 

*Prespnted to the Section on Surfrerv nnd Anatom-v- at the 
Fiftieth Annual Meeting of the American Medical Association held 
at Columbus Ohio June 6 D 1899 
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to be about, the apparatus is strapped to the bodj as al¬ 
ready stated 

In using the same to dram the peritoneal eavity, I 
make use of the ordinary glass drainage-tube generally 
emplojed, uliich has a glass tube fitted within it, by 
means of uliich the fiuid is siphoned away as rapidly 
as it aceumulates within the drainage-tuhe proper Where 
large areas have been denuded, I combine gauze diamage 
with tins, bringing the end of the gauze up into the 
loner end of the drainage-tube I believe that in this 
class of cases this method of drainage is most marked 
in its efficacy, owing to the fact that it acts continuously 
and cares for itself, thus obviatmg the constant attention 
which nould otherwise be necessary on the part of the 
nurse, and nhere the risks of infection through incom¬ 
petence in aseptic technic on the part of careless or ig¬ 
norant attendants is considerable, as must frequently 
be the case, its advantages seem to me invaluable, as 
infection is absolutely guarded against 

While the principles involved in tins method of drain¬ 
age are well recognized and not new, the application of 
the same in tlie manner that I have detailed has not 
hitherto been made use of to my laiowledge 

DISCUSSION 

Dr J B Bulliti, Sr of JjOuisMlle Kj —The deuce pio 
posed by Dr Jepson is ceitainly to be desired, provided it i\ould 
work I have experimented with a somewhat similar device 
myself and am prepared to say that it would not work in prac 
tice, and if it would, it would require a condition which the 
deuce is intended to prevent—the accumulation ol fluid in a 
cavity to be drained under a certain amount of pressure, other 
wise the siplionago would not oeeui until this piessuie uas 
supplied from behind which would pieolude using this appa 
ratus in conditions uliere it uould be desirable to use it as 
in suprapubic oystotomv This appaiatus would not be suflio 
lent It would presume that vou could occlude this entrance 
and make it air-itight, which is difficult or impossible The 
same uould be true of all operatne -wounds Unless an appa 
ratus of this kind be operated with an artificial lesenoir to 
work the siphonage apparatus, it is impossible to make it 
woik I have seen such an apparatus work lor days at a time 
by means of an artificial reservoir of which I speak The time 
can be graduated This apparatus was deaised by one of our 
Louisville surgeons Dr Chenowelh 1 dri not claim anv prior 
ity for him, for perhaps we might find seieial hundred yeais 
ago some othei surgeon might liaie done that same thing— 
but Louisville has done it rgain' 

Dr Frank Warner of Columbus—I think that the gentle 
man has piodueed an apparatus that is leri ingenious in its 
construction Yet at the same time in one of the places in 
which he suggests its use a aery much bettei means of diain 
age IS iodoform gauze, or the ordinary glass oi rubber drainage 
tube I think we haae been too much prone to dram instead 
of closing our uounds Yet uhile a large number haie to be 
drained, ue could use iodoform gauze in a last majoiitv of 
cases 

Dr D S FAircHiLD of Clinton, Iowa—Bcferring to iodoform 
gauze, it has not been mv experience that it stries well for 
drainage purposes All who hate diained chest cavities hate 
been really incom enicneed bj the constant soiling ot dressings 
and if this airangement suggested bv Dr Tepson will work, it 
will certamlv be a conienience if nothing moie 

Dr E C Dugaa, Dvota Minn—I rise to second Dr Fan 
child’s remark as to iodoform gauze not making good diain 
age material In doing eniergenej woik I liaie used nothing 
but gauze and I liaie come 1o the conclusion that unless it is 
wrapped in a rubber tube it is a first class thing to stop diain 
age in pus canties The gauze lerv soon becomes filled with 
fibrin and makes a splendid plug 

Dr J B^ Dvenrsox of Seattle Wash—I would state that 
the instrument referred to was deseribed bi Dr Keen of Phila 
dolphin and was a nicdificntion of one bv an Fnghsh surgeon 

Dr Jepsoa —In closing the discussion of mi paper there is 
little for mo to sai except in replv to Dr Bullitt s statement 
that the means which I cmploi in draining normal caiities will 
not work I am siii prised to learn that the doctor is so well 
acquainted with its inutilitv as I do not understand that he 
has 01 er emploved the method His opinion is certainly at 
1 nuance with mi cxpcrienee as I hnie bi this method drained 
the peritoneal caiiti in the instance of tubercular peritonitis 


for sixteen siiccessiie days, with no attention on the part of 
the nurse other than emptiing the receiiing chambei when it 
was filled 

There is only one condition which can prcient the pioper 
working of the method and that is the entiance of large quan 
titles of air into the caiiti to be diained, but as entiance of 
air can only take place about the drainage tube it certainlj 
occurs aery rarely, il tne wound is properly diessed 


A^IATOMIC VAEIATIO^fS OF THE HASAL 
CHAMBBE AND ASSOCIATED PAETS '' 

BY AI H CKYEE M D D D S 

PIULADELPIIIA 

No man who spends any considerable portion of Ins 
time in the study of practical anatomy, i e, actual dis¬ 
sections, can fail to note how gieat is the number of 
anatomic variations he meets So conmion are these 
variations that it can not be exactly said u Inch is tj’pical 
noimal anatomj’, and which are the anatomic variations 
In plain words, anatomy is not a stud} to be classed 
among exact sciences I do not mean by tins that there 
is not such a regular basis of anatomic science that safe 
anatomic rules can not be made, but the moie closely 
■ue stud}’ the subject the more vaiiations as to details 
we are compelled to recoid To be sure, gnen the mandi¬ 
ble of an animal, a femur, oi ei en a tarsal bone, the na¬ 
ture of associated bones their size positions and forms 
can be deduced, and by further stud} eien an entire ani¬ 
mal can be reconstructed Admitting this, howeier, 
there are still as many lariations m the internal an¬ 
atomy as there are differences m the external appearance 
Especially is this true in the anatom} of the human head 
This special regional anatomy is modified by age, dis¬ 
ease, occupation, climate, race, and manx other condi¬ 
tions 

The slcull consists of bones of both cartilaginous and 
membranous origin In the fetus and infant tlie bones 
are soft and yielding, they receive deposits of calcific 
material until the bones become hardei and harder as 
age advances In the upper and lower jaus there are 
constant changes caused b} development, eruption, and 
the loss of the teeth and the alveolar process 

Disease causes anatomic changes in the bony struc¬ 
tures as well as in the other tissues of the bod} In some 
disorders of the nutritive s}stem the bones ma} not be¬ 
come incorporated with the full amount of calcific ma¬ 
terial which would have the effect of leaxing them soft 
and yielding, or, on the other hand, an undue qiiantit} 
of calcium salts may be incorporated into the bones, 
with the opposite effect of making them hard and un- 
xielding, thus modifying the physiologic functions that 
should take place in and about tliem 

Occupation -will modify the general shape and char¬ 
acter of the face and head cspeciall} in }outh Those 
xvho are studious and pass an indoor life will liave more 
delicate development of tlie face with a larger brain- 
case, than those who are brought up with a laborious 
outdoor life The mastication of eoarsei foods will de¬ 
velop the muscles of mastication and their bonx attach¬ 
ments Numerous other factors might be cited to show 
the influence of personal habit on the course of anatomic 
development 

Climate and its consequent environment lias great in¬ 
fluence on modifximr the dexelopment of the bones of the 
head as is demonstrated in the different formations of 
the skullc of the great races of the world 

There are also irreat variations m the shape size and 
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markings of one side of the face from the other in the 
same individual In bilateral bones, such as the frontal, 
sphenoid, vomer, and lowei jaw, one side is generally 
found to differ fiom the othei This being the case it 
ivill be readily understood that the internal opemngs 
and spaces, such as the mouth, the nasal chambers, and 
the orbits, the maxiUary, frontal and sphenoidal sinuses, 
the ethmoid and other cells, will differ accordingly 
The density of the bone varies also in different persons 
and in different periods of life in the individuals 

The illustrations I present herevath are made from 
my oivn dissections I wish to apologize for showing 


Plate 1 IS what might be termed a typical skull of an 
adult person shoiving perfect occlusion of the teeth 
Plate 2 gives a front view of the same slcull These 



^ Figure 2 

In order to thoroughly appreciate the delicate sym¬ 
metry and shades of differences which occur m the con¬ 
struction of the anatomy of the face, it is necessary fir st 
to study those skulls and bones that are considered typi¬ 
cal at various periods of life, and to give some idea of 
typical bones I have mtroduced the following 


Figure 5 

direction and on examination of the internal struc¬ 
tures of the nose it is found that the bulla-ethmoi- 
dalis IS enlarged on the left side, projecting toward the 
concavity of the septum It maj' be taken as quite a 
constant anatomic law that vlien the mouth, palate and 
dental arches are bilateralty symmetric, the outer cranial 
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structures exhibit a like condition, eien more, this bi¬ 
lateral symmetrjf will be found to extend throughout the 
body However, this law, as all others relating to anat¬ 
omic science, is open to exceptions 
Plate 3 (Fig 4f) represents an interior lateral view of 
the skull, before published It is now shown to draw 
attention to the close relations the upper teeth have to 
the antrum and the floor of the nose 

Plate f IS taken from a skull about 6 years of ige 
The external wall of the alveolar process of the upper 
andlower jaushasbeen lemoveed, along with some of the 
cancellated tissue, exposmg the loots of the deciduous 
teeth and the crown of the permanent ones It mil be 
noticed that nearly all of the spaces of the maxiUary 
bones are occupied by the dental organs, and even at this 
period of life there is but little room for maxillary sinus 
By any interference with these organs at this period it 
u ill be seen how easily these teeth can be deflectd in an 
abnormal position, interfering with the sinus or nasal 
chanibei, and by these chambers being changed, the asso¬ 
ciated cavities and ad 30 ining structures will be changed 
also 



Figure 0 

It Will be noticed that the position of the developing 
second and third upper molars is ver}" close to the under 
and posterior portion of the orbit 

In the paper on “The Eolations of the Hasal Chamber 
and Accessory Cavities and Dental Lesions,” that Dr 
Kyle read befoie the Section (see Jotjunai, Oetobei 7) 
he referred to a patient of mine whose third upper molar 
tooth IS situated in the upper portion of the dastal wall 
of the maxillary sinu^ Dr Stout thought it strange that 
a tooth should pass upu ard instead of dovmward In ma 
opinion the tooth referred to has nea er passed downward 
from its place of development, through some inflamma- 
toiy process the tooth mth its capsule has became adher¬ 
ent to the posterior vail of the maxillary bone the “in¬ 
trinsic force” being insufficient to force the tooth into its 
proper position at the time it should ha\e made its de¬ 
scent It is sonievhat of a similar nature to an adherent 
testicle in the abdominal caaita or in the inguinal canal 

t Tho numbers in bracket® refer to illustration® given in a paper read 
bj mo before this Section in 18*^7 tvhicli see in Joupnal April 2»189S pp 
781-7SO 


There is no more reason to think that the tooth passed 
upward than to say a testicle has passed upward from the 
scrotum into the canal or abdonunal cavit} 

Plate 5 (Fig 3f) is made from the skuE of a seven- 
months’ old fetus It IS a transverse bilateral section, 



Figure 7 I ^ 

passing just vithin the floor of the orbit In the upper 
portion of this section mil be seen tv o openings into the 
brain-case, vith the crista galli and falx cerebri between 
them, belov this is the nasal chamber with its septum, 
projecting from the upper walls of the chambei are the 



Figure n 

middle tiirbmals In the middle meatus tliere is =cen 
the unciform process forniuig the inner vail of the liia- 
tus semilunaris, passing upward and a little fon ard 
from the base of the inferior turbinal to the outer side of 
this process is the hiatus semilunaris from vhich there 
is a small opening communicating witli the nnxilhrv 
sinus, which is verj small at ’s pei of hfo The 
greater portion of the m^o ’ ’= ipone 

inferior, is occupied b} tl ''a 

section mil show how > > 

the region at this time e 
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Plate G shows a perpendicular transverse bilateral sec¬ 
tion passing through the anterioi portion of the oibit^ 
maxillary sinus and first molar of each ]aw on both 
sides The eye has been divided in front of the crystal¬ 
line lens Between the upper portion of the nasal cavi¬ 
ties aie seen portions of the middle ethmoidal cells It 
will be noticed how nearly sjunmetric the parts are The 
maxillary sinuses aio not quite alike, as the saw passes a 
little tarther back on the right side than it did on ihe 
left The floor of the antrum descends between the 
roots of the molars—a condition much more common 
among the white race than among the negroes, according 
fo my observation Abscesses on the root? of the teeth 
may, and sometimes do, cau<5e perforation of the floor 



Fjguro 12 

of the antrum, and the extraction of a tooth may be ac¬ 
companied by the fracture of the floor of the sinus, a por¬ 
tion of it coming auav nitli the tooth 

Wc adrail that pus or infected matter will pass in the 
direction of the least resistaucc we might suppose that 
by the close approximation of the apical foramen of the 
”0018 of the molars when an abscess is formed at then 
points, the infected matter would pass into the antrum 
instead of through the alveolar process into the mouth 



Figure 13 

kly clinical exnerienee teaches me otheru isc i e, an ab¬ 
scess Ctiused from an infected tooth usiiallv makes its 
fistula into the mouth The only reason I can give for 
this is that nature iwiiallj protects ueak important 
points in various wa 3 "s In this case I believe the mqco- 
penosteum lining of the sinus takes up its defense, and 
through its osteoblastic laver builds and protects its walls 
against absorption and perforation 

Plate Y is a front view of a slaill that is not sym- 
metiic It vnll be noticed that the canine fossa of the 


right side is lacking, the face being bulged cut at this 
pomt The teeth have not been in normal position The 
septum IS deflected over to the right side In a skull of 
this character the internal structure wiU usually be verj 
much out of symmetry One might suppose that a large 
antrum would be found under the piojection, but in this 
particular case it is not so 

Plate 8 presents a transverse section of the latter skull 
It will be seen that the right antrum is smaDer than the 
left the fulness in the region of the infiaorbital foramen 
and canine fossa being due to the thickness of the bone 
The frontal minuses of this specimen extend downisard 
lower than usual, betu een the orbits 
Plate 9 (Fig Ilf) exhibits an entire lack of sjunmetry 
between the nasal fossa and the sinus of the right and 
left sides, the inferior meatus of one side being closed 
anteriorly by the deflected nasal septum and “spur” pass¬ 
ing over and against the inferior turbinal and carrying 
it toward the outer u all of the fossa 



Figure 14 


In Plate 10 (Fig 12+) it will be noted that a line or 
instrument passing througli the axes of the alveolar jiro 
cess of the right side would perforate the nostril instead 
of the front of the maxillai}" sinus 

Plate 11 IS from a different skull and has almost a 
straight septum and a bilateral symmetry as to the nasal 
chamber, the maxillarv sinuses, houeier, vary through¬ 
out the depth of the skull On the left side the antrum 
would not be reached bj drilling through the alveolar 
process 

Plate 13 is also from a different skull, the transverse 
section made in the region of the first premolar The 
septum is almost straight, the nasal chambers nearly 
symmetric on each side, but there is a great variation m 
the maxillary sinus The outer wall of the nasal cham¬ 
ber of the right side is the outer portion of the maxil- 
lan"^ bone, the floor of the antrum being on a much higher 
plane In the floor of the left nasal chamber there will 
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be noticed cin elevition nhich coieis a tooth root, more 
rhan likely a supernumerary one 
In Plates 9 and 10, it may have been noticed that the 
nasal n aUs of the right inferior meatus, and in Slide Ho 
11 the left meatus, passed outwaid under the maxillarj' 
sinus to the facial portion of the maxillary 
bone, and in the distal portion to the zygomatic 
uall the same condition will be observed in Slide 
Ho 12 AVe often read and hear of surgeons opemng 
into the maxillary sinus through the canine fossa, if 
such an operation were performed on the skull of the 
specimen from uhich these photographs vere made, the 
surgeon would go into the nasal chamber instead of the 
sinus, and I have known such to have taken place 


molars u ill be noticed in the floor of the nasal chamber 
The floor of the sinus is well up on the side of the bone 
Plate 17 IS from a transverse horizontal section 
through botli orbits and the upper portion of the nasal 
chamber, givmg a good view of a cross-section of the an¬ 
terior, middle and posterior ethmoidal cells and sphenoid 
sinus This picture also illustrates the ethmoidal cells 
situated principall}' between the tv o orbits in a horizon¬ 
tal section Many of them are formed b} the union of the 
orbital plates of the frontal and the ethmoid bone, others 
are alone associated v ith the ethmoid The anterior eth¬ 
moid cells are the smallest of the three divisions and 
open by several small oriflces into the anterior portion of 
tlie hiatus semilunaris The middle etlimoid cells tan 



Figure 15 

Plate 13 IS a transverse section made through a slull 
in the region of the second molar The septum is 
straight, the nasal chambei and its appendages and the 
maxillarj' smus are almost bilaterally symmetric The 
maxillary sinuses aie small and do not extend downward 
in the direction of the teeth and alveolar process 

Plate 14 IS a section from the same skull as is Ho 13 
cut more anteriorl}", in the region of the premolars, here 
V e And the parts are almost symmetric The crista galli 
has been cut transversel}’’, showing v ithin the v alls a cell 
of considerable size, its opening is into the frontal sinus 




Figure 17 

more in size than the other tv o The innei co\ ering or 
'vall IS usuall) sphenoidal in form, and is knovn as the 
bulla-ethmoidalis It is situated in the upper portion of 
the lateral \vall of the hiatus similiinaris, and extends 
dovTi and invard tovard the unciform process The 
openings of the cells are in the inner vails of the bidla- 
ethmoidalis and discharge into the hiatus semilunaris 
It is through the increase in the size of the buUa-oth- 
moidalis that distuibance is caused in the anterior and 
superior portion of the na=al chamber, the frontal 
sinuses, and the antrum of Ilighmore, by its enlarge¬ 
ment it presses tovard and against the septum, closing 



Figure IG 

Plate 15 IS made from the skull of an old person vhere 
the bones liaie been much resorbed it is comparatii eh 
S3anmetric, vith the floor of the sinus much higher than 
usual and the nasal fossa passing outv ard to the externa] 
portion of the maxillarj bone 

Plate 10 IS also from a skull vhere the floor of the 
nasal chamber extends outward over the ah eolar process 
until It reaches the outer vall of the maxillara bone 
The points of the palatal roots of the first and second 


Figure 18 

the space M hen the enlargement is dov nv ard it prc=scs 
more upon the unciform process and into the hiatus sem¬ 
ilunaris, closing this semicircular groote and prcienting 
the passage of the fluids from the frontal sinuses and the 
anterior ethmoidal cells into the middle mfitii^ coiwp 
quenth thej enter the m r\ smiis a yough gen¬ 
eral inflammation of P ’ ere i« r ‘ of > 

that can not find e ould i '■i 

vitaliti of tlie teeth prc=- 
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and vessels passing through the sinus It is from these 
nerves and vessels that branches pass into the apical 
foramen of the roots of the various teeth The excess 
of fluids without an outlet ivill cause fulness of aU the 
anterior cells as well as the frontal sinus, and possibly 
interfere with the anterior portion of the brain-case It 
IS this blocking of the hiatus semilunaris which causes 
the secondarj'^ or associated openings between the an- 
tnim and nasal chambers 



Figure 19 

It inU be*noticed that there is a lack of bilateral sym¬ 
metry in the two sides of the septum The anterior and 
middle ethmoidal cells of the right side are more numer¬ 
ous than the left at this point of the section, the pos¬ 
terior ethmoidal cells and sphenoidal sinuses varying in 
shape and size i ‘ 



Figure 19V' 

Plate IS IS from a section made about the mavdlo 
molar articulation through which the maxiUary smus 
passes far into the malar bone 

Plate 19 gives a lateral view of the left nasal chamber. 
As far as I am acquainted with the text-books used in 
American medical colleges, they teach that there are 
three meati, this point should be corrected Zucker- 
liandl has stated that about 62 per cent of the skulls 
examined have four meati I find fully that number in 
the skulls that I have made sections of, and in many 


cases I find five There are fi\e in the illustration here- 
unth I do not know of five being mentioned by writers 

Plate 191/2 gives a view of a section cut near the pos¬ 
terior nares looking forward, it will be observed that 
there are six meati, the only case I have noticed showing 
SIX, in my section cutting 

Plate 20 gives a typical view of the lateral wmUs of the 
nasal chambers from the same skull They are almost 
symmetric It will be noticed that the ethmoid cells are 



Figure a 

exposed in the right picture In both these, four meati 
are plainly seen and in one there are five 
The general teachings of our schools is that the fioids 
from the lachrymal glands flow through the loiver 
meatus The fluids from the frontal sinus, anterior eth¬ 
moidal cells and the maxillary sinus flow through the 
mid!dle meatus, and the fluids from the posterior cells 
and the sphenoidal sinus flow through the third supenor 
meatus There should be added to the middle meatus the 



Figure 23 

fluid fiom the middle ethmoidal cells In the third 
meatus the most constant cell that empties its fluid is 
the one found in the orbital process of the palatal bone, 
while in the fourth meatus, “The Supreme," there are 
the fluids from the sphenoidal cells and the posterior 
etlimoidal cell Where there are five meati, the fluids 
from the posterior ethmoidal cell flow into the fifth 
Before dismissing this illustration I wish to call at¬ 
tention to a pathologic condition It will be noticed, in 
the region of the frontal sinuses, that there is a deposit 
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filling the space It ivas spongj'^ at the part shown In 
one I have cut the outei v aU away in order to more fully 
e\pose and examine it, and I found that the spongj' con¬ 
dition became more and more solid as it extended out¬ 
ward until it was much harder than ordinary bone 
Plate 21 shows the outer portion ot this hardened 
struct' re projecting into the open space of the lateral 
port] Ml of the frontal sinuses 



~ Figure 2o 

The two maxillary sinuses of this skull are smiller 
than usually found' It wiU be noticed that there are 
slight ridges in the floor of the sinuses suggesting the 
formation of septi Complete bony septi ot the maxil¬ 
lary sinuses are spoken of I have been unable to find 
such conditions, although T have specimens which, when 
looked at in a casual way, could be classed as such 



Figure 26 

Plate 22 (Fig 9t) shows a membranous septum ex¬ 
tending well up into the sinus, with a round opening 
commumcating with the posterior section of the antrum 
Plate 23 (Fig 17f) is shown on this section to give an 
idea of a large sinus in proportion to the bone It will 
also be noticed that there is a ridge or partial septum 
tins is due to a root having oeen left in, the action of 
the re-ahsorption at this point being arrested 

Plate 21 IS also shown to give an idea of the size of the 
maxiUarj sinus of an ordinary skull 

Plate 25 shows what might he a bony division of the 


maxiUary sinus, but close investigation reieals that the 
crescent-shaped cavities situated on the uppei postciioi 
corner of the sinus aie the cells of the orbital piocos' of 
the palate bone, and passing a small piobe tiom this 
opemng it would entei the superior meatus of the nose 
Pla+e 26 is a section of a negro s skull made thiough 


ll 
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Figure S7 

le mohu teeth and the middle of the orbit It show s a 
nus at the upper posterior comer of the maxillary 
nus This opens into the superior meatus of the nose 
nd belongs to the palate bones It wiU be noticed that 
le antrum is of very small size 

1 

7 

Figure 28 

Plate 27 is from the left side of another skull The 
section IS made in the same region as the last, a ver> 
small, peculiarly-shaped antrum and a crescent-shaped 
cell which opens into the superior meatus 




Figure 20 

Plate 28 is from the IcP of '• =ku]l shov¬ 
ing tvo sinuses The n‘ ' ai* 

posterior border to the 
sinus 

The bona septum o 
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be looked on as a division dividing the antrum into two, 
but I would not thus classifj it, as this posterior sinus 
also opens into the superior meatus, as do the others 

It IS a well-established fact that the maxiUary sinus 
IS developed b}" an invagination of the mucous membrane 
cf the middle meatus into the body of the superior mavil 
lary bone If we should have two of these invaginations 
from the meatus, I could easily accept as k fact that these 
cells were a dmded masillar} sinus, but as the outlet of 
the posterior one is into the supeiioi meatus, and, as the 
cells of the orbital process of the palate bone open into 
the superior meatus, I claim that tins is an enlarged pal¬ 
atal sinus or cell and not a divided maxillaiy sinus 

Plate 39 is another section made through the molar 
teeth and the center of the oibit Posterior to the max 
illary oinus we find another sinus of a different character, 
and to judge by superficial obseriation, it might be ■^aid 
that it was related to the maxillary sinus or those belong 
ing to the palate bone AVhen passing a piolie into this 
it leads into the supreme or fouith meatus of the rose, 
showing that it is related oi coimected vnth the sphe¬ 
noidal sinub In fact, it is a very large sphenoidal sinus 
extending out laterally in a line almost to the outei parts 
of the maxillarv band 

Plate 90 gnes a iieu of the external wall of the nasal 
fossa of the same skull, the sphenoidal sinus in the light 
hand picture extending outvard until it passes into +he 



Figure 30 

opemng pooteiioi to the maxillary smus in the pieceding 
slide It will be observed that this large sphenoidal sinus 
extends well forward toward the fiontal bone and back 
ward to the basilar nrocess of the sphenoid bone 

Plate 31 gives an outer and inner view of the same 
section In the right picture the cut is made passing 
through the premolar teeth and a little to the inner side 
of the middle of the orbit, exposing the inner wall of the 
maxillary sinus, the cell of the palatal bone, and the 
sphenoidal sinus, over which wiU be seen the seUa turcica 
In the anterior clinoid process it will be noticed that 
there is a triangular opening which leads into the sphe¬ 
noidal Slnu^ in the left picture the external wall of the 
nose will be obseried, and in the region of the body of 
the sphenoidal bone a very large sinus at the bottom of 
which will be noticed a space under the sella turcica 
showm in the right picture 

By the illustrations shown it has been noted that we 
have manj marked i ariations m the general character of 
the bom structures It is evident that there must be 
some general principles underlying these changes It 
mav be well to define certain laws that influence them 
At the commencement of the growth of the embryo 
and continuing throughout life, there are two forces 
eonstanth acting on (he bodi, knowu as the intrinsic 
and extrinsic If these two forces be normal in strength 


and application throughout fetal life, the result will be 

fully developed child, but if these forces be interfered 
wnth in any waj' b}^ lack of nourishment or undue ex¬ 
ternal pressure, the child inU not be of a normal phy¬ 
sique 

If for some reason there is an insufficient quantity' of 
lime-salts assimilated into the bony tissue, the bones 
will be soft and wnll not giie propei shape to the body, 
they being the framework, such as the steel framework 
is to our lott)’^ buildings The brain-case is liable to 
enlaige w hen intrinsic growdh forces out the soft yield¬ 
ing structure, while, on the other hand, an over-amount 
of calcic salts will harden the bone, and cause it to re¬ 
sist the intrinsic forces and prevent them from giving 
proper shape At times the deposit of lime-salts will 
close up the sutuies ot the brain-case and absolutely pre¬ 
vent the expansion of the biain klicrocephalic skulls 
are sometimes caused in this way By the use of the 
surgical engine, artificial sutuies ha\e been made winch 
4*llow the brain to extend, as these sutures perimt the 
rase to expand 

The slopes and forms of the skull of the vaiious races 
arc influenced bj the growdh of the brain In other 
w'oids, the brain b\ its intrinsic forces acting on the 
bone-tissue, wall cause tlie slrull to deielop according to 
the clnractei of the induidu'’! or race If the anterior 
lobes of the biaiii are of large sire, the forehead wall be 



Figure 31 

earned upward and forward, if, on the reierse, the cere¬ 
bellum IS large, the occipital region extends backwaid 
with a low receding forehead 

After the Diith of the child muscular action and lari- 
ous forces have direct influence over the change of ihe 
shape of the bones, according to the following genual 
laws 

The normal application of forces to developing bone 
results in the normal development of the form of the 
bone The abnormal application of forces under the 
same circumstances results in the development of an 
abnormal form Abnormal applications of forces to bone 
in adult life w ill also change and modify the shape and 
character The bones becoming changed, the wflole body 
IS modified according to the change in the bone tissue 
It IS to be understood that the factor behind these 
anatomic variations leading to s^mimetric development is 
necessarily nutritional Some logical interference with 
normal nutrition has brought about functional disturb¬ 
ance of a part, and this in turn a corresponding modifi¬ 
cation of anatomic form 


Professor Llbarsfii of Eostock, German}, has been 
placed in charge of the department of pathologic anat- 
omv in tlip new State Institute of Hvgiene at Posen 
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llEPORT OP CASES OP PULMONARY TUBER¬ 
CULOSIS, TREATED WIIH INTRAPLEU¬ 
RAL INJECTIONS OP NITPOGEN, 
MUTE A CONSIDERATION OP THE 
PATHOLOGY OP COMPRES¬ 
SION OP A TUBER¬ 
CULOUS LUNG-f 

BY A F LEJVnvE M D 

CHICAGO 

At the last meeting of this AsfaOCiATioN, in Denver, 
Dr J B Muiphy, in his oiation on “Surgeri^ of the 
Lung,” called attention to the principles -which undeilie 
the healing of tuberculosis in general, and more particu¬ 
larly as thev apply to the healing of foci of this disease 
-n tlie lung He referred to the statistics of Osier, Bol¬ 
linger, Massini and Harris, who found evidence of old 
tuberculosis in fiom 7 5 to 39 per cent of those uho died 
irom other causes than tuberculosis It will be seen that 
1 his exceeds the percentage of deaths due to tuberculosis 
I ’ ora a careful consideration of conditions that enhance 
and fai or healing of pulmonary tuberculosis, such as fre¬ 
quent CHIP of the disease, when it becomes complicated 
M th serous pleurisy, empyema or pneumothorax, either 
natural or artilieial, and the retraction of the chest wall 
that results fiom contraction of the diseased lung which 
goes hand in hand with the process of healing, the con- 
dusion was certainly justihablc that artificial colhqise 
and compression of the lung must aid the natural foices 
constantly at -vork in an effort to suppress the disease 
Of the three methods of obtaining pulmonaiv quies¬ 
cence, or collapse, viz extrapleural pneumothorax, 
thoracoplasty and intrapleural injections of fluid oi gas. 
Dr ]\Iiirphy chose the last, and used, in his original ex¬ 
periments, chemically pure and sterilized nitrocen 
Poilanini, at the meeting of the International Medical 
Congress at Rome in 1804, spoke very highly of the pnn- 
ciple of lung compression, and leported some cases of 
tuberculosis of the lung that uere cured as a result of 
pneumothorax, and suggested that on account of its slow 
absorption nitrogen uould be the best gas to emplo}' 
4t the time of his report at Rome, he had not used nitro¬ 
gen The piinoipal effect of lung compression for tuber¬ 
culosis has been observed hv scores of clinicians tuo or 
ihiee centuries, but the applicability of the principle has 
been practically neglected At the Denver meeting five 
cases were reported in ivhich the intrapleural nitrogen 
injections had been employed to collapse the tuberculous 
lung 

It may be uell to call attention again to some of the 
clinical experiences and pathologic findings that suggest 
tlic idea of artificial compression of a tuberculous lung 
Nearly all our text-hooks on the practice of medicine 
speak, though brieflj, of the improvement of pulmonary 
tuberculosis that often ensues when this disease is com- 
jd mated by pleurisy uitli effusion and einpjema or pneu¬ 
mothorax Dr H ]\r Hughes^ reports a ease that is 
\ ery instructive in this respect, which I shall cite briefly 

“Miss P , aged 26, had lost one brother from tubercu¬ 
losis , a year ago had an attack of hemoptysis followed bj 
cough M ith expectoration IVlien first seen the expector¬ 
ation u IS blood-streaked there u as pam in the risht side 
of the chest, and urgent d-^ spnea on exertion The phy¬ 
sical signs pointed to a lesion at the right apex Attacks 
of pleuris-^ on the right side subsequenth occurred 
Three months later she was found b-s Dr Hughes to have 

* Pre«ontod to the Section on Practice of Medicine nt the Fiftieth 
Annual Meeting: of the American Medical Association held at Columbus 
Ohio Jnno 6-9 1S99 


a right pneumothorax mth succussion splash There 
were then no signs of disease in the left lung Pne 
months subsequently paiacentesis on the right side uas 
performed, thiee pints of turbid fluid uere reinoied, 
and the operation -nas repeated after another inteival 
of two months Reeoi ery followed with partial le-expan- 
Eion of the right lung She died eighteen months after 
the discovery of the pneumothorax Post-mortem The 
left pleura was firmly adherent, the left upper lobe uas 
‘^ottened throughout, and caseous tubercles were foimd 
in the loner lobe, the right pleura contained thirty 
ounces of thick purulent fluid, c.aleified tubercle nas 
found in the right upper lobe, and a cavity containing 
white ehalk-like substance separated from the surface 
only by thickened pleura ” 

It wdl be noted, from the consideration ot this case, 
that the long-continued compression which nas exerted 
on the right lung had resulted in the calcification of the 
tubercles, and that death occurred subsequently from an 
involvement of the opposite lung Oslei states that 
pneumothorax de\ eloping in the course of pulmonary 
tuberculosis seems to arrest the progress of the tubercu¬ 
losis Such references as “Pneumothorax, with pulmon¬ 
ary tuberculosis recovery” are quite numerous as ue 
look over the medical literature, and it would be a mere 
repetition of what 1 have already said u ere I to cite these 
cases 

Putterer- reports a case in which the pneumothorax 
was due to rupture of the pleura pulmonilis of a tiibei- 
culous lung, and states that he “decided to uait some 
weeks to allow the patient to recover someu liat from the 
severe nervous shock he had experienced and to gam 
come strengtli as veil as to permit the peiforation to heal 
up if a healing proces® could be establislicd and to put 
the supposed tiibeicula: changes of the lung iindci tho 
beneficial influence of edema and Inpciemia uhicli aie 
both present to a high degree m a collapsed lung, and 
which no doiilit are powerful means of dostioMiig the 
tubercle bacilli ’ 

It IS evident that Putterer believes the hjpeieinia and 
edema of the lung are the elements which aie mimical 
to tuberculosis in the lung tissue He calls attention to 
the fact that tuberculosis of the lung has hut seldom been 
obcerved in conjunction with stenosis of the mitral valve 
which brmus about a chronic h-\neremia and edema of 
the lung with red and brown induration Whether lij- 
peremia and edema of the lung tissue is actuallj present 
.liter collapse and compre=sion of the organ certainlv is 
somewhat doubtful, and we shall have more to saj con¬ 
cerning this m discussing the pathologj' of lung com¬ 
pression The case reported bv Putterer is cited here 
inasmuch as after careful and prolonged treatment of 
ihe pneumothorax b-^ substituting a vie.ak aqueous solu¬ 
tion of oil of cloves for the air, the patient steadily im- 
j-roied, and sj'mptomaticallv at any rate, he was con¬ 
sidered cured some months after the onset of the pneu¬ 
mothorax 

It has been repeatedlv maintained and proved that 
pleural empvema is curative of tiiberciilosi® of the lung 
It IS estimated that S3 per cent of all ca=GS of empvema 
that develop in adults are the result of primarv pulmon¬ 
ary tuberculosis Of 134 uncomplicated case® of empy¬ 
ema operated bv Koeniu Cabot and Ruiiebcrg’ 7 re¬ 
mained with fistula-' and were inconmlete cu " f died 
and 9 were lost sight of before t’ was ‘e— 

all the others recovered from t’ 'e 1 as 

their empvema This certa i >r ic 

ciiiativc clTcet of comprcssi. '< 

These favorable results arc 
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iu cases of pleurisy uuth serous effusion that complicate 
tuberculosis of the lung, if we judge from the work of 
Eiclihorst on pleurisj'* Aie we to consider that the 
presence of pus in the pleural cavity has a moie favorable 
effect on tuberculosis in the lung than the serous effu¬ 
sion, or must we look elsewhere tor an explanation for 
the higher rate of recoveries when empyema is the cause 
of the compiession^ Pleuiisy with effusion is apt to 
come on quite early in the course of the pulmonaiy tuber¬ 
culosis, and, by American physicians, at least, it has un¬ 
til recently been maintained that m the majority of 
these cases the disease of the pleura is primary, and con¬ 
sequently, when this class of cases lecovered it was not 
supposed, when the pulmonaiy symptoms followed many 
months or years later, that a cure of tuberculosis which 
very likeh existed in the lung primarily might have been 
effected by the compression to which it was subjected 
Eichhorst, in 1895, attempted to settle this question of 
primary pleurisy, so long in dispute, and made a senes 
of inoculative experiments in guinea-pigs, from which 
he concluded that 65 2 per cent of all cases 
of so-called idiopathic pleurisy are tuberculous, 
Eichhorst states that bronchial glands are very 
probably more frequently responsible for the dissem¬ 
ination of the disease on the pleura than a focus of latent 
disease in the lung tissue itself After having observed 
these cases for some time, it was found that after some 
months, or even years, they were readmitted to the hos¬ 
pital with symptoms of pulmonary tuberculosis It has, 
however, been frequently observed in active and even ad¬ 
vanced cases of pulmonary tuberculosis winch were sub¬ 
jected to pressure of simple serous effusion that a pa¬ 
tient’s condition immediately improved, the cough di¬ 
minished or disappeared, there was a marked gam in 
weight and strength, diminution in the number of bacilli 
m the sputum, and finally entire absence of cough I 
shall report one such case that occurred in our own prac¬ 
tice quite recently If it be true that pleunsy with effu¬ 
sion IS not so frequently followed by a cure of primary 
pulmonary tuberculosis as is the case ivith empyema in 
the adult, it is certainly due to the fact that the effusion 
IS soon absorbed, and, therefore, the lung is not com¬ 
pressed long enough to enable the cicatrizing process to 
circumscribe the disease In cases of pleurisy with effu¬ 
sion and in empyema complicating tuberculosis of a 
lung, tapping or drainage should not be resorted to un¬ 
less special indications arise Eecognizing the value of 
mamtaming the pulmonary compression. Dr Murphy 
has for years msisted on reframing from early opera¬ 
tions in these cases In empyema the compression of the 
lung IS maintained foi a much longer time, and, indeed, 
IS sometime^ permanent on account of the marked pleu¬ 
ral thickening and adhesions, which prevent the re-ex- 
pansion even of the healthy parts After these cases 
have been operated on, the cavity from which the pus was 
evacuated is obliterated by the retraction of the chest 
wall on the one hand, and the partial expansion of the 
lung on the other hand ISTo doubt if the compression by 
simple serous effusion were to continue and enable the 
diseased areas to cicatrize completely, the lung might be 
allowed to unfold, after the absorption of the fluid, 
•without any special risk of further activity of the dis¬ 
ease 

Let us ask ourselves, in this connection How does 
c-ompression of the lung increase its capacity for circum¬ 
scribing and finally obliterating tuberculosis^ Unless 
our hopes for the antitoxin treatment of ■tuberculosis are 
finallj realized we shall be obliged to attack this disease 
more or less indirectly bv merely aidmg the individual. 


and his lung tissue in particular, to resist the dissemina¬ 
tion of the disease in the lung, and to render inert the 
foci of the disease already existing in the tissues To 
quote Dr Eoempler-' “Upon the ability of the organ¬ 
ism to resist depends finally the possibility of cure To 
increase this powei of resistance, through gradual blunt¬ 
ing of the susceptibility to irritation, through the im¬ 
provement of the nutiition and quality of the food, .md 
finally through the avoidance of huittul influences, and 
through instruction and training for future guidance, is 
the piineipa] jiroblem of the plithisio-therapeutist ” If 
tuberculosis is actiie for a time, even though it be not 
extensive, it very often follows that a mixed infection 
with various pyogenic organisms results It is this that 
represents the element of danger in that it increases the 
amount of innocuous secretion, and faiors a dissemina¬ 
tion of the disease throughout the lung It is usually not 
the tuberculosis per se that kills, but the mixed infection 
which, in advanced cases, goes hand in hand with it 
So far as the histologic changes are concerned, the con¬ 
ditions that favor a healing of tubeieulosis in the lung 
are qmte identical with those that we meet with in most 
tissues A cavity in the lung, whether it be large or 
small, can scarcely be expected to heal readily when we 
think of the physical conditions that are present in and 
about such a diseased foeus in the lung If we meet 
with such a condition in other organs, we almost imme¬ 
diately resort to some surgical means by which the op¬ 
posing walls of a cavity can be brought in apposition, 
or nearly so, and at the same time insure physiologic lest 
of the part We do not expect a iiound in the skin to 
heal unless we bring about apposition of its lips, and this 
IS one of the first principles of surgery If we meet 
with an old osteomyelitic cavity in a tibia, for instance, 
ivhich is lined with infected granulation, we do not ex¬ 
pect it to fill up with scar tissue, or bone, unless we make 
some effort to appioximate the opposite walls, or fill the 
defect with some substance which will form a mechanical 
support If this absence of proper mechanical conditions 
be so detrimental in such a struetuie as a bone it is 
scarcelv to be expected that a cavity m a lung, in which 
there is continually an activitv of the parts, will heal 
ivithout them It is a well-known fact that empyema 
cavities which have been opened and drained fail to heal 
when mechanical conditions are not such that the chest 
wall can be retracted, or the lung expanded, sufficiently to 
admit of the approximation of the two pleural surfaces, 
end surgeons never hesitate, under such conditions, to 
employ some form of thoracoplasty to bring about 'this 
desired effect Lungs that have been extensively in¬ 
volved in tuberculosis, or other diseases which destroy 
tissue, when repaired, show a contraction of the chest 
wall which IS commensurate with the amount of tissue 
destroyed i 

The question is suggested How shall we account for 
these experiences that we meet with clinically and patho¬ 
logically, which go to show that when a tuberculous lung 
IS compressed by pneumothorax and empyema, or a ser¬ 
ous effusion, there is a marked improvement of the tuber¬ 
culosis ’ It has been suggested that the intoxieation, or 
the pleural irritation, may, in some peculiar way, act 
upon the tuberculosis advantageously much the same as 
it has been suggested that a 'malarial infection is antag¬ 
onistic to it 

I do not ■wish to be understood that the collapse of a 
tuberculous ca^vity is the only thing to be desired, and it 
IS quite evident that compression exerts a favorable in¬ 
fluence on the disease in the lung in many respects It 
obstructs mechanieallj the various ai enues by which this 
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lufection IS transmitted to other parts of the lung, the 
most important of these being the bronchi and the air- 
lesicles Lymphatic circulation, which is nei.t in im¬ 
portance to the air circulation in propagating tuber¬ 
culosis to other parts, is also interfered with, and, ac¬ 
cording to some pathologists, it is the l 3 Tnphatic circula¬ 
tion that plavs the most important part in spreading this 
disease When its function is suspended, the lymph 
circulation in any organ is interfered with Spath^®, m 
an article “trbei die Beziehungen der Lnngencompres- 
sion zur Lungentuberculose,'’ cites an interesting case 
in this connection In a case of miliary tuberculosis of 
the lungs, one lobe escaped infection entirely, and it had 
been compressed by pleuritic exudate In the Kings, as 
in other tissues, toxic materials are earned into the gen¬ 
eral circulation through the medium, principally, of the 
lymphatic system and when this lymph circulation is in- 
tf rfered with, absorption is consequently proportionate¬ 
ly diminished If cavities exist in the lung that are not 
yet surrounded by’’ connective tissue walls they’ always 
contain more or less of the secretion from which some 
toxic absorption is continuously going on The lung, 
like a sponge, may be emptied of these secretions by 
exerting sufficient pressure upon it, at least these secre¬ 
tions are forced into the bronchi, where, as a result of the 
iriitation, they are readily expectorated This is very 
often demonstrated on the operating-table during the 
inyection of nitrogen It is not uncommon to have pa¬ 
tients expectorate unusual quantities of these secretions 
during, or immediately after, the operation The ele¬ 
ment of physiologic rest of the organ involved probably 
plays some part in the process of repair, that it does in 
other tissues can not be disputed 

The rationale of pulmonary compression for tuber¬ 
culosis IS well put by Tidey® in an article in which he sets 
forth the value of imm obilizing, as much as possible, the 
thorax on the affected side “In health the respiratory 
capacity of the lung is commensurate with the semi-cir- 
cumference of the thorax The diseased lung may be re¬ 
garded as decreased in bulk, so far as function is con¬ 
cerned, by the amount of lung fassue involved, and it fol¬ 
lows that the best mechanical condition, of respiration 
11 ould be secured by reducing the thoracic cavity m pro¬ 
portion to the reduced bulk of lung Hatural processes 
of repair tend to secure these conditions, but only lead 
to complete cicatrization when the disease is of a limited 
extent We find then, clinically, a flattening of the 
chest wall, dislocation of adjacent organs or liypertrophy 
of the opposite lung In so far as the inflammatory 
element in phthisis is concerned, rest and relaxation of 
tije inflamed tissues seem indicated and essential to 
the healing process 'the English schools aim at de- 
1 eloping the latent lesouices of the lung so as to com¬ 
pensate for the loss of the respiratory surface ’ Tidey 
also states tliat in cases in Inch the attempt of develop¬ 
ing the latent resources of the lung have been successful, 
one finds an unmense deiclopmeiit of the base of the 
lung with an extensi’^ e cavitation toward the 
apex The caiitation is a constant source of 
danger, vhile the hypertrophy does not neces¬ 
sarily secure proportionately increased aeration of blood 
because the latter depends on range of movements as 
well as unaffected respnaton area With permanently 
increased circumference of the lower thorax there must 
necessaiih be deci eased range of motion Such cases 
mugest how much better it would hare been if the com- 
pciisaton h\ pci tropin had extended inward instead of 
outward «o as to line im.ided and occu’Died the exca 
\ itcd resnon Tidci emphasizes the fact that pleuritic 


effusions frequently lead to amelioration of the lung af¬ 
fection m phthisis He also sums up the advantages of 
mechamcal support as follows 1, in early stages— 
catarrahal stage—to give comparative rest and rehixa- 
tion to lung tissue, 2, in the stage of consohdation to 
seenre the same residts, thereby limitmg the risk of ex¬ 
tension and to promote elimmation of the diseased prod¬ 
ucts by improving the circulation in and about the dis¬ 
eased area and to facilitate expectoration, 3, m the stage 
of cavitation, to promote the closure of cavities by direct¬ 
ing healthy lung to encroach on disea&ed areas, instead of 
relying entirely on natural processes of cicatrization, 
1, diminished tendency to hemorrhage by reduced ten¬ 
sion on vessels and cicatricial tractions on walls, 5, the 
ultimate object is to obtain a smaller thoracic cavity 
filled ■with healthy lung instead of an enlarged thoracic 
cavity partly filled with diseased lung 

It would appear from the results of experiments on 
dogs that when air is mjected into the pleural cavity’ it 
IS qmte rapidly absorbed This would tend to discour¬ 
age the idea of attemptmg compression of the lung by 
means of mtrapleural injections of mtrogen TJnver- 
rich^ demonstrated, by means of chemical analy’ses of the 
air injected into pleural cavities of dogs, that the differ¬ 
ent gases are absorbed ■with varying degrees of rapidity’— 
oxygen disappeared fii-st, then carbon dioxid, and at 
last the nitrogen When he irritated the pleura suffi¬ 
ciently to produce a serous exudate, the absorption of the 
latter was also quite rapid, but slower than the absorp¬ 
tion of the gas This seems to have been the umversal 
experience of experimenters along this line I have 
found no record of experiments made w’lth pure mtrogen 
In connection with the first case injected with nitrogen, 
that was reported by Dr Murphy at Denver, it was de¬ 
monstrated by repeated phj’sical examinations and by 
radiography that the lung remained collapsed something 
over two months In the other cases, reported at ihat 
time, the absorption of the gas took place somew’hat more 
rapidly and it has been our experience since that in the 
majority of cases the absorption at the end of three 
and one-half to four weeks has progressed sufficiently 
to make the breath-sounds audible 

From the experiments of Cnveirich we learn that the 
oxygen and the carbon dioxid aie absorbed much morp 
rapidly than the nitrogen, and, accoiding to Fowlei and 
Godlee, when a pneumothorax results from perforation 
of the pleura pulmonahs, the air in the pleural cavity 
has the same composition as that in the alveoli H, 
79 5, CO„, 4 38, 0, 16 Wlien the opening is closed and 
it has been long present, the oxygen disappears and the 
carbomc acid and nitrogen relatively increase in quan¬ 
tity’ From clinical obsenations in cases of natural as 
w ell as artificial pneumothorax it is evident that the rate 
of absorption depends, aside from the chemical compo¬ 
sition of the gas, on ihe state of the serous membrine 
and on the pressure which the gas exerts upon it lly- 
drothorax may disappear rapidly or\en slowly, depend¬ 
ing on the condinon of the pkura and the circulaton 
bistem In smiple serous effusions a point is reached 
i.hen the pressure on the pleura becomes so great that 
it would ceem absorption were practically impo=sible ind 
it 15 a well-known clinical fact that after the remoiai of 
a comparatmcK small amount of fluid ab=orption mai 
go on quite rapidh This Inc been accounted for by 
siippocmu tint the relief of the immense prc=5ure per¬ 
mits of the opening of the points of absorption The gas 
mai be absorbed in much ihe same wax and it is poc^ible 
that the condition of the pleura and degree of dicten=ion 
of the CTMti mai "oicrn Kie rate ' * ’ >rption 
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Before beginning the citation ot cases it will be well 
to consider the technic of the operation of intrapleural 
injections, and to discuss the immediate efteets on the 
patient, and the possible accidents that may occur in con¬ 
nection with the proceduie The selection of the cases, 
foi the purpose of excluding those in which the disease 
IS too advanced, the deteimination of the existence of 
a pleural cavity, are probably the most (Macult in the 
whole procedure, and are of the utmost importance 
From our experience in the dead-house one would be led 
to believe that a goodlv portion of all cases of tubercu¬ 
losis IS associated with more or less adhesive pleurisy, 
but our clinical experience has been that we were forced 
to abandon the operation in but small proportion of 
the cases selected There is no infallible method foi the 
determination ot this point The diminution or absence 
of respiratory excursion and retraction of the chest 
vail aie highly suggestive, but are sometimes met with 
when no adhesions exist N'o doubt some of the eases 
that ha\e been injected have had attacks of pleurisy 
which lesulted in friable or band-like adhesions It 
has occurred that during the progress of tlie gas in¬ 
jection the patient has complained of severe pain in a 
cireiimsci ibed area definitely located and which some¬ 
times suddenly disappear This would indicate the pos¬ 
sibility of severing some of the adhesive bands 

In the selection of cases from the standpoint of the 
quantity and extent of tuberculous changes it is difficult 
to come to positive conclusions We have long since re 
gietted that some patients have been refused operation 
on account of the extent of the disease I believe some 
of them might have been saved, if I judge from the re¬ 
sults in other advanced cases I shall liave occasion to 
icfer to this again in dealing with the reports of these 
specific cases The earlier treatment is begun in pulmon- 
.iry tuberculosis, the better the prognosis This is true 
vuth all methods of treatment Every physician realizes 
, that a disease in the apex of the lung will yield more 
leadily to treatment than a lesion at the base and that 
fircumscnbed foci are more readily affected favorably 
than scattered areas even though the actual quantity of 
lung tissue involved m the lattei does not exceed that in 
the former H P Loomis®, in a very able article, en¬ 
titled “Certain Points of Interest m Phthisis,” speaks 
of various constitutional conditions that are to be con¬ 
sidered in the prognosis of tuberculous patients He 
states that patients who have continuously more or less 
gastric symptoms, and who, therefore, are deprived of 
their greatest barrier to tuberculosis, do not usually pro- 
giess favorabty Patients who have verv early in their 
disease a rapid pulse which is not dependent on an 
elevation of temperature are usually not favorable eases 
Phthisis developing in old age is frequently latent for 
some time and very often chrome The fibroid diathesis 
IS a favorable condition Hemoptysis should not af- ^ 
feet our prognosis The element of heredity does not 
materially if at all, handicap a patient s chances for re- 
coierj' He also refers to the fact that the location of 
the disease in the lung is quite important in determining 
the chances of recoverj^ and refers to the effect of com¬ 
pression on tuberculosis in the lung He says “I have 
seen a number of these cases—^tuberculosis at base of 
lung—and also advanced cases of ordinary apical tuber¬ 
culosis, suddenly start to improve, and the patient, from 
being in a desperate condition, became comparatively 
well'^this change following upon the filling of the chest 
cavity on the affected side with effusion, the result of 
tuberculous pleurisj ” Having in mind the favorable 
effect of compression Loomis experimented with cocoa 


butter, sterilized plaster of Pans, etc, but he either faded 
to produce sufficient exudate to compress the lung or 
infected the pleural cavities 
I do not attempt to state specifically what constitutes 
a smtable ease foi the compression treatment, and I have 
already stated that the earlier the cases the better the 
prognosis, no matter wliat method of treatment is se¬ 
lected )Several of the cases that I shall report were veiy 
aggravated, and the question of the apphcabdity of the 
injection to these eases was extremely difficult to decide 
For the operation the patients are put on the table, the 
skin in the neighborhood of the fifth and sixth inter- 
sjtaces, irom the sternum to the post-axiUary line, is 
carefully prepared, and the needle, which is an ordinary 
spear-pointed aspirating needle, is inserted m the fifth 
or sixth interspace, in about the anterior axdlary line, 
or slightly farther back, particularly when tht left side 
IS injected It is important, after the needle is inserted, 
and before tbe tube is attached, to assure one’s self that 
the point of the needle is in the pleural cavity, and this 
IS done by instructing the patient to take a series of deep 
inspirations wlien, if the needle be within the pleural 
cavity, a current of air can be heard to rush into it If 
the needle has entered the lung, as it u ill when the two 
pleural surfaces are adlierent, there is a slight current 
cf air through the needle durmg forced expiration, and 
frequently a little frothy blood will appear After sev¬ 
eral deep inspirations, if a little air has entered the 
pleural cavity, there mil be a current during both phases 
of respiration Sometimes, even though the mouth of 
the needle be within the pleural cavity, it is found that 
the current of gas meets mth considerable resistance 
fthis has frequently been noted in experiments on am- 
mals, and is due, undoubtedh, to the fact that the cur¬ 
rent of gas, unless much pressure be used, impinges upon 
such a small area of limg surface that it is not sufficient 
to overcome the cohesion that exists between the tuo lay¬ 
ers of the pleura, which has been estimated at 13 5 mm 
of meicury As soon as a small quantity of gas has en- 
te’-ed, the pleural surfaces aie slightly separated over a 
comparatnely small area, but sufficiently so that the in¬ 
flowing gas under a slight pressure impinges on a 
greatei surface of the lung and aids its natural elasticity 
to overcome the cohesive force which helps to maintain 
a condition of distension As soon as the current is 
veil started, unless some adhesions are present, from 
one to five cubic inches of gas enters the pleural cavity - 
with each inspiration The quantity of gas that can be 
injected depends on the presence Or absence of adhesions, 
the amount of infiltration in the lung tissue, the condi¬ 
tion of the heart and the si/e of the pleural cavity In 
an individual of average size if no adhesions are pres¬ 
ent, eighty jmbic inches of gas constitutes the minimum 
quantity that may be expected to collapse the lung The 
maximum quantitj'- that I haie been able to inject is 
170 cubic inches The immediate effect of this artifi¬ 
cial pneumothorax is to increase the number of respira¬ 
tions, to dimmish the pulse-rate, and to dislocate the 
heart Wed and Thoma”, in an experimental study of 
liydrothorax and pneumothorax, demonstrated that in 
closed pneumothorax and in hydrothorax, vrith movable 
fluid, the minute-volume of respiration is increased 
There is an increase in the CNcrehon of carbon dioxid, 
and the respirations are increased m frequency If a 
considerable quantity of gas has been injected, there is 
occasonally a slight tendency to syncope, the pulse be¬ 
comes slow and feeble and there is marked pallor 
SacloiF', in an experimental study of pneumothorax, 
demonstrated bi careful measurements that after one 
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lung IS collapsed by a pneumothorax, the other respires 
as much air as did both together The cough and ex¬ 
pectoration are usually increased imm ediately after the 
operation as the result of the expression of the secretions 
from the lung, and in cases uhere cavities have been 
compressed enormous quantities of purulent material 
are expectorated during and immediately after the oper¬ 
ation It is well to leave the needle in position for a 
feu minutes aftei the current is turned off, so that a 
small quantity of gas can he withdraum if the tendency 
to syncope is marked or the pain severe The wound 
IS sealed with collodion and, in order to avoid the escape 
of the gas into the subcutaneous cellular tissue, a tightly 
wound roller bandage is laid over the wound in the inter¬ 
costal space and held in position with a long strip of 
adhesive plaster This acts as an intercostal splint, and 
prevents the escape of the gas, which without it, is some¬ 
times considerable, extending into the cellular tissue of 
the neck so as to interfere more or less with respiration 
and deglutition 

Of the possible accidents that may occur in connection 
with the operation may be mentioned 1, gas embolism, 
2, wounding of the intercostal vessels, 3, pulmonary 
hemorrhage from puncture of the lung tissue, and 4 
wounding of the pericardium in the event of its being 
distended 

Casf 1 — G E , a;»cd 32, applied for examination Aug 
25, ISQS His family history is negatne He has coughed 
more or less during the last five jeais The disease began 
vath an attack of acute bronchitis He has lost little v eight 
At present he coughs and expectorates yellowish mucopurulent 
material seieral times during the day He has been examined 
by many physicians and a diagnosis of tuberculosis has been 
made by the majority of them The sputum was found to 
contain tubercle bacilli in moderate quantity He was advised 
to change climate and he used the ordinary antituberculous 
lemedies Examination of the chest shows the expansion to 
be good There is slight dulness over the right apes, rales 
are heard over the right uppei lobe August 28 tubercle 
bacilli were found in the sputum With this history and 
these physical signs, I prescribed for the patient and advised 
that he wait developments I then lost sight of him until 
Dec 9 189S He then stated thit he had gradually grown 
W'orse, he coughed a little more and expectorated more fieely, 
had little fever and no night sweats There was dulness oier 
the apex of the right lung and slightlj impaired resonance 
over the entire upper lobe Expiration was harsh and pro 
longed numeious crepitant rales during inspiration Bacilli 
were again found in sputum Dec 16 1898 115 cubic inches 
of nitrogen was iniected into light pleural canty breath 
sounds not eompletelj suppressed oiei upper lobe Pulse 80, 
resp 20, temp 99 1 December 28 gas almost entirely ab 
sorbed ciepitant rales ovei light apex diminished, has 
gained one pound, otherwise no change Eeb 15, 1899, second 
injection of nitrogen April 1, weight 137 pounds—an in 
ciease of eight pounds since fiist injection Very slight ex 
pectoration in the morning, no fever, appetite good There 
are i ery few dry rales o\ er right apex, breath sounds are a 
little haish Patient has been at work during the entire time 
of treatment 

Case 2 —hir W S aged 30 w as examined Sept 1, 1898 
Theie had been no tuberculosis in his family He has been 
sick since Christmas 1897, began then to cough and expector 
ate, and has gradually grown weaker and has been unable to 
work since June 1 His weight at present is 129 pounds, 
1101 mal weight 160 He has high feier and night sweats 
Examination roiealcd dulness, crepitant and submucous rllc- 
and signs of eaiity m left upper lobe, scattered rales lu right 
upper lobe Sputum contains great quantities of bacilli 

September 23 40 cubic inches of nitiogen was riected into 
the left pleuial cant} There was considerable -^ispnei fol 
lowing the operation October 6, patient states he has gamed 
two pounds since the operation that ho feels stronger and that 
his appetite is good Ho still coughs a great deal at night 
night sweats are less severe October 28 he has gained fjur 
and one half pounds since first examination, has night sweats 
onli oceasionalh There are still some signs of canty in the 
left upper lobe 

Tins ms a desperate case when treatment was in¬ 


stituted, his pulse at that tune was 140, temp 102 2, 
lespiration 28 Three weeks later this patient dei eloped 
an acute pneumothorax from rupture of a tuberculous 
locus and succumbed to the infection of the pleural 
cavit}’- about two weeks after the accident 
(2o he conUnued ) 


PEIMARY TESTICULAR AIIJMPS ' 

BY LANDON B EDWAHDS, M D 

Professor of Practice of Medicine and Clinical Medicine Un^vers^t^ 
College of Medicine Physician to Viremia Hospital 
BICHMOND, VA 

So constant is the primary seat of mumps in tlie 
parotid 01 other sain ary ghnds that the disease n le- 
markably free of other synonj ms than parotitis or paro¬ 
tiditis In practice, howeier, we are familiar with its 
metastasis from its usual seat to the testicle in the male 
or to the mamma or ovaiy in the female But the con¬ 
dition to which this papei refers is rare—so rare indeed 
that most text-hooks make no reference to it Hence, it 
IS worth} of note thac I have met with seieral eases 
of primani tesitculai mump‘d 

My attention w'as first called to the subject some fif¬ 
teen or moie years ago by a ease seen with the late Dr 
F D Cunningham of Richmond Other cases of prim¬ 
ary testicular mumps occurred during that otherwise 
ordinary epidemic of parotitis Verbal leports were 
made of some of the ca«es to the Richmond Academy of 
Medicine, but the records are lost and I am unable to 
find that other publication of the facts was made The 
cases then seen, so far as I recall, were among einplo} ees 
of some of the larger tobacco factories of the city 
While details of tho®p are obscured by the lapse of time 
and the loss of notes it is lemembered that none of the 
cases referred to could be traced to a prior attack of 
gonorrhea, local injury or other cause for epididymitis 
or orchitis The cases w^ere follow'ed up as to results, 
but no atrophy noi evidence of impairment of function 
followed 

An endenuc of parotitis prevailed in Richmond during 
the winter of 1898-99, extending well over into the 
spring months of this year During this period, four 
cases of primary testicular mumps came under mj care 
—all of them since the middle of January, 1899 Three 
of the four cases weie in young men of fairly good 
health, who were medical students in the Universiti 
College of Medicine The fourth case w as a young man 
who boarded in the house with one of these students 
Other patients with ordmarj epidemic parotitis were in 
the boarding-houses with these students, but their at¬ 
tacks of parotitis ran the usual course without notice¬ 
able incident worthy of record 

In none of the four cases just referred to could the 
most exacting inquin' elicit the histor} of impure inter¬ 
course, or of recent venereal disease nor was there 
histon' of injurj or traumatism about the generatne 
organs In short, there was no recognizable cause for 
an} disease of the contents of the =crotum—be}ond the 
pretailing influence of epidemic mumps, nor had thc=e 
patients had a previous attack of parotitis There was 
a sameness in the clinical histon of these four ca=es 
that makes a general description of the disease as it 
occurred in one a sufficient record for tlic others 
Chilly sensations running up the hack followed rap¬ 
idly hi rise of temperature—in one case reaching in 
a few hours about 103 F—marked the onset Be-idcs 

•r xA * S^ctioa'^ rtice of Mc<5fcin»» nt thf' Fifli<*lli 

A ir \Amw \««ocIfttfoD held ot Columbu* 



SHOCK, EmiORRHAGB AKH SEPTICEMIA 


JouE A M A 


an almost coincident development of headache and nan- of this abnormal form of mumps During the epidemic 
sea, enlargement, hardness and tenderness of the testicle of parotitis in Dantzig, of 29 soldiers hfving orclX 
the left testicle was decidedly more 19 had no parotid swelling Eizet, Boyer, Dehize Vidal'' 

a cted 'tlian the right, in the fourth case, it was hard J acob, Sorel, Laveran, Ohauvin, Servier and' others 
to say which testicle was most affected There were have leported similar cases ’ * 

diffused lumbal pains in all tlie cases, and in one case __ 


the pain was so severe and peculiar that varioloid was 
suggested In each the testicle was enlarged, hot and 
painful before the end of the first twenty-four hours 
after invasion , 

During the second and third days after this enlarged, 
painful, feverish condition of the testicle began, a no¬ 
ticeable amount of su elling developed about the salivary 
glands—principally the parotids—which were sore on 
opening the mouth or on pressure from without, but 
there was no abatement of the testicular trouble The 
headache, lumbar pains, fever and nausea continued 
The affected testicle continued to increase in size—m 
one case reaching about three times its normal dimen¬ 
sions, and yet without material involvement of the 
epididjmiis, vas deferens, or other structure of the part 
By the sixth day, the general signs and symptoms be¬ 
gan to abate, and disappeared by the eighth or nmth 
daj, so far as manifestations of the infection were con¬ 
cerned In a feu days more the enlarged tender tes¬ 
ticles and the soreness extending up into the abdomen 
along the course of the spermatic eoids gradually abated 
until recovery occurred During the course of the dis¬ 
ease, there was no urethral discharge, no bladder irri¬ 
tation, no evidence of suppuration anywhere, nor did 
the involvement of the epididymis leave any sign of 
permanent change in structure 

While the neck glands became secondarily involved 
in three o± the cases, in only one case were the signs 
of parotitis at all prominent, and that case would have 
been spoken of as a mild case of mumps had it not been 
for the severe primary testicular involvement In none 
of the cases were the testicular signs or S 3 Tnptoms modi¬ 
fied when the salivarv glands became secondarily af¬ 
fected In each case effort was made, but uuthout effect, 
to “draw the disease” to the neck glands—as the term 
IS commonly used—by poultices, hot applications, etc 

As to treatment, guaiacol was used in two of the 
cases reported, without benefit, but phenacetin, 
with salol and digitalis, relieved much of the discom¬ 
fort Tobacco poultices over the testicles, and after¬ 
ward absorbent cotton wet with 15 to 20 per cent solu¬ 
tions of ammomum ehlorid applied on the scrotum, and 
rest in bed relieved pain and hastened recovery Of 
course, suspensory bandages for the testes, etc, were 
used No impairment of function seems to have re¬ 
sulted in an} of the cases 

I have referred at such length to these cases of pri¬ 
mal y testicular mumps because they are rare and do 
not find sufficient recognition in the books Such cases 
occur in some epidemics of parotitis and not in others 
Comby^ noted cases of febrile orchitis without parotitis 
duimg an epidemic of mumps Mortom described 
other cases under the name of “febris testieularis ” 
Some militai} surgeons have described cases under the 
name of “rheumatoid orchitis,” “primary infectious 
orchitis,” etc Kovacs reported two cases of orchitic 
mumps vithout parotitis Liveran admits that or¬ 
chitis ma} constitute the onlv manifestation of mumps 
In the epidemic of 1832 at Chateauroux there were 
eases of orchitis without involvement of the parotid 
slaiid The same was observed during the epidemic 
in Geneva Desbarreaiix-Bernard reported several cases 

^ Twentieth Centnry Practice of Medicine toI xiii p 582 

"Ibid 


SHOCK, HEMOEEHAGE AND SEPTICEMIA •>= 

BY THOS H WAGNER. MD 

HOUSF PHVSICIAN &ILVFK CROSS UOSPITAR 
JOLIET, ILL 

In tabulating the symptoms of shock and hemorrhage, 
we usually note the following An expressionless coun¬ 
tenance, pallor, with correspondmg coldness of face and 
mucous membrane, and clammy skin, often slight or 
profuse sweats, clidly sensations, irregMar heart action, 
with weak, irregular, thready, often imperceptible pulse, 
and irregular sighing respiration 
These two conditions, shock and hemorrhage, or rather 
their symptoms, are so intimately associated that I will 
not take time mentioning the slight variations or the 
local conditions foimd in hemorrhage alone 

In the symptoms of septicemia we at first find the 
essential signs of fever, with often a full, bounding 
pulse, but later we get the feeble, less re^ar pulse, 
sighing respiration, clammy skin with shght or profuse 
sweats, countenance expressionless, or expressing great 
concern, the secretions from the bowels and kidneys 
scanty, and as legards these symptoms they are all due 
to a vasomotor paralysis, either through direct action on 
the heart, as from hemorrhage and septicemia, or from a 
reflex action which is more commonly the cause in shock 
The treatment I recommend is the intravenous iniec- 
tion of normal salt solution, not particularly in shock 
and hemorrhage, but in septicemia The subcutaneous 
injection of this solution is familiar to all, but I am qmte 
certain that the treatment of septicemia by intravenous 
injection is rare I never saw it mentioned until an 
editorial in the JournaIj, Dec 31, 1898, and acting on 
the suggestion, I performed the operation, followed by 
what I consider brilliant results 

The modus operandi, which I wdl explain later, is 
somewhat different from that used in simple mtravenous 
injection 

A young woman, 29 years of age, came under my ob¬ 
servation Eeb 23, 1899, suffering from general septi¬ 
cemia She gave a history of having had a chiU daily 
for four dajs previously, undoubtedly septic in charac¬ 
ter, followed by a high temperature An hour after I 
saw her she had another chill, with temperature 10^ 2 
This was at 10 a m At 4 p m it was 104, at 9 .30, 
104 2, and at this time I used the solution One hour 
afterward her temperature vas 103 8, the next morn¬ 
ing, 100, later going down to 99 8, but again going up 
to 100 Two daj's after the operaBon, the temperature 
taken at different times, was 99, 98 2 99, 98 6, and 100, 
the following day 99 4, 99, 99, 98, the next day, 98, 
99, 99, and 98 

Going back for a moment to the day of the operation, 
the temperature gradually increased from 102 2 to 104 2, 
at which time I operated It fell almost immediately 
after the operation Prom that time on her temperature 
did not go aboi e 100 2, and her general condition was 
also greatly improved I might add that she had no chill 
after the operation 

Another case vas that of a joung man, aged 19, 
vho came under observation March 11, 1899 He had 
had a chill that morning, and on examination showed 

♦Head before the Will Countj Medical Society, April 4 1899 
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a fairly typic case of typhoid Treatment was as in 
the first case 

The first two days, March 11 and 13, the temperature 
and pulse were Temperature, 103 4, pulse 100, temper¬ 
ature 103 6, pulse 104, temperature 103, pulse 113, 
temperature 103 6, pulse 130, temperature 105, pulse 
130 We gave him frequent cold baths, hut with very 
slight results, the temperature failing to decrease more 
than 1 to 1 5 degree after each bath It would remain 
stationary a short time, then gradually increase again 
March 13, at 4 p m, his temperature had reached 105, 
and he was in the stage of collapse, pulse and respiration 
very rapid and feeble, and he showed every sign of im- 
pendmg dissolution I then did the same operation as 
in the first case, with the following result Two hours 
after the operation the temperature had gone down two 
degrees, at eight o’cloek, four hours afterward, it was 
normal, and at midnight 97 6 It remamed between 
98 and 99 for the foUoiving two days On the third day 
it vent a little above 100, but finally went back to nor¬ 
mal, and remamed so throughout the remainder of the 
illness 

The method of operating is as follows I first froze 
a small area over the right basilic vein, with ethyl fblo¬ 
nd, and exposed the vein through an incision about three- 
fourths of an inch long I ligated the vein at the dis¬ 
tal end of the incision, and put a temporary loop over 
the vein just above the other I nest proceeded in the 
same manner on the left arm, except that I ligated the 
proximal end, putting a temporary loop around the 
distal end While domg this, I had the nurse prepare 
1500 c c of normal salt solution, at a temperature of 
104 degrees I now snipped the right vein with the 
scissors, between the two ligatures, and inserted the pi¬ 
pette, which was attached to the tulie leading from an ir¬ 
rigating bag containing the salt solution At the same 
time, I had the assistant divide the vein in the left arm, 
so as to allow the deteriorated blood to escape, while I 
injected the salt solution into the right arm In the 
case of septicemia I allov ed 350 c c of blood to escape, 
and injected 750 c c of solution Had I allowed more 
salt solution to enter the circulation, I believe the result 
v oiild have been still more gratifymg In the case of ty¬ 
phoid, I aUoved 500 c c of blood to escape, and injected 
1500 c c of salt solution After fimshmg the injection, 
I tightened the temporarv ligatures on each vein, closed 
the incisions bj”^ two small sutuies, and sealed them with 
collodion Strict asepsis was observed throughout the 
proceeding 

The effect on the pulse in both cases was immediately 
1 en noticeable Before the operation it was weak, small 
and rapid but before it was at an end it became full, 
steady and slower, and, on inquiry, both patients said 
thej felt considerably better 

■Willie I have but the tv o cases to report, I believe the 
lesults warrant its trial in every case where our ordinary 
methods fail Hot only do I belieie it applicable in 
such cases as the two I described but in all severe cases 
of septicemia hphoid malaria uremia, or anj’^ condi¬ 
tion in which the blood is charged with toxic material 
The opeiation is a coiiiparativeh safe one and can be 
pei formed by am one having ordinary surgical skill 

Ho other tieatment was instituted in these two cases 
as I vished to studi the effects of this fonn of treat¬ 
ment nor was the local condition in the one case fiom 
vhicli the septicemia originated, disturbed 

The mtiavenous injection for shock and hemorrhage 
IS too frcqiienth neglected and I believe mam cases 
could be saied vere it resorted to The subcutaneous 


method of injection is too slow in a large percentage of 
cases, for when called for at all, the heart is usually 
very weak, and the absorbing power of the bodj is so 
poor that the salt solution is either not absorbed at all, 
or else so slowly as to be of no benefit to the patient 
The intravenous method does not take a much longer 
time for its performance than does the subcutaneous 
method, while its effects are very much more rapid and 
certain 


Cl]crapcuttc5 

Cold Baths in Delirium Tremens 
Maurice Lettulle m La Pres-it Mcdxcale of July S ISOO, 
describes the case of a man 33 years of age, admitted to the 
Hospital Boucicaut vitli a seveie attack of deliiium tremens, 
which, had begun four hours before At the tune the patient 
was in intense excitement, but was capable of ansvering ques 
tions The muscles of the tioink veie in constant tieinoi, and 
the limbs were thrown about with great i lolencc A camisole 
was applied, vhich, instead of calming, seemed to agginiatc 
the excitement The tempeiature on admission was 104 5 F, 
and the face and extiemities vere cianosed Seien houis 
after the beginning of the attack he vas giien a cold bath of 
64 4 F He remained m the bath for thirty minutes, and at 
the end of that time suddenly passed into a state of collapse, 
with the pulse remaining at the same late as when he enteicd 
the bath 108 In the meantime the temperatnie had fallen to 
92 0 This was ten minutes aftei the bath had been gii cn 
From this extiemely low point the temperatnie gradualh im 
proved until twelve hours after the bath had been giien vhen 
it was normal The patient did not have a return of the de 
lirium The author enters into a consideration of the htcia 
ture of the treatment of delirium tremens bv cold baths Ho 
regards it as a distinct improvement on the use of opium, 
chloral, or digitalis The bath in the case described was ad 
mmisteied for too long a time but ho thinks it is justified in 
these verj grave cases and in the case in question it was fol 
lowed by a loweiing of the temperatnie and a disappeai incc 
of the delirium —Medicine 

Acute Coryza 

Often, cspeciallj when the attack is accompanied bj aching 
pains, or other evidences of a general cold, a fiee sweat is 
useful 

H Antipyrin gr \\ 

Pilocarpin hj drochloi ate gr 14 

Tinct aconite gtl viu 

Aqu c 51 SS 

Take a tablespoonful, immediatolv followed bj a geneial or 
footbath (10 minutes) , then, the patient being covered in bed, 
one dessertspoonful in a tumbler of hot toddv repeated if no 
sweating occur in 20 minutes When there is pain, if nior 
phin docs not disagree with the patient 1/G grain mav be added 
to the mixture— T{ C Wood, in Hood and Pitzs Practice of 
Medicine 

Boas’ Medical Treatment of Fissure of the Anus 
Ten out of twelve ca«e> have been cured bv Boas wilb a 
simple medical treatment founded on eompletc iminobiliration 
of the anal region The patient lennins a wed in bed with 
no fcod except light broths taking ten diiqis of tiiutuK of 
opium three times a div and thii= in iiring ab-oliite constipa 
tion If the fissure i- visible it is dusted with lodofoini or 
ealoine] but without touching it wi‘h band instiniiKiil or 
dressing of anv kind \t the end of i i,.ht davs i higr do e 
of castor oil is administcied ciutionin,. tin patiriit not to 
allow defecation until the feces are ertirdv liquid and o n 
fnin from the slightest eflort The fi-siire is usiiillv hi ihil 
bv tins time, but -nine ea-os require a s,ennd or third wid 
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of treatment The method onlv fails iihen ’t is impossible to 
secure eomplete retention of the feces —Semainc Aled, Sep 
tember 13 

Gelsemium Sempervirens 

Di N P Baines maintains that this drug should leceive 
more attention because of its gieat theiapeiitic value One 
fifth of 1 per cent is the average amount of alkaloid in the 
severed root, and constitutional effects are regulaily obtained 
from the s.tandard fluid extract Gelsemimne, the alkaloid, is 
a non crj stallizable diy mass, uliite, alkaline, insoluble in 
watei, but soluble in aicohol, ether, and chloroform There are 
several unoflSeial preparations, but the official fluid extract 
and tincture are very satisfactoiy The drug is antispasmodic, 
antipyretic, antmeuralgic, antimalailal, analgesic, hypnotic, 
and diaphoretic Through its diiect action on tac spinal cord, 
dulling and paralyzing mob'lit\ and sensibility, it is a neiious 
sedative and depressant Die third fourth, fifth and sixth 
cranial nerves and those supplying the genitourinary oigans 
are especially affected Reflex excitability is fust incicased 
and then diminished, and fin illy exhausted Small doses, one 
half to one minim of the fluid extract, relax the gcneial neiv 
ous sy^stem, relieve neiious irritation and muscular tension 
Large doses, one to five minims, cause langour, enfeebled mus 
cular action, impair sensibility, dilate the pupils, cause ptosis, 
and excite diaphoresis Effects of moderate do=es disappeai 
in thiee hours Toxic doses (ten minims oi more) produce 
■vertigo, diplopia, ptosis, mydriasis, prostiation and muscular 
relaxation, partial paraly^sis of sphincters, respiiation, and 
lastly, heait failure Antagonists are small doses of opium, 
or morphin and atiopin Six to eight hours elapse befoie a 
toxic dose is fatal It is indicated in conditions of exalted 
neive function, mental excitation and muscular tension Early 
in feieis it is antipyretic and sedatne As a succedaneum to 
quinin in malaria it is of value, relieving the unpleasant effects 
the former The head symptoms in a commencing “cold” 
dissipated in a few hours In la grippe gelsemium controls 
the fevei, headache, pains, and restlessneas Pain of a neural 
gic or iheumatic character is relieved by this ding where there 
is arterial excitement or local congestion In tic douloureau-^ 
it is almost specific Coccygodvnia is often cured, and in 
sciatica gelsemium is useful, but not cuiative Ovarian neural 
gia and uterine colic (?) are efficientlv treated with it Head 
aches, neuialgic, congestive oi periodic, are promptly relieved 
With sodium bromid gelsemium is a most efficient hypnotic 
IMuscular spasms, such as epileptic and liy'steiical convailsions, 
are reliev'ed To prevent erections and chordee in gonoirhea, 
gelsemium is invaluable In catarihal cystitis, irritable blad 
der, and incontinence of urine from spasm of muscular fibers 
gelsemium is excellent —Maryland lied Jam Am Join Med 
Science 

Bectal Peeding 

The following enema is suggested by Boas when rectal ali 
mentation becomes necessaiy 

B Milk ^ 3 V 1 I 1 

Salt gr XXX 

Claret Sss 

To this add prepared cereal food 1 tablespoonful and the 
yolks of two eggs Use one to three in 24 hours 

Painless Injections of Grey Oil 
Guaiacol will render painless intramuscular injections of 
grey oil, oil with calomel, and especially oily solutions of bin 
lodid of niereuiy, frequently employed foi a long time in the 
treatment of syphilis E Bazin of Bordeaux regards it as 
sufficient to incorporate with the preparation to be used 3 per 
cent of the purified drug Here is the formula which Dr La 
grange recommends in his supplementalv course on ophthal 
niologv in the Bordeaux Pacultv of Medicine 

Sterilized olive oil oxx 

^Mercury bimodid gr 'vi 

Synthetic guaiacol gr xxxvi 


Should the physician inject eyery day, oi ev'eiy second day, 
in ilhe region of the thigh, say thirty grains of this solution, 
it will represent about one quarter of a gi am of the bmiodid 
of meicury It is a well knowm fact that meicury salts, and 
particularly lodin mercury pieparatious can not be combined 
with cocain without precipitating the latter and rendering it 
useless as an anesthetic All such leniedies for hypodermic 
use will probably vvoik well with guaiacol—dleicUs Archives 

Scarlet Fever 

J Lewis Smith lecommends the following “diaphoretic, dim 
etic and laxatiye ’ mixture foi scailatinal nephritis 
B Potassii acetatis 

Potassii biearbonatis 

Potassii citratis “la 3 ii 

Infus tritici repentis, ad gnu 

A tcaspoonful every three or four hoiiis for a child of 5 years 
Whitla gives the following diaphoiotic mixture m the caily 
stage of scarlet fever 


R 

Spiiit etheris nitiosi 

111 


Potissii citiatis 

3i 


Liq amnion acet 

3ISS 


Sviupi simplicis , 

§1 


Aqua; camphorai, ad 

31' 

M 

Sig A teasponnful evei-y three hours 



Widerhofer recommends the following for scarlet fever with 
diphtheric throat affection 


B Potassii chloi atis 

gr 

Syrupi aiirantii 

Sill 

Decoct cinchome, ad 

^ nlll 

M Sig A teaspoonful every *vvo hems 

B Potassii ehloratis 

3i 

Aqufo 

5 x11 

The diphlhenc spots to be also touched uith puic lactic acid 

THROAT SIPA-i 


Whitla uses the following spray lor 

the throat in scarlet 

fever 


B Glycenm boi acis 

3iv 

Glycenni acid carbolici 

3ui 

Aquie roste, ad 


SI\IX LOIIOK 


J Lewis Smith recommends the following lotion foi the 

itching of the skin in scarlet fever 


B Acidi carbolici 

3i 

Tinct camphoriB 

311 

Aqute pur-B 

Oi 

M Sig Shake well, and apply ovei 

surface when needed 

for pruritus 

—The Practitioner 

Urticaria 


Mr Skinner phaiinacist to the Great Northern Hospital, 

recommends the following formula for 

allaying the itching. 

burning sensation of urticaria 


B Liquons hamamelidis 

5ii 

Sails mans 

3SS 

Aquie destillatiE, ad 

Oi 

To be applied freely 


He also speaks highly of the following 

cold cream 

B Adipis benzoati 

oiv 

Cerse albie 

5 ss 

Cetacei 

3i 

Boracis 

3ss 

Glycenni 

3i 

Aquie cologniensis 

511SS 

—Therapeutic Gazette 

Treatment of Parotitis 

Avoid exposure, which in the case of boys may favor met 

astasis to the testes Mild cathartics 

Liquid diet 

B Tinct belladonniB 


Tinet aconiti 


Tinct opii aa 

Siv 

M Sig Apply several times daily over the swelling with 

the finger tips or a camel’s hair pencil 


Or 


B Ichthyol 


Plumbi lodidi, aa 

gr xlv 

Ammonii ehloridi 

gr XXX 

Adipis 

Si 

M Sig Apply three times daily and 

cover with a cotton 

wool dressing —Trouchet 
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Titles marled with an astensl (*) are noted below 
American Journal of Medical Sciences October 
1 —*Snrgical Treatment of Tumors within the Spinal Canal Jame« 
T Putnam and J Collins Warren 

Z — A Fifth Case of Fungus Foot” in America J T Arwine and 
D S Lamb 

jS —*Some Facts m Eesard to Aneurysm of the Aorta H A Hare and 
C A Holder 

4 — Beport of a Case of Hodglin a Disease Showing Long Periods of 

Fever Cunningham Wilson 

5 — A Case of Acute Gangrenous Pancreatitis with Fat Necrosis 

J A Scott 

6 —♦Diagnostic Value of the Wintnch Tracheal Sound C F Hoover 

7 — Splenic Pseudoleukemia (Amenia Splenica Splenomegaba Pnm 

itive) with Report of a Case Bertram W Sippy 

8 — Perforation of the Stomach in an Infant Seven NN eeks Old T M 

Rotch ^ 

— A Critical Summary of Recent Literature Concerning Some Re 
cently Described Reflexes Joseph Sailer 

Penns^hania Medical Journal September 
dO — Address m Medicine J C Lange 
11 —*The Mechanical Treatment of Ptoaic E B Heckel 

12 — Some Clinical Observations on Diseases of the Skin John V 

Shoemaker 

13 —*Four Cases of Carcinoma of the Breast Treated by the Cataphoric 

Method G Betton Massey 
1-1 — Puerperal bepticemia G W Wagoner 

15 —♦Intoxication from Toxalbumins and oth^r Toxins Mary McD 

Shiqk 

16 — Diphtheria in the Rosella Foundling Asylum and Maternity Hos 

pital of Pittsburg Adolph Koenig 

17 — A Case of Myxedema Edward H Small 

18 — Tuberculosis Following Typhoid Fever F U Ferguson 
1 ^ — Relapse of Typhoid b ever L H Mayer 

:20 — The Diagnosis of Mild Cases of Smallpox W D Haight 
St LouU nedlcal and Surgical Journal, October 

21 — Occasional Periscope of Antenatal Pathology J W Ballantyne 

22 —♦LaGrippe Its Manifestations Complications and Treatment 

W W Grube 

Interstate Medical Journal September 

23 —*A Caseof Perforated Os and Lacerated Perineum-Two Operations 

—Recovery Herman E Pearse 

24 —*The Sternberg Sanarelli Controrersj in Regard to the Bacillus 

Icteroides as the Specific Micro-organism of lellow Fever R B 
H Gradwohl 

23—♦Diphtheritic Pneumonia M Dwight Jennings 

26 —♦An Interesting Case Frank M Floyd 

27 — The Motor Neuron and its Practical Unity in Diagnosis John 

Panton 

The Ne^v Orleans Medical and Surgical Journal October 

28 — Esophagoscopy—Its’Application in Two Case® Gordon king 

29 — Bile and Putrefaction in Intestinal Acholia Otto Lerch 

20—Hematoma of the Neck Simnlating Common Carotid Anenrysm 
Felix A Larne 

31 — Leprosj in Sc Mary s Parish Three Cases Isadore Dyer 

Laryngoscope (St Louis flo ) September 

32 —♦The Offending Middle Tnrbinal Edwin Pynchon 

33 —♦Fibrinot^ Rhinitis D J Gibb Wishart 

34 —♦Acnte Septic Rhinitis of Childhood Lewis S Somers 

35 — Parasitic Affections of the Pharynx Ellet Orrin Sisson 

CIe\ eland Journal of Hedlcine, September 

36 —♦Anastomoses Between Various Portions of the Alimentary Tract 

Dudley P Allen 

37 — Report of a Case of Epithehoma F E Bunts 

38 — A Case of Complete Prolap=e of the Uterus Hysterectomy 

Hunter Robb 

39—♦Ludwigs Angina and Certain Forms of Cervical Suppuration 
C A Hamann 

40 —•Tones and Murmurs Heard by Auscultating the Oral Cavity 

Ham«on G Wagner 

Hot Springs Medical Journal September 

41 — Infantile Syphilis T Henry Jone® 

Ophthalmic Record (Chicago) September 

42 —♦Albuminuria and Its Relation to Diseases of the Eye Alex \\ 

Stirhng 

43 — Penetration of an Eye with a Ruety Twenty penny Cut Spike 

Wm C Bane 

44 —♦Blindnc'^a from Drinking Methyl Alcohol H Gifford 

4o — Ckmvement Apparatus for Testing the Color Sen«!e S Mitchell 
40 _ Capsular Cataracts H Beckles Chandler 

47 — ‘Strabismus or Squint A Theory and Treatment Francis Valk 

48— Ojrrection of Divergent Strabismus by a New Method and New 

Instrument D Milton Greene 

Louls>ilIe MonthU Journal of Medldne and Surgerv September 
40 —*Errors of Refraction and Accommodation and the Hygiene of 
Vision M L Hefflefinger 
50 —♦Paroxvsmal Tachycardia Shelby C Carbon 

_ pns Tube® and Their Radical Treatment Report of a Ca®e R 
Lindtey Ireland 

52 —^Treatment of Primary Non Surgical and Recurrent Cancer 
Wilbur F Sterroan 

33.— Lavage of the Stomach J T Green 


nedical Age September 25 
5L—•The Art of Diagnosi® A L Benedict 

55 —♦Tuberculosis and the Throat. W F Strangeways 

Kansas City Medical Record September 

56 — Remarks on Brain Lesions Following Infective Middle-Ear Inflam 

mation with Special Reference to Symptoms and Bneflj as to 
Operative Measures B E Fryer 

57 — Inflammation of the Female Breast H E Pearce 

SL Paul Medical Journal October 
58—Smallpox Frederick Leavitt 

59 — Events in the History of Medicine Franklin Staple® 

60—‘A Case of Left sided Appendicitis Compheated by Inte-tinal 
Obstruction Wm E Ground 
61 — Aneurysm C H Mayo 

The Toledo Medical and Surgical Reporter October 
62— Some Neglected Facts m Human Biological History David P 
Jackson 

63.— Alkaloids and Accuracy or Galenicals and Gue®s V ork J R 
Landers 

64 — Stomach Troubles and How to Reheve Them G G Thornton 
6 > — The Perineal Body Byron Robineon 

66 — Retroperitoneal Ab«ce®s Simulating Morbus Coxanus or Hip 

Disease O Mam 

Obstetrics September 

67 —‘Obstetne Teaching James Clifton Edgar 

68 —‘Placenta Previa Thomas H Baker 

Annals of Gynecology and Obstetnes September 
69—‘The Conditions under Which \\e Are to Select the Vaginal Route 
m Preference to Abdominal Section John Sprecht 
70 —♦Dermoid Cysts of the Ovary Crawford E Fntt® 

71—•Some Causes of Maternal Dystocia R E Cutts 

72 — Rhachitis Henry N Potter 

73 — Medicinal Treatment of Diphtheria Other than with Antitoxin 

Edwin M Fuller 

The Medical and Surgical flonltor September 15 
74—Varicocele W H Link 

75 — Points in the Treatment of Typhoid Fever Allison Maxwell 
76— Brief Facts About Cathartics bamnel E Earp 

The Canadian Journal of Medicine and Surgery, October 

77 —♦Presidential Addre«s at Thirty-second Annual Meeting of Canadian 

Medical Association Toronto 1899 Irving H Cameron 

78 —•Christian Science J H Richardson 

79 —•Typhoid Infection without Lesioua in the Intestines a Case with 

Remarks A MePhedran 

80 —‘How to Deal with the Consumptive Poor E J Bamck 
81—‘Fibrinous Rhinitis D J Gibb Wishart 

82 — Results Already Achieved at the Muskoka Cottage Sanatorium 
J H Elliott 

The Medical Fortnightly, September 15 
83— Physiology A L Benedict 

84 — Scattered Leaves From a Physician s Diary No 9 —A Patent Med 
icine Albert Abrams 

American Journal of Surgery and Gynecology, September 

85— •Neuroses Sometimes Following Oophorectomy WEB Davi® 

86 — •Surgical Complications of Typhoid Fever Hugh M Taylor 

87— Myomectomy in a Pregnant Uterus for Obstruction to Labor 

Geo H Noble 

8 b — Carcinoma Uten Following a Cervical Laceration Vngu^t 
Schachner 

89—Trephining for Traumatic Epilepsy W O Robert® 

90 —‘Fracture of the Bibs Edward Borck 

91 — The Use of the Curette in Removing Adherent Placenta with 

Report of Three Cases V alker Bourne Gossett 
92,— Operation for Gunshot Mound of the Abdomen Recovery Ap 
Morgan Vance 

93—A Memorial of a Prominent Mestem Gynecologist John M 
Allen 

94 — Vaginal Operation for Relief of Pelvic DLea«e Milliam H 
Mathen 

**5 —‘Is Iodoform a Sine Qua Aon in Gynecology? G Howard Thompson 
^— Inflammation of the Lining Membrane of the Maxillary Sinu® 
Wm F A Schultz 

97 —Treatment of Endometritis Mm A B Sellmann 
The Medical Herald September 
QS Limitations of Digestive Practice A L Benedict 

99 — Typhoid Fever M m Francis ilitchcll 

100—Perspiration—Night Sweats—Some Thoughts Ben H Brodonx 
101 — Inflammation of the Knee-Joint Herman E Pear®c 
Ne\^ York Medical Journal October 7 
102—‘Report of Five Case® of Scolio®is and One Ca e of Hat Foot 
Treated by the Te«chner Method Looi®^ Fnch 
103.—‘Acuto Suppurative Processes in the Faucial Ton tl« J L Goodale 
164 —•Tonsillar and Circumtonsillar Ab^cecs Gcorgr A Leland 
IOj —•The Anrrha citialn in Disease Henry Gereon Graham 
1 (>> — Purpura Rhcnmatica Remark* Two Ca in the Extremes of 
Life W L Johnson 

107—•Primary Lesion of Tuberculosis How Located M H M raver 
iledlcal (*N Y ) October 7 

10>—‘Furtber Observations on Treatment of Ck>Dreailal Di locatioi of 
the Hip Royal M hitman 

109 —•Sanitaria in Treatment of Taly*rcoIo«i Vincrnl 5 ditch 

110—‘Vaginal Celiotomy It® Scop* and Limitaiie-'* J piddlrGoTe 
111 — Fracture of the Femur Cvu jce ^ated bynnN Pay 

Bum J C StiD oa 
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1 Spinal Tumoi —Piitnim and Waiien leport .tluee cases 
of spinal tumor operated on with more oi less adiantage, and 
leMcw the histoiy of this condition The numbei of cases pub 
lished operated on amounts to 33 not including the cases of 
pressure paialysis following Potts disease oi Starr’s case of 
evtiaduial tubeiculai tumoi Of the 33 opeiations, 7 recov 
eiies aie repoited, and 10 ulioie more oi less impioiement fol¬ 
lowed, though in only 5 of these was the improvement perma 
nentv Two of the recoveied cases aic insufficiently lepoited 
to allow us to bo suie as to the outcome, and in one other ease, 
a sarcoma the eientual result is perhaps uncertain In 10, 
possibly 12, cases opeiation seems to liaie hastened death from 
meningitis, septicemia, hemoiihage, shock, etc In 9 cases the 
opeiation seemed to have little effect either way The best 
lesults were in 3 cases of fibroma, one each of psammoma, 
lipoma and saicoma, and in 2 of eohinococcus In no case has 
operation been done apparently on a mistaken diagnosis The 
lange of surgical possibilities and the piognosis of these cases 
are difficult questions It is probable that, as a rule, the pros 
pect IS better when the paialysis deielops slowlj, and it is some 
times a puzzling question to decide w hethqj oi not operation is 
justifiable The authors discuss the localization of symptoms, 
and allude especially to the new ei studies of Head on the areas 
of sensibilitj 

3 Aneurysm of the Aoita—The papei by Hare and 
Holdei IS a caieful study of the cases of aortic aneurysm in 
medical literature, especially those of the ascending aicli, the 
causes symptoms, etc In conclusion thej call attention to the 
following facts, which they think aie notcwoithy 1 The fai 
greatei frequency of this lesion in males than in females 2 
The far greater fiequenej in inaolvcmeut of the ascending por 
tioii of the arch than of the other poitions 3 The fact that 
anuiiysm of the transicrsc and descending poition of the arch 
seems to be about equally fiequont 1 That in a large propor 
tion of cases death did not ensue fiom ruptuic, but from pres 
sure by the growth 5 That syphilis does not seem to play so 
ige a pait as an etiologic factoi as is usuallj supposed, al 
DUgh the evidence is negatne lathei than positive since it is 
zsible tliat many of the cases which are assigned to trauma 
s the cause are leally dependent on sjphilis, in that this 
disease had primalily weakened the aoitic wall so that injury 
leadily brought about ancuiysm 

0 The Wiiitiich Tracheal Sound—Under ceitain patlio 
logic conditions the vibrations of peicussion stiokc will be com 
mimicated to the large bronchi and involve the column of air 
in the tiachea, causing two sounds to be conducted to the exam 
inei’s tiar, one from the thorax thiough the atmosphere and 
another through the tiachea and nostiils oi open mouth Win 
trich found that while the mouth waS open the percussion 
note o\ er cavities became more deal and tj mpanitic and higher 
in pitch, the pharjnx acting as a icsonator ovei the column of 
an in the tiachea The implication of the column of an in the 
ti achca can be recognized with closed mouth w hen the examiner 
will compare the sound tiansnntted dnectlj thiough the air 
to his eai wath that heard vlicn the car is close to the patient’s 
nostrils The sound lienid at a distance is dull high in pitch, 
and short in duiation, that at the nostiils is tympanitic, high 
pitched and longer This modification is not noticeable with 
light peicussion ov'er the base of the consolidated lung because 
of the distance fiom the laigo bionchi, but by stiiking " firm 
blow with the palmar surface of the ends of the metaeaipal 
bones, the tiacheal sounds can be demoiistiated with infiltrated 
b ISO of the lung, piovided the bionelii aic not stopped It may 
be of seiviee sometimes in difleientiation between pulnionaiy 
consolidation and pleurisj with effusion Hoovei Ins never seen 
it 111 the latter In a norniil adult peicussion ovei the uppei 
steinum will not give the tiacheal sound, but if the medium be 
tween the steinum and the tiachea is increased in consistency, 
we will have a clear tiacheal tone He leports several cases 
wheic this was of service in diagnosis, mostly of mediastinal 
disease Tlicie aie ceitain piecaiitions neccssaij in testing 
these signs The chin should be elevated the patient be in 
striictcd^to take a deep breath and continue it after the thorax 
has loiehed the height of its eveiiision, thus keeping the vocal 
colds apart and permitting the pass ige of sound and air 
thiough the tiachea The patient should be told to hold liis 


mouth open, with tongue piotruded, and the examinei should 
percuss gently over the manubiium, with the oai directlj before 
the patient’s mouth When the tracheal sound is present, it is 
recognized by its chaiactcristic metallic lesomnce and issu 
nnce from the mouth Even inexpeiienced investigators can 
recognize it The tracheal sound IS produced by percussion 
ov cr the uppei portion of the stei nuni w henev er thei e is a solid 
or liquid mass which will communicate the percussion vibra 
tions to the bronchi This will occui in mediastinal tumor, 
aneurjsm of the ascending aicli of the aoita, and peiicaiditis 
with effusion, provided there is a sufficient amount of fluid to 
distend the pericardial cul de sac ov er the origin of the large 
vessels at the base of the lieait The tracheal sound fiom pei 
cussion of the manubrium is not present in consolidation or 
cavity of the upper lobes of the lungs, nor is it present in 
pleuiisy with effusion In searching medical literatuie, Hoovei 
can nowhere find any mention of this sign in connection with 
tumoi of the mediastinum It has been of considerable sei vice 
to him in differential diagnosis It should be of assistance to 
the surgeon in determining ns to the advisability of operation 
on tumors of the neck 

11 Mechanical Treatment of Ptosis—^Heckel desciibes a 
device for keeping up the fallen uppei lid, and illustrates it 
with figures showing its effect It is simple in construction, 
consisting merely of a bent gold wire which can be soldered to 
any spectacle frame The final adjustment must be made by 
the attending surgeon, so as to secure accuracy and comfort 
On account of its elasticity, it not only enables the patient to 
wink, but also to close the eye It is not irritating, as shown 
by the length of time and constanev" with which it has to be 
worn 

13 Cataphoric Tieatment of Carcinoma of the Breast — 
Massey reports four eases of carcinoma of tne breast treated 
according to his method of nascent mercuiic and zinc oxy 
chlonds developed within the growth by a powerful electiio 
current, tne patient being undci an anesthetic These sub 
stances me developed bj electrolysis fiom metallic mercurj and 
zinc inserted into the tumor, the puio mercuric salt requiring 
the use of a gold electrode to diffuse it The result, he claims, 
is a radiation of those powerful piotoplasmie poisons, by cata 
phoresis, in all directions from the electrode to distances read 
ily deteimintd and controlled The method consists of an elec 
tne interstitial diffusion into, thiougu and beyond the cells of 
the malignant growth, of chemical substances fatal to the genus 
of cancel, causing an area of total destruction conespondmg 
in limits to the apparent limits of the growth, surrounded by 
a zone of infiltration reaction within which colonies and pro 
longations not evident to the senses aie destroyed ivithoiit haim 
to the healthy tissue After the leading of his paper a lively 
discussion occurred between the aiithoi and Di W W Keen 
111 regard to the method, the lattei behoving it ineffectual and 
lending to delusive hopes 

16 Toxalbumins—Hie following me the conclusions of Di 
Shick’s paper 1 Lactena themselves aic not alwajs essen 
tial to the piodiiction of diseases lesenibling those oidinaiily 
produced by micro oiganisnis 2 All soluble poisons pioduce 
siniilai lesions 3 It is possible, under natuial conditions, foi 
an indiv idual to become poisoned w itli the toxins exclusive 
of the bacti ria Gonci allj how ev ei this does not occui In 
diinking water, the poison is well diluted in foods, we do not, 
ns a rule eat those in which puticfaction has piogiossed suffi 
ciently foi the toxin to have boon developed 4 The tioiid of 
present cxpeiiinonts would seem to indicate that a special anti 
toxin for each toxin is not nccessniv , but, rnthei, some sub 
stance which in all cases will act as a stimulant to the Ivm 
phoid tissues of the oigaiiisin 5 Considering the similar 
sjaiiptoms and lesions of all intoxications, one gcneial line of 
tieatment nnv be followed, to be modified to suit individual 
cases 

22 See original papci in this JourXAT, jMarcli 25, p 049 

23 Imperforate Os and Bacerated Perineum—Peiiise 
lieie reports a case of complete closure of the os following 
childbiitli, lelicv'cd bj opeiation and subsequent operation foi 
pel meal teai 

24 Yellow Pevei -—Ihe Steinberg Sanaielh Novv contio 
versj IS discussed b\ Gradwohl who concludes that the weight 
of opinion goes to suppoit Sanaielli s claims 
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2 -) Diphtheritic Pneumonia—Jermngs reportb a case of 
pneiimonn dei eloping on an appaient laryngeal diphtheria, 
uith icry severe sjanptoms, and treated by the injection of 2000 
units of antitoxin, with success Examination and inoculation 
expelimehts of the secietions coughed up showed virulent 
Klobs Loeffler bacilli 

20 Mercurial and Iodoform Poisoning —^The case re 
poited by Floyd was supposed to be syphilitic gangiene, but 
fioni the lesults of treatment and othei facts, he concluded that 
it was a veiy aggiavated case of meicurial and iodoform 
poisoning 

32 The Offending Midale Turhinal —nchon here de 
sciibes the conditions due to pressure from hypertrophy of the 
middle turbinal, to which he credits largely hay fever and 
■asthma, and possibly also hjdrorrhea He describes an instru 
ment which he has devised for trephining the part, and illus 
tiates it 

33 Fibrinous Ehimtis —The significance of fibrinous 
rhinitis as an infectious and non infectious condition is here 
•desciibed by Wishart who reports 7 cases, in 5 of which he 
found the diphtheria bacillus He concludes his paper as fol 
lows “It would appear that observers of this interesting 
disease thus fall readily into three classes 1 Those who con 
bider diphtheria and fibrinous rhinitis to be distinct aiseases 
2 Those who considei there is but one disease, but that the 
degree of contagiousness varies, so that we may safely neglect 
to isolate such cases where no clinical and bacteriologic evi 
dences of diphtheria are to be found 3 Those who would 
isolate every case In view of the fact that cases possessing a 
membrane baeteriologically innocent have apparently commnm 
•cated diphtheria to others, aie we not warranted in thinking 
that the Klebs Lbffler bacilli were really nresent somewhere? 
If so, we are forbidden thereby to abandon the isolation of these 
■cases until a senes of baotenologic examinations have been 
made, which practically means until the disease itself has dis 
■appeared In conclusion, we mav fairly consider that the 
accumulated evidence proves the following points 1 Fibrin 
ous ihmitis and diphtheria are not distinct diseases 2 All 
■cases of fibrinous ilunitis need the same precautions as to 
isolation that diphtheria requires ” 

3i Acute Septic Rhinitis of Childhood —Somers believes 
that the septic rhinitis of children m this country is due in 
the majoiity of cases to implantation of the ordinary pus or 
ganisms and not to specific infection He describes a case and 
speaks of the general sjmptomatology and treatment of the 
disoider 

30 Anastomoses of the Alimentary Tract —Allen dis 
cusses the subject of the relief of disordered conditions, obstruc 
tions, etc, of the alimentary tract In case of non malignant 
pyloric stenosis he favois Loreta’s opeiation or the longitud 
inal incision rather than anastomosis When anastomosis is 
necessary, we should avoid the more complicated operations 
which may lead to unpleasant adhesions, besides requiring more 
time and being more difficult He speaks wath fav or of the pro 
posed operatjon of Von Hacker, which seems to avoid these 
dangers, and he prefers suture to the mechanical appliances, 
such as the Murphy button, when it is practicable In anas 
tomoses between the intestines and stomach the posterior wall 
as the preferable location Anastomoses betvv een the gall blad 
■der and intestines are, in his opinion, rarely required, and if 
■done are liable to produce infection of the bilnrv tract In 
testinal anastomosis for intussusception is rarely required, 
and in cases where the condition is so advanced as is often the 
■case he prefers to make an artificial anus rather than an anas 
tomosis The point that he would cspeiiallv make is to imitate 
nature so closely as possible 

39 Ceivncal Suppuration—Hamann describes Ludwig’s 
angina and notices its treatment and calls attention to the 
peculiai form of cellulitis described by Kcclus in 1S9G, and 
called by him “woody phlegmon ” It is characterized bj an cx 
tensive iiiduiatioii of the anterolateral region of the neck, slow 
in progic«'- without fevei or constitutional svmptoms Tlie 
ordinal V signs of an acute abscess are absent, and it is evi 
dciitly a cnronic inflaminatorv piocess 

40 Oral Auscultation —M ngner evils attention to thevalue 
of auscultating the oral cavitv, which he thinks is best done bv 
having the patient clo'e the lips finiilv about the bell of the 


stethoscope and stop breathing at the end of a passive expira 
tion, then compressing the nostrils, the phvsiciaii havang pre 
vuously adjusted the car pieces of the iiistnmient He tabulates 
the results of his observations of 100 cases, and, judging from 
this, he concludes that when the normal tones as they occui 
in the large v'essels aie heard in the mouth they have no special 
significance except tnat they are intensified by the presence of 
mediastinal changes, and tumors favor the sounds The dia 
stolic murinui is found only in aortic insufficiency, and must 
be transmitted from the aortic arch to the bronchus and not 
from the v alv es The systolic murmur is heard only w hen there 
aie evudences of aneuijsm oi dilation of the aorta involving 
the arch He considei s both the systolic and diastolic murmuis 
when heard in the mouth as of importance as an aid in diag 
nosis The venous muimur of chlorosis is not heaid in the 
mouth 

42—See abstract in Joubxai, May 13 p 1001 

44 Blindness from Methyl Alcohol—Giflord icpoils a 
case, to add to the few already published, of blindness caused 
bv the ingestion of wood alcohol The blindness was permanent 
Other cases occuried in the same neighboihood The oph 
thalmoseopic examination showed marked optic atrophj He 
does not agree with Holden's view that the blindness is due 
to distuibances in the retinal ganglion cells but considers it 
a primary affection of the optic nerves 

47 Strabismus—The theory of Valk is that strabismus is 
due almost entirely to disturbances of the balance of power of 
the straight muscles, and that innervation or position of rest 
has nothing to do with it He divides strabismus into two 
classes In the first, amblyopia, alwaj s congenital, is the prime 
and sole cause, vision less than 20 100 associated vv itli a normal 
balance of power in the lateial mov'ing muscles Hence, with 
the loss of fusion power, or the guiding sensation, the cjo 
quickly turns m the direction of the most powerfully acting 
muscle, namely the internus in convergent squint, and tlie ex 
ternus in divergent squint In the second class we have some 
refractive errors, either hyperopic or nijopic, with or without 
an astigmatism, and with this a weakness of some of the 
straight muscles of the eye In tlie first class the best wo can 
do IS to produce a cosmetic effect In the second we have to 
correct the refraction and then decide on the operation Each 
case must be carefully studied by itself, and education of the 
squinting eye will be of gieat value 

49 Errors of Refraction —Hefflefingei describes the com 
mon ocular defects requiring correction by glasses, and states 
that the first use of lenses for coriecting vision was by Charles 
II of England He insists on the danger of relj ing on opticians 
in the selection of glasses 

50 Paroxysmal Tachycardia —^This paper is made up of 
a description of several cases that have recently occurred in 
the practice of the author In all relief was quickly obtained 
by strychnia and morphin and nitroglycerin injections and 
the use of other sedative mixtures and relief to the loaded 
bowel The general treatment which he b-ccomnicnds is the 
use of bromids, valerian and other antispasmodics and the 
curative treatment directed to the removal of the cause 

62 Treatment of Cancer —The most notable point in Ster 
man’s paper is his advocacy of the remedies of hercditarv 
cancer doctors 

54 The Art of Diagnosis —In this paper Benedict reviews 
the various methods of diagnosis, cspecmllv the modem ones 
so largely depended on, and points out certain errors that are 
liable to be committed and that have been eoinmitted in the 
past He concludes wath a pica for a common sense spirit in 
diagnosis that will lead from symptoms to immediate cause 
and will stop there unless other circumstances warrant the 
drawing of more general conclusions 

55 Throat Tuberculosis—Strangevvavs lays stress on a 

pallid appearance of the pharynx and dull grav aspect of the 
larynx, with faulty approximation of the cords as an cspiciallv 
valuable sign of incipient tuberculo'is As rc,.ards tubercil 
losis of the larviix he thinks that its freijucnev is about onr 
in five cases of the disease nio=t common in men and rarilv 
appearing in children Its progno-is is bad we have not ion 
elusive evidence of a dozen cure- altogether and treatment is 
neccssarilv palliative Constitutional treatment is require'<l 
according to the bc»t in' 'be practitioner Iy>ea] 
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tieatiuent consists m spnynig, swabbing, cauteiizing and 
cm etting He has had no evperience m itli cauterizing, and does 
not advise it IMenthol applied ivith a swab is an evcellent ap 
plication, lelieving pain and stimulating Silver nitrate 
has been a faiorite, but lactic acid is now moie in fashion 
Cocain or orthoform may be necessaij at times, when other 
lemedies fail, or foi making the application of lemedies 
possible 

60 Left Sided Appendicitis—Giound repoits a case in 
uhieh the colon ivas dislocated and the long appendiv. caused 
the abscess to be on the left side, and a fatal septie peritonitis 
killed the patient Ho points out that the interest of the case 
IS in the niattei of diagnosis We aie so accustomed to local 
izing appendicitis in the light iliac legion that ue hardly look 
foi it elsewhere, ue must bear in mind that anomalous and 
complicated foi ms do sometimes occur He Injs great stress 
on nausea as a symptom, and thinks its absence goes a long way 
tovard dispelling the diagnosis of actue appendiculai lesions 

07 Obstetrical Teaching —The subject of instruction in 
obstetiics IS discussed bv Edgar, who makes a special point of 
insisting on the piinciple of j)rimum non noccic 

68 Placenta Previa—Baker icports fiie cases of placenta 
pieiia, two occuiiing in primiparas aged 24 and 31 years 
In both eases the condition was fatal, though in one case one 
of a pan of turns suivived The mothcis made tedious reco\ 
ei les 

' 09 The Vaginal Route in Pelvic Operations —^The 

authoi here points out the conditions in uliich he would 
piefeiablj employ the \aginal route in opeiation Thus, in 
cases of piolapscd uteius, not curable bj plastic, perineal or 
laginal operations in a fleshy uoman past the menopause, he 
piefeis laginal lusteiectonn to an abdominal hysteicctoray 
01 lentioflvation He would also use this operation in cases 
of cancer of the cervi\ or body in its cailj' stages He makes 
a 1 aginal incision in pi cference to an abdominal in dealing with 
mnni peh,ic adhesions that require cutting opoiations He 
'' piefeis it also in the carh stages of luptured ectopic pregnancy 

e lepoits the last case of this kind ulioic he operated by the 
bdoniinal route uitli bad lesults He piefeis the a aginal 
loiite in dealing with pehic infections when pus accumulations 
e\ist lou down in the pelvis He makes a i aginal incision in 
eicrv case of pjosalpinx before tiving abdominal enucleation, 
and ho would use it ahiajs in the ticatment of abnoimal 
Giaafian follicle and corpus lutciim cysts 

70 Dermoid Cysts—Putts lepoits a case of dermoid cjst 

of the 01 arj in u Inch a poi tion of the contents escaped into 
the abdominal caiitj, without bad results The pijtient was 11 
jenrs old ' 

71 Causes of Dystocia —Some of the common factors in 
the production of dystocia iic discussed by Ciitts, such ns an 
obliquitj of plane of siipeiior stiait pelvis to avis of the body, 
loidosis of lumbai vertebra:, more especially the undue prom 
inenee of the last lumbar i ci tebra, condition of the pubes 
obhquitv of the plane of the pubes to the plane of the superior 
stiait of the pelvis, length of the pubes and sub pubic lign 
ment, thickness of the pubes The treatment of the condition 
in which engagement of the picsentmg pait is interfered with 
should be lersion as soon as the ceiviv is sufficiently dilated 
If delaj IS practiced, the membranes luptuie, and the uterus 
contracts on the fetus in such a w'aj as to make version im 
possible and dangerous, and a high foi ceps delivery is required 
He reports here two cases leprcsenting some of these conditions 

77 —See Journal, Septembci 2, p 621 

78 —Ibid 

79 Typhoid Without Intestinal Lesions —The case here 
reported adds one more to the list of those in which the bacillus 
of typhoid has been demonstrated without finding lesions of 
the intestines The case was demonstrated positive!j bj the 
Widal test The authoi giies a brief renew of the 20 cases 
pieiioiislj reported 

SO —Sec JourNAL, September 2, p 022 

SI—See Journal, f 33, p 909 

So Neuroses fiom Oophorectomy—Dans’ article dis 
cusses simpli the goncial siibicet of changes following the re 
iiioial of the oiaiies, and leiiews the liteiature to some extent 
He adiocates conseriatism in this operation, the preseriation 


of at least a part of the organ, which has been his piactice of 
late aeais 

SO —See Journal, April 15, p S39 

90 Fracture of the Ribs —Borck dcsciibes his methods of 
treating rib fiactiiie as follows “I put my patient on a stool 
01 allow him to stand eiect I fasten into the ceiling or door- 
fiame over his head a pullej from which is suspended an 
ordinary trapeze, let him grasp the bar with both hands, 
and have him slowly elevate and extend his arms above his 
head, assisting him w itli the pulley in one hand, and directing 
him to breathe easily and slowly If necessary, I help with 
my other hand in bringing the fragments into apposition, 
if the angle is outward, a slight pressure on it with the flat 
hand will answer, if inward the piessure must be applied to 
the extremities near the stei mini and v ertebra: As soon ns the 
fiagments aie in propei position the pain will cease, when the 
lopc IS tied somewheie and the patient kept quiet until the 
diessing is put on, which consists—accoiding to ciicunistancea 
—of a soft pad of absorbent cotton betw een the i ibs, i e, 
on the Intel costal space, and never on the ribs I have my 
plaster of Pans bandages read}—these are the onlv fractures 
foi which I employ this material, some other kind nia} do as 
well—the patient is again directed to take slow and deep in 
spiration and expiiation and at the close of each expiiation I 
make a quick turn with the bandage around the chest, begin 
mug over the lowest fiaetured rib and continuing until I 
have finished a light Sayre’s jacket After the diessmg is 
dij the patient is released He may then go to bed, oi lest in 
a chan and in a short time theieaftcr can walk about with 
comfort ” He nev or keeps a patient in bed with a broken nb 
Tlie ticatment above set foitli pioved all that was necessary 
in iiiieoniphcatcd cases 

95 Iodoform—Thompson discusses the question given in 
the title of his paper, and answcis it in the negative, believing 
that we have a bettei substitute in ciiiophcn, which he com 
mends from his experience 

98 Limitations of Digestive Piactice—Aftei gciieial 
reniaiks on the limitations of specialties, Benedict states that 
the digestive specialist must be a phvsiologie chemist and a 
diagnostician in ever} legaid Many cases stand in the 
doubtful giound between gastric, neivous, and othei disoiders 
This IS especially the case with d}spepsia in its vaiious foi ms 
r}L stiain IS a subject on which much has been wiitteii and 
some false notions hav'c arisen in legaid to it Undoubtedly, 
icflcx nausea and vomiting have been relieved bv glasses but 
just as truly have itfiactive eiiois complained of, been done 
away with by attention to othei oigans than the eje, oi even 
b} improving the gtneial health, but it would be absurd to as 
seit that real lefrnctive eiiors can be relieved by stomach tieat 
ment or real digestive tioubles can be cured b} attention to the 
eve respectively He alludes also to the lesions of the th}roid 
and their symptoms, and believes that the} ma} be claimed by 
the gastric specialist as belonging in his territor} Other dis 
oiders which fall more or less into the hands of the gastric 
specialist arc lithcmia diabetes mellitus ceitain forms of 
neurasthenia, etc , but the} can not trespass from these grounds 
over into the region of iheumatism, arthritis oi all the dis 
eases diagnosed by mine examination These cases aie men 
tioned to illustrate that specialists, like others, must include 
some disoiders and cases when it would bo manifestly unfair 
to allow analogy to its limit Considering that the gastric 
specialists deal with viscera lathcr than with accessoi} oigans, 
the number of these doubtful cases is small 

102 Teschner Method in Scoliosis —The method orig 
mated b} Dr Teschner of New Yoik, of using exeicises to 
collect spinal curvature by toning up the muscles, is described 
at length in Dr Toschner’s woids in Eiich’s paper It consists 
especially in the use of dumbbells and bais, employed in 
swinging or raising m such a ws} as to strengthen the muscles- 
antagonizing the deformit} 9 he exeiciscs are desciibed at 
length The patients are exeicised to their full endurance at 
each seance and the amount of woik perfoimed at an} time 
depends upon the previous record In Di Tcschner’s cases im 
provemert was vei} rapid and noticeable within the first two- 
or three weeks, and was attended also by improvement in gen 
eial health and increase of weight and marked ineiease of 
lung capaeitv, and i beneficial clTect on the heait’s action. 
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shown by the diminished frequency of the pulse nnd the in 
Cl ease of pulse pressure after each treatment The effect on 
the nervous system by the ciiltiiation of muscular precision 
and endurance is marked, and the improvement geneiallv con 
tinues long after active treatment has ceased Dr Ench’s 
method was a modification of this to the es^tent that the exer 
cises were never carried to fatigue oi discomfort and the 
weights used wrie not so la'^ge as those employed by Tesehner 
Improvement was, therefore, slower, siv. weeks being required 
generally to perceive its beginnings, hut she feels justified in 
this change, as she considers it safei and more comfortable, and 
the risk of overdoing the patient’s heart is eliminated Five 
cases are reported which were under treatment for several 
months each In one case there vveie perfectlj flat feet which 
were never free from pain, and she attributes the cuie of these 
also to the exercises employed by the Tesehner method 

103 Tonsillar Suppuration—After lecallmg a foinier 
communication, Goodale states that the purpose of the present 
article is to review the eight cases that have thus far come to 
hand with the hope that their study may throw some light on 
the following subjects 1 The etiological relationship of these 
intrafollicular abscesses to special micro organisms 2 Their 
nelationship to peritonsillar inflammation 3 Their piognos 
tic significance and the possibility of leeognizing their presence 
from clinical appearances In each case notes were made with 
regard to the following points 1 The clinical historj' 2 
The macioscopic appeal ance of the tonsils 3 The micro 
organisms cultivated fiom the surface of the tonsil previous 
to excision 4 The histologic phenomena, with special refer 
Mice to a, the intensity of the prol'feiative phenomena, 6, 
the numboi and size of the suppuiative foci, c, the amount of 
fibiinous exudate in the crypts, and finally, d, the number and 
charactei of the leucocytes in the intei follicular lymph chan 
nels and conneotive tissue spaces near the base of the organ 
He describes his technic and icports the eight cases in detail 

104 Tonsillar and Circumtonsillar Abscesses—Leland 
fiist recalls a case lepoited bj him in 1S93 in which he intro 
duced his linger into an abscess cav itj'' and tore out the opening, 
thus thoroughl> evacuating its contents, with suiprisingly 
good lesults Since that time he has been led to use the 
sterilized index finger in o.ther cases of tonsillar and subton 
sillar suppuration as an exploratoiy and opeiative instrument 
By the use of the finger tip, after the tonsil has been split with 
V sickle knife the laige and distended cijpts can be fiequently 
made out and the sinus followed upward and outward through 
the tonsil into the circumtonsillai cavity He has frequently 
been able to determine the exact size of the abscess in this way 
and in laige ones to put the finger dowai and tear the tonsil 
outward, thus giving an exit foi the pus at its lowest level 
He has tried a stiff pointed piobe for this purpose, but has not 
found it so satisfactorv This operation may sometimes leave 
an objectionable scar, but it does not leave any question as to 
the condition of affairs oi as to the complete granulation of the 
cavitv from the bottom In the cases operated on which he has 
been able to follow up there has been no lecurrence Another 
advantage is the quick recovery, and he reports several cases 
illustrating this Sometimes, he sajs, the finger brings up 
against a tensely filled cavity which it is impossible to enter 
This, however, maj frequently be opened the next day by this 
method or by the blunt point of a knife passed through by 
pressing it upward and outward This starts the pus, which 
makes subsequent procedure easv He reports here, however, 
one fatal case where this condition existed, but the patient was 
removed out of his reach before the abscess was opened, and he 
IS confident that it could have been opened had he been able 
to thus operate on it the following daj He does not publish 
this method as new for he has heard from an older surgeon 
that fiftv years ago it was customary to open circumtonsillar 
abscesses with the finger but he holds that it is a thorough 
method that can be made painless under slight general anes 
thesia, that the opening is made through diseased tissue, that 
the pus tracts and cav itv can be found earlier than with ordin 
arv methods and that much time and suffering are saved 

105 Ameba Cilinta in Disease —In a lengthv paper un 
der this title running through two numbers of the ’\cw Torl^ 
Jltdtcal Totmial (September 30 and October 7), Dr H G 
Gralwm calls attention to the pathogenic importance of ameba 


ciliata as a carrier of microbes in the sv stem He thinks that 
the organism ordinarily has probablv little or no pathologic 
significance in itself, but the protection it affords to germs 
from various destructive agents and its powei to penetrate 
tissues render it highly important When there is an inv asion 
of a ntal organ resulting in interference with its normal func 
tion the disease becomes complicated and aggravated Some 
of the white corpuscles in the blood and some of the pus cor 
puscles in the urine in various infectious Qiseascs and in some 
subacute diseases arc, he holds, nothing more nor less than the 
ovailes of this same ameba, and he suggests that a probable 
function of the spleen is the ariest and destruction of embrv 
onic forms of this and othei minute fresh vvatoi oigamsms 
(See also editorial on this paper ) 

/ 107 Primary Lesions of Tuberculosis—^The theoiv of 
/the primaiy infection of tuberculosis by inhalation is qiies 
tioned bv' Weaver, who thinks that it is nioic geneiallv bv way 
of the intestinal tract The fact show n bv Birch Hirschfeld, 
that the area of lung tissue in the apex of the lungs in which 
respiration is least active and the an most stagnant is the 
usual location of the primarj tubercular lesions, is held bv 
him to support his view He can not see how dust infection 
could be so general in these dead an spaces This i cgion, how 
ever, is in close anatomical relation with the thoiacic duct, 
carrying the bacilli containing chyle fiom the digestive tiact 
His conclusions are that “1 The infection conics thiough 
food or moist geims inhaled and swallowed and possiblj 
through infection of tonsillar tissue 2 In the great niajoiitj 
of cases the infection occurs in the posteiior poition of the 
lung apex, that being the most vulnerable point, as a diiect re 
suit of the discharge of infected chyle into the vena cava 
3 Should that portion of the lung apex be hcallhv, and not a 
suitable nidus for the germs, they maj pass on with tlie cur 
rent of blood to find lodgment in some other aua unless the 
blood has exerted its bactericidal power ovei them, when thc> 
may be rcmov'cd by the action of the plngocvlos (Klcbs) 
The theory of Cornet has not pioduced the icsults cxputid in 
the piophylaxis of tubeiculosis Then whv considci sucli i 
rare possibilitj, when we know that there is a sticani of bacilli 
constantly flowing into the blood cuilent tlirough the hutoils, 
capable of producing the infection in the lungs’ ’ 

108 Congenital Dislocation of Hip—llie etiologv of con 
genital dislocation of hip is somewhat conjectuial, though the 
most reasonable theorv is tfist of intiauteiiiie picssuii on 
the flexed thigh At birth it is piacticallj a sublux ition iiuL 
it mav be assumed that with its iinmodiatc rcplacenient dev cl 
opment might piocecd noriuallv M hen the diagnosis is iisii 
ally made however, it the time the child begins to walk, the 
changes have taken place and these increase with each sue 
ocssivc 3 car producing v deforniitj and disabilitv that is 
hardlv' appreciated by most of those who have discussed the- 
subject The operative methods arc the functional weighting 
method of Lorenz, and the open operation of Hoffa, as modified 
bv Lorenz The disadvantages of the former, the possibilitv of 
mistaken diagnosis of replacement, etc , are mentioned bv Whit 
man and he regards it as a prcliniinaiv and tentative proccdiiie 
that must in most cases bo supplemented bv the open opei i( ion 
It IS readilv consented to, causes but little inconvenience, and 
maj in itself produce marked improvement in certain cases 
He reports his own experience with twentj one patients, a total 
of thirtv two operations with three complete cuies, following 
the operation of Lorenz except in the use of manual traction 
in place of instiumental He considers the method however 
quite inadequate in final operations The chances of success 
arc excellent in very joung subjects, but diminish rapidlv witli 
ihc age His patients being hospital patients, in the nineteen 
operations he has peiformcd bv the open method, onh seven 
were preceded bv simple replrcement He gives tin details 
of the method used as modified from that of I^irenz as follovv- 
Thc joint IS opened bj a lateral incision just below and one 
inch to the outer sidi of the anterior superior spine Tins i \ 
poses the fascia through which the line of junction latwcfii 
the tensor vagina fcmoris and the gluteus nicdiiis niii-cks 
mav be seen When tlic~e are separated from one inotliir the 
capsule of the joint is at once cxpo=cd, often covered in ji irt 
bv the fibers of the iliopsois muscle The wipsule is 0 ]>( ud bv 
in incision in the line of the neel of the ftmur iiid tin ouch 
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this tlie head of the bone may bo e\posed after the division of 
the ligamentiim teies, if it be piesent The fingei may then 
be passed thiough the opening downwaid and foiward to the 
acetabulum and by its side a stiong cervio. dilator is inserted 
uitli ivhich the capsule is thoroughly stretched, especially the 
anteiior layer uliich coiers the acetabulum The acetabulum 
IS evcavated to the extent that seems desirable by means of a 
shai p spoon, the bayonet shaped instrument being the most 
conaenient, after which the head of the bone is replaced The 
wound is closed, except for a small gauze dram inclosed in 
rubber tissue, and a plastei of Pans spica bandage including 
the foot IS applied with the leg in an attitude of moderate 
abduction, complete extension, and blight inward rotation 
Theic IS as a lule, little difficulty in the leposition when the 
piimarj operation of forcible correction has been peifoimed or 
when the accommodative contractions have been thoroughly 
overcome by preliminary oi immediate traction, but in oldei 
patients a moie extensive division' of the capsule may be re 
quired Ordinarily the operation may be perfoimed in less 
than half an hour, theie is little shock, and the subsequent 
discomfort is slight As a rule, the patients remain in bed but 
a week, and are often about in a chair in a few days The 
aftei tieatment of the open method is impoitant and, in two 
cases, finding the acetabulum of full size, he simply cut and 
dilated the capsule and replaced the femur without excavating 
the acetabulum, but the success of these was not satisfactory 
In his nineteen open operations, fifteen were performed within 
the last year, so the time is too short to report results In the 
total of his eases treated by both operations, the result in four 
IS practically a perfect cure In two cases the result is ex i 
tremely good and in two it may be called good The object 
of his paper is to establish the pioposition that congenital dis 
location of the hip is a deformity foi which positive treatment 
IS indicated at the earliest possible time 

109 Sanitaria for Tuberculosis —^This article, read before 
the Ontario Medical Association by Bowditoh, gives the history 
of the sanatoria treatment in Massachusetts, especially the 
Rutland and Sharon institutions He especially advocates 
the founding of sanatoria in the vicinity of large cities and 
towns in properly selected sites for the benefit of those who 
can not for any reason go far awav 

110 Vaginal Celiotomy—Goffe reports the results of his 
experience in vaginal methods of opeiation for pelvic diseases 
The anterior operation is the one which he prefers, and it 
consists in making a transverse incision through the anterior 
vaginal fornix corresponding to the incision employed in the 
complete vagmal hysterectomj In addition to this a longi 
tudinal incision is made at right angles to it' through the 
entire length of the anterior vaginal wall The bladder is then 
dissected from the uterus and also from the vaginal wall, to the 
extent of an inch or an inch and a half from on each side of the 
longitudinal incision Through this opening ample space is 
afforded for any woik on the uterus and its appendages When 
he fiist began with this method he feared more or less severe 
bladder symptoms, but has not met with the first instance of 
this as yet He has treated, in this way, almost every condi 
tion to be met with in the female pelvis, from simple retrover 
sion with adhesions, to prolapsed and cystic ovaries, unilateral 
and bilateral salpingitis, ectopic gestation, fibroid tumors of 
the uterus, and dermoid cysts The patient is not conscious 
of having had any incision made, and the operation leaves no 
scars He gives, moie oi less fully the accounts of certain 
special cases in which this operation was performed to ad 
vantage (See also p 933 ) 
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A Discussion, on the Pathologic Significance of Sym 
pathetic Irritation, and Its Connection, if Any, with 
Sympathetic Ophthalmitis F Ricuardson Cross and 
others Cross reviews the subject of sympathetic imtatior and 
its connection with sjmpathetic ophthalmia, discussing the 
symptoms, causes, pathologj, prognosis and complications, ad 
nsing as good practice, the removal of the eyeball, thus doing 
away with any possible source of mischief As regards the 
pathologT, he holds that neither the reflex neurosis nor the 
miciobic theory were e\er definitely proien There is a possi 


bility that, with fiituie and more peifect lesearch, larioiis 
kinds of miciobes will be found, implicating, if not actuallj 
causing, sj mpathetic complications He thinks we should work 
carefully in the direction, by seeing whether any geneial infec 
tion of the system w as coincident with septic uveitis 

A Discussion on the Visual Tests H Caret, E Landolt 
and otheis—^Landolt ciiticizes Snellen’s test types now com 
monly used for testing i ision, especially on account of the un 
equal difficulty of distinguishing certain of them He proposes 
in place of them a black circle on a white suiface, presenting in 
some direction a gap, which, foi the unit of acuteness of vision 
coi responds to an angle of 1 minute He has given this circle 
the same thickness as the corresponding letters in Snellen’s 
types and has chosen the dimensions in such a manner that, 
placed at a distance of 5 meters, they coriespond to the follow 
ing 15 degrees of visual acuiiy 0 1, 0 15, 0 2, 0 3, 0 4, 0 5, 0 6, 
0 7, 0 S, 0 9, 1, 1 25, 1 50, 1 76 and 2 The patient can indicate 
by a motion of his hand the direction of the gap, and they have 
the advantage of being suitable for showing in a mirror with 
out lequiring to be printed inversely, and the greatest advan 
tago of all IS that they are a simple test for acuteness of vision, 
excluding ns much as possible intellectual functions, and they 
arc the same for illiterate as for the educated 

Color Blindness and Defective Sight in the Mercantile 
Marine T H Briscoe —The author discusses the figures of 
examination of sailors in the Board of Tiade reports, showing 
the proportion that ha\ e failed in .the color test, and criticizes 
the inaction of the Board of Trade in regard to this important 
matter He gives as ground for his criticism a formidable list 
of disasters which he thinks are possibly or probably due to 
this defect 

The Asphyxia! Problem in Convulsive Seizures J F 
Briscoe —'The pathology of convulsions includes the possible 
arrest of the pulmonary circulation and death by suffocation 
Briscoe calls attention to this fact, noticing the facts of the 
physiology of asphyxia, and, ns a practical deduction, shows 
the value of blood letting in this condition, illustrating it by 
a case which he leports 

On “Double Consciousness ’’ Tiieo B Htslop —The sub 
ject of double consciousness or double personality is discussed 
by Hyslop, who classifies the cases under the following seven 
types 1 Inose occurring in early life, and in which the ab 
noniial state is preceded by, night terrors, somnambulism, or 
both 2 Types in which the abnormal state is preceded by pro 
found sleep, and in which the noimal state is only again 
reached by sleep 3 Types due to temporarv or periodic am 
ncsia acquired as the result of accident, injury or disease 4 
Epileptiform types 5 Insane types G Hysterical anhs 
thetic types 7 Types in which during the abnormal state, the 
subject assumes the possession of a mediumship He illus 
trates sei eral of them ivith cases As regards the first of these, 
he thinks that there is something to be said in favor of the 
hypothesis that double consciousness is only complete somnam 
bulism The successive awakening to the senses constitutes a 
gradation from ordinary sleep to complete somnambulism, giv 
ing the subject studied the appearance of leading a dual life 
The second type is illustrated by Weir Mitchell’s case of 
amnesia following protracted sleep and remaining thus until 
after a second similar attack The third type is one that is not 
unknoivn in asylums, and he reports a case The epileptiform, 
the fourth type, is also a familiar one, and, as an example of 
the fifth he refers to the Azam case The paper is not easy to - 
abstract, dealing, as it does, with complex problems, but is 
well worth reading 

Lancet September 33 

On the Eegeneiation of Nerves Robept Kennedt —^This 
paper gives accounts of four cases of secondary suture of nerves, 
writli deductions from the results of operations and microscopic 
findings Kennedy concludes that the early return of sensation 
must be regarded as indicating a restored conductivity of the 
divided nerve His deductions from the microscopic examina 
tion are as follows 1 Degeneration —a That there was no 
evidence of ascending degeneration of the kind described by 
Krause after interruption of a neive b 'That the old avis 
cylinder and myeline sheath were destroyed in the peripheral 
segment and in the ultimate portion of the central segment 
2 Regeneration—o That young nerve fibers w ere developed in 
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the peripheral segment as nell as in the end of the eentinl seg 
ment and that, e\en while there ivas no connection between the 
tn 0 ends 6 That these young nerve fibers originated within' 
the old sheath of Schwann from the protoplasm and nucleus of 
the interannular segment The spindle cells foimed from the 
protoplasm and nuclei of interannular segments elongated and 
united to form protoplasmic threads, ■with the elongated nuclei 
attached to their sides The central portion of the proto 
plasmic thread developed into the aais cylinder, while myeline 
was deposited in drops in the protoplasm surrounding the newly 
formed axis cylinder The protoplasm in which the myeline 
was deposited lemained with the nucleus as the neuroblast of 
the new interannular segment c That so long as conductivuty 
of the nerve was not re established the development of the 
fibers proceeded only to a certain stage, and as the new fibers, 
tliiee months and eighteen months subsequently to dimsion, 
presented identical characters this stage might be regarded 
as a resting stage depending for its further development on 
re establishment of function d That cicatricial intercalary 
segments reuniting the ends of a divided nerve might be per 
meated by young fibers from end to end -without re establish 
ment of function, if the amount of cicatricial connective tissue 
present in the mass was sufficient by its pressure to prevent the 
passage of impulses 

The Prevention of Sickness After Anesthetics J Blum 
FELD —^According to Blumfeld, the after sickness following 
operation when anesthetics are used depends largely on the 
idiosyncrasy of the patient, .the secretion of mucus and the 
length of operation He says “In conclusion it may be said 
that some of the chief points to be attended to in the a oldance 
of after sickness are 1 Use as little of the anesthetic as 
possible consistent with perfect anesthesia 2 Wash out the 
stomach at the close of operation when much mucus has been 
swallowed 3 In long operations substitute chloroform lor 
other after three quarters of an hour 4 Move the patient 
about ns little as possible duiing and after operation 5 
Place him on his right side in bed with head only slightly 
laioed 0 Give nothing but hot thin liquids in small quantity 
for at least eight hours after 7 Do not alter the temperature 
of the room for some hours With proper attention to these 
points one third of the patients operated on will be free from 
after sickness, and for short operations the proportion will be 
much higher still In fact after all administrations up, .to 
twenty minutes or not much longer, sickness will be found to 
be the exception ” 

Medical Press and Circular September 30 

The ' “De Novo” Origin of Syphilis John A Shaw 
Mackenzie —^This paper argues for the de novo origin of 
syphilis from piomiscuous intercourse He says we can not 
presume that all contagious or morbid poisons must have had 
an existence from the beginning, and that it is perfectly natural 
to assume that certain causes that gav e rise to infection at first 
may still be in action 

Indications for Cesarean Section As Compared with 
Those for Symphysiotomy, Craniotomy and Premature 
Induction of Labor Pisofessop Leopold —According to 
Professor Leopold, the indications for Cesarean section as com 
paied with those for symphysiotomy, craniotomy and prema 
tuie induction of labor are 1 Before term—^when there has 
been one or more difficult labors caused by pelvic deformity, 
piomature induction of labor is indicated when the pelvis is 
not too much contracted (conjugata vera more than 7 centi 
meters in flattened pelvis, more than 7 5 centimeters in the 
lusto minor pelvis) The best moment for intervention is the 
tliiitv fifth week of pregnane} Good results aie not to be ex 
pected unless the membranes remain intact and tliere is a 
head presentation 2 At term—cramotoniv is indicated a 
IMien the child is dead and labor does not advance even when 
the pelvis is onlv slightlv contracted b When the child is in 
dangei the contracted pelv is being an obstacle for spontaneous 
birth, forceps and version being too tlangcrous or impossible 

This lule IS equallv valuable onlv for hospital and home 
practice The dangei for the mother is too great to risk the 
Cesarean section 01 svniph}-Siotomv when it is not quite sure 
that a living child will be boi 11 c When the child is in perfect 
condition, cramotoniv will be performed onlv as an exception 
in hospital practice But in private practice it is indicated 


when spontaneous birth, forceps and veision are excluded and 
the termination of labor is necessary, the obstetrician all 
circumstances duly considered, regarding Cesarean section or 
svTuphvsiotomy too dangerous the conjugata vera must be 11101 e 
than 6 centimeters In exceptional cases when for piivate 
reasons it is important that the child is born liv ing, should it 
be only for some minutes the advuce of a colleague is to be 
asked and the family of the woman to be acquainted wath all 
the dangei s accompanying the operation by which the child can 
be saved The Cesarean section has absolute or relative indi 
cations In pelves with a conjugata vera of 7 5 to C centimeters 
the indication is an absolute one Cesarean section on 1 dative 
indications requires the fulfilment of the following conditions 
a spontaneous birth being impossible, forceps and v ersion mad 
missible, the child in perfect condition and the woman eithei 
in a hospital or in circumstances quite as favorable as to the 
operation itself and as to subsequent nursing When the cir 
cumstances are not favorable enough, craniotomy of the livung 
child IS to be preferred Symphysiotom} is only indicated in 
pelv'es with a conjugata v^era of 7 5 to C 5 centimeters, the in 
dications are therefore much more limited than those of Cesar 
ean section and do not all regard the pelv es of the second class 
With this restriction sjinphvsiotomy may compete with 
Cesarean section on relative indication, and require the same 
conditions When these conditions are not fulfilled craniotomy 
must be performed The choice between symphysiotomv and 
Cesarean section as relative indication depends on the expeii 
ence of the operatoi The results of both operations pei foi mod 
under the same conditions are almost equal for the mothevvi as 
well as for the child 

Deutsche Hedlclnlsche Wochenschrlft (Berlin), September 14 
Beport of the Official Malaria Expedition R Kocit — 
As mentioned last week in the Journai, p 929 Koch has bo 
come convinced that malaria can bo extoiminated in time by 
destroying all the parasites in subjects infected with malaria 
during the summer, before the arrival of the next suiiiiner 
This can be accomplished with quinin, but not in the half 
hearted mannei in which it is usually administered In his 
experience w'lth 408 cases of bacteriologically confiimcd mala 
ria, he found .that two doses of one giam each, given during the 
intermissions, were sufficient in most cases to break up the 
attack The dose was doubled in the estiv 0 autumnal variety 
—^which was usually very severe—and the appearance of the 
large ring shaped parasites in the blood w as the signal for it 
To prevent relapses afterward one giam is administered every 
tenth day Gosio is continuing the tests at Grosseto to detci 
mine whether this prophylactic dose is sufficient The re 
seaich confirmed in every respect what has alrcad} been estab 
lislied The most careful search failed to reveal the paiasite 
in any other living beings than man the Snophcles mnouh 
pcnnis and the Culcx jjipicns The latter must bo included 
among the hamful mosquitoes The sickle shaped pai asites 
were found in them and Ross’ browm bodies were noted on the 
surface of the stomach of two of the anopheles Koch con 
eludes that the principles of oui piosent sanitary incisures 
for the prev ention and eradication of cholera, etc, must be cx 
tended to malarial infection only with the advantage of a spe 
cifie remedy, quinin, already in our hands 

Importance of Salt Water Bactenologic Investigai^ions 
B Fisciieii —^The studv of ocean bacteriology is a promising, 
hitherto neglected field and will add much to our knowhdge of 
the conditions of life and vital manifestations of bacteria It 
IS not only important for hvgicne, but general biologv will 
also profit b} it We can alreadv a=sumc that the occin Inc 
teiia are important factors in salt-water metabolisni The 
number of varieties of back m seems to be rather limited md 
the shapes are different from those observed on land, rcsimbling 
more the comma bacillus Unicellular fungi abound J he 
number of bacteria increases with the distance from the ■-ur 
face to a certain depth further evidence of the Inctfricidal 
power of sunlight The German Deep Sea Expedition Ins now 
a practical bacteriologist attached. Dr Bachmann from 
riiigge’s Institute, and important results are anlitipafi d from 
his research but Fi=cher u> who opportlinitv 

to make a studv of ocean ^asttrls 

IS cvorvwhere, even to t d 

temperature of the wat 
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Total Excision of the Stomach Comhined With Resec 
"tipn of the Intestines T Kociieu —special danger is 
signalled in this communication based on an obseiiation de 
scribed in detail, but pulling on the stomach or intestine is 
liable to disturb the cii dilation in the arteria mesaraica and 
lead to extensile anemic neciosis of the intestinal mucosa in 
the tributary region, with a fibrinous deposit on the outside 
of the intestine, and fatal peritonitis fiom perfoiation In 
two othei cases of paitial excision theie was for quite a while 
a lebellious diairhea with a cii cumscnbed sensitive region, 
probablv due to the same cause ns also the hemorrhages some 
times noted after such opeiations Kocher, therefore, advises 
in difficult and complicated cases extending the incision to ob 
tain ample room Also to uatch that the compresses walling 
■off the abdominal cavity do not exert undue piessure, and in 
detaching the posterior surface of the stomach see that there 
IS no pulling in the region of the loot of the mesentery and of 
the \essels leading to the intestines He observes that the 
union of the duodenum with the esophagus presents no diffi 
eulties, and adds that he has paitially lesceted the stomach 
In ten cases duiing the last five months Tuo have since died, 
one fiom pneumonia, the other from pie existing cachexia 
Zeltschriftf Qeburtschllfe u Oynakologle (Stuttgart), xll, 2 

Purpura in Puerpeno J C Difitl —The autopsy of a 
VI paia succumbing after an aboition at four months disclosed 
Intel nal hemorrhages, capillaiies much dilated, but no micro 
organisms, in both mothei and fetus evidently a case of idio 
patliic purpura He concludes after much study of the subject 
that almost all cases of purpuia are secondarj, and that idio 
pathic purpura cases aie only those in which no existing af 
fection explains the eiuption, uhicli may be due to an organic 
or functional affection of the sympathetic Pregnancy favors 
the e\olution of morbus maculosus and lenders the prognosis 
serious The interruption of the pregnancy is almost invari 
ably the i esult of the disease, which may ini olve also the fetus, 
Although this rarely occurs 

Beitrage zur Kllnische Chlrurgle (Tubingen), xxlv, 2 

Operative Treatment of Aneurysms H Ho^FlIA^^ — 
In two of the seven observations related Jlikulioz first ligated 
the affeient artery and when this uound had healed removed 
the clot through an incision sutured the wound at once and 
applied a compressing bandage Although this method takes 
a longei time for the healing than extirpation, it is harmless 
and is indicated in cases in which extirpation is counteiindi 
■cated No naicosis is lequired, a= Sohleich anesthesia is suffl 
cient 

Disinfection of Infected Wounds C v Eicken —Research 
in this line is desciibed which demonstrated that the mam 
point in treating infected wounds is good absorbing bandages 
And changing them fiequently Three pei cent solution of 
•caibolic acid produced the most extensive changes in the tissues 
of all the disinfecting substances applied, vvhothei under a 
dn ing 01 impel meable cov ering 

Experiences With. Surgery of the Pleura and Lungs 
H Gross —Pour cases of echinococcus of the lungs all recov 
ered after removal of the cyst, surpassing even Tuffiei s per 
•centage—*)0 1 per cent, that is “iS recoveriea in 61 opeiations 
Gross recommends diawing the lung forward and suturing it 
in case of pneumothorax, tamponing the thoracic cav^ity to 
keep the air out He prefers the seissois to enter the lung 
And lejeets the thermocauter j, as it chais and makes the lung 
tissue uni ecognizable He applies compiession to arrest hem 
orrhage, and seizes the lung before cutting into it, to prevent 
retiaction He removes the entiie covering in peripheial ab 
scesses and leaves a passage two to three finger» wide with a 
•central focus In one case of multiple suppuration of the lung 
he found Delorme’s method of decortication, that is shelling 
"the lung out of the pleural env'elopes, verj useful in the ex 
pansion of the lung 

Tardy Suppuration After Shot Wounds H Graetzer — 
Huppuration has been known to occur as late as fifty nine years 
after the wound, in an experience of three personal and fifty 
two collected cases Shot wounds can not be considered sterile, 
AS the ball usually carries fragments of the uniform in with it. 
And latencv of the germs explains the late suppurations ho 
one with a bullet inside him can be sure that disturbances and 
Accidents may not result from it anv day 


/ 

Centralblatt f Chlrurgle (Lelpslc) September 24 
Operative Treatment of Hypospadia in Gians Perns 
Watten —Beck’s operation for hypospadia is hailed by the 
writer as a great progress, but unfortunately it can not be ap 
pligd to all cases (See Journai, xxxii, 1, p 31 and 5, p 256), 
especially when it is impossible to mobilize the urethra suffi 
eiently to draw it out to the tip of the gland In such a case 
VVatten cuts a flap of mucous membiane out of the lower part 
of the gland substance, like an oral lozenge, as wide as possi 
ble and 1 to 2 mm thick The gland is then slit to the middle 
lengthwise and opened and the flap inserted to make a new sup 
plementaiy portion tor the urethra A fine catheter is then 
introduced in the urethia and the flap and glans brought to 
gcthei over it and sutured No stitches arc necessary in the 
flap itself, except at the tip 

New Tiocar for Exploration of Pathologic Tissue 0 
Sgavieati—A s it IS becoming more and more necessary to sub 
nut a fragment of pathologic tissue to microscopic examination 
to complete the diagnosis, improved methods of exploration 
have to be devised and the little trocar, the tip of which is 
shown magnified in the cut, seems to be a distinct advance in 



this lino It IS inserted with only the point projecting beyond 
the canula The latter is then drawn back, which releases the 
knife blade, and a quick 1 otation of the trocar to the right outs 
out a tiny cylinder of the tissue to be examined It drops into 
the notch where it is held by the knife until withdrawn from 
the canula Piagments 2 to 3 mm in diameter can thus be 
obtained, the subject scarcely feeling the prick A spoon can 
be substituted for the knife in cheesy substances 

Muenchener Medldnlsche Wochenschrift, September 19 
Tuberculosis and Defects in Development A Hegar — 
The influence of tuberculous infection on the sexual apparatus 
IS evident in the amenorrhea of adult women which is fre 
quently the first indication of latent tuberculosis, the infantile 
uterus, etc when infection occurs near puberty or during 
childhood, but still more striking are the defects in the de 
velopment of the fetus Hegar recentlj observed a bow shaped 
rudimentary uterii-. with tuberculous degenerated tubes, rudi 
mentalV cornua and no vagina in a young woman born of a 
phthisic mother The defective development dated from the 
end of the second month of pregnancy The connection between 
the tuberculous influence of the mother and the defects in de 
velopment is sustained by iiumbeis of other cases cited, in 
which sexual abnormalities, hermaphrodism, breasts developed 
in men, beaid and penis like clitoris in women, can be” as 
cribed wuth great probability to the tuberculous influence 
of one 01 both of the progenitors As these phenomena 
are also observed wlien no bacilli nor specific tubercul 
ous alterations can be discovered, it is evident that the 
toxins are responsible for them Heredotuberculosis and 
heredosjphilis can therefore be paralleled in respect to 
their influence on the offspring, ind Hegar is also in 
dined to rank alcohol and metal salts intoxication with 
them in regard to the dystrophic alterations produced It 
seems probable that all these toxins and poisons injure the 
germ plasma and the embryo m the same way, but possibly 
later research may establish differences in their action Ho is 
convinced that this theory is fundamcntallj correct and of the 
greatest scientific and practical interest and that it points out 
the road for further important results 

Specific Immunizing Serum Against Epithelium voN 
Duxgerx —The writer established recentlv that foreign red 
corpuscles introduced into an imimal organism are destroyed 
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!by an anti body which foiiiis and has a special affinity for the 
■“immunization bodies” of the erythrocytes used, but has no 
4iffinity for the red corpuscles of the animal producing it (See 
Journal, vaxii, p 935 ) He noy announces that similar re 
search uith epithelium scraped fiom the trachea of cattle the 
moment they aie slaughtered, suspended in salt solution and 
injected into the abdominal canty of guinea pigs resulted in 
rthe survival of the injected epithelium elements for several— 
in some cases as long as ten—davs, eiidenced by the ciliary 
movements, vacuolization, etc But if the same process is re 
peated ten days later, the injected epithelium elements rapidly 
die, evidently uestroyed by an anti body tnat has formed in the 
meanwhile, the same as the red corpuscles are destroyed by 
the anti body first mentioned The anti body that attacks the 
epithelial cells can in fact be isolated from the serum, although 
its action tn nt7 0 is much less pronounced than in mvo, re 
sembling cholera immime seium in this respect The red 
corpuscle immune serum does not attack the epithelial cells, 
but the epithelial immune serum, besides its specific action on 
the epithelium, has also a non specific action on the red cor 
puscles This non specific action, however, does not occur when 
epithelial cells are combined with the red corpuscles, and the 
fact that this non specific action of an immune body on red 
corpuscles is arrested by combining with the latter the ap 
propriate “immunization bodj,” can be utilized as a test, and 
enables us to determine in the simplest way other specific anti 
bodies which are present in the blood serum of the animals in 
question after preliminary treatment uith various tissue ele 
ments, whenever direct demonstration by the effect of the 
serum on the cells is lacking By combining non specific tissue 
with the blood added to the immune serum we can compare 
the chemical affimty of the various tissue elements with the 
affinity of the red corpuscles to the anti body in question, and 
thus establish the relations between the separate tissues in re 
spent to their immunizing bodies The practical results of this 
research are the suggestion of applying this epithelium im 
mune serum to the treatment of carcinoma, especially for local 
-treatment after removal of all naked eye cancerous tissue 
The anti body produced for this purpose must be derived from 
human epithelium, and the writer has already commenced im 
munizing animals mth milk which also contains the ‘ immun 
izing body” of the epithelium 

Nordlskt Mediciniskt Arkiv (Stockh m) August 31 '' 

Pathologic Modifications of the Alimentary Canal In 
Pernicious Anemia and Atrophy of the Intestines K 
Faber anp C E Bloch —^The Germans have of late described 
peculiar modifications in the intestines in pernicious anemia, 
which thev assume to be atrophied patches and possibly a 
factor in the production of the anemia The lesearch reported 
in this communication has confirmed the existence of the modi 
fication exactly as described bv the Germans, but the writers 
interpiet them quite diffeientli, consideiing that they are 
paitlj cadaieric processes apd partly nierelj the result of dis 
tension In two cases of peinicious inemia the peiitoneal car 
ity was injected with a solution of foimol immediately after 
death which fixed the intestines as in life and examination 
with the microscope showed that eieri one of the coats of the 
intestine was normal and well preseried, out that there were 
portions in which the wall was thinnei smooth and wuthout 
folds with the follicles fai apart Experiments on animals 
effectneh demonstrated that this appeal ance of these portions 
was the effect of distension There was no eiidence to proie 
am atrophy of the intestines 111 these two and other cases 
examined but the c\ideiice concUisneh established that dis 
tension and putrefaction acting in concert w ere able to produce 
the condition described is pitches of atropln of the intestines 
by others 

Presse ftledicale (Paris) September 20 
Treatment of Varicocele T IcFniR—In this communi 
cation Tuffier warns against operating in cutain eases of lari 
coccle in neurasthenics, hysterics, epileptics, etc, as although 
no more dangerous for the patient the operation is danger 
ous for the surgeon Cases bate been known in which the lost 
genital functions weie restored after an operation but the 
reierse has also been known to occur and these subjects arc 
extremely liable to ascribe to the surgeon what is in rcalitv 
due to their affection The three larietics of laricocele ten 


ous ectasia wuth normal coterings, parietal insuflicieiicv or 
orchidoptosis, •with normal veins, and the mixed form, all re 
quire different treatment The cause should imariablt be 
sought elsewhere, as the varicocele is frequently merelj one 
manifestation of a general affection characterized bv a pin sio 
logic insufficiency of the tissues It may possibly be due to com 
pression from a truss to a hernia compressing the cord, to an 
iliac, abdominal or renal tumor, constipation, etc In the first 
variety, after removing the cause, the enlarged leins are re 
sected and patients cured in a few days, -with no suspensor) 
required In the second form, if suspension and cold ablutions 
fail, the stretched walls of the scrotum must be resected and 
a new firm scrotum made out of what is left The mixed form 
requires mixed treatment 

Thrombophlebitis of the Cord Treated by Phlehectomy 
E Longuet —^Another observation is added to the fii e in liter 
ature The circumscribed thrombophlebitis was twenty eenti 
meters in length unstraightened, patient dismissed cured in 
ten davs 

Pathologic Acetonuna G hliLAN —^The syndrome of 
acetonuria is comprised in the chlorofomiic odor of the breath 
and of the urine and the nenous symptoms The djspeptic 
form IS usually febrile, with somnolency, depression and re 
fusal to eat, 01 restlessness, excitability slight delirium Skin 
hot, pulse 120 Rectal temperature, 39 C Tongue moist, 
jello-wish in the center Vomiting tendency to constipation 
When non febrile, the sjmptoms simulate a tjphoid feier 
The diabetic form is manifested by imminent or doclared 
coma The treatment of these two chief forms of pathologic 
acetonuna is entirely different Diabetic subjects should be 
supervised with extreme care, as e\en slight ghcosurm is no 
guarantee against sudden seierc accidents from acid intox 
ication Lepine gives sixty to eighty grams a dav of sodium 
bicarbonate in threatening acid intoxication and in cases of 
coma, injects into the veins two liters of sterilized water con 
taming seven grams of sodium chlorid and ten grams of sodium 
bicarbonate to the liter Dyspeptic acetonuna, on the control v, 
is threatened merely bv removing the cause, the djspeptic 
disturbances, refraining from milk eggs, fish, meat, and taking 
a light carbohydrate diet The albuminoids increase acetonu 
ria and also fasting, on account of the autophagia induced 
The only medication is purgative Vcrgelv lecommcnds 111 
addition, to prevent fermentations a mixture of sodium hjpo 
sulphite, 20 to 40 centigrams, sjrup of orange flowers, 10 
grams, and gljcennated watei, 10 grains Recurrences are 
frequent and must be prevented bj exercise, dieting and fre 
quent evacuations of the intestines 

Qazzetta degll Ospedale (ITIIan) September 10 and 17 

Sympathectomy of the TJtero Ovarian Plexus G Cav 
AZZAM —Last spring Ruggi recommended resection of the plex 
us spemiaticus or utero ovailalis to relieve pain or ns a sup 
plementary measure in lapaiotoniies even claniiing, as men 
tioned in the Journal of August 19 p 478 that in main 
cases of Inpercsthesia and erethism this intervention might 
alone answer the entire purpose Cavazzani now reports two 
cases thus treated one had had one ovnrj removed and later 
a hystero salpingo oophorectomy on the other side had been 
done, but intense pains still persisted in the right iliac fossa, 
radiating to the foot on that side and to the thorax and shoul 
der on the other The tube was found degenerated and tlicrc 
was a serofibrinous exudate in the small jielvis Tlic ovariin 
plexus was resected and all pains disappeared ns if bv magic— 
not a twinge since the verj evening of the operation The 
effect of suggestion was excluded, as the patient had not been 
informed that anv unusual operation was to be performed, 
and was verj deaf In the other case the pains pcrsisUd nft( r 
vaginal hjsterectomv radiating from the iliac fossa to the 
hip and thorax, and preventing all work \n atrophieil tube 
and ovarv on the opposite side wore removed and tin oviinin 
plexus resected The pains disappeared completelv Both p i 
tients were operated on in Tunc 

Experunental Research to Determine the Presence of 
the Diphtheria Bacillus in the Blood C Cvririo—I’ab 
bits and guinea pigs were inoculated Mibcntaneoii'-lv with the 
bacillus or with the dip’♦hern bifillus and ctrejitococMis 
combined, me ‘ evamiiicii nn 

mediately 1 < illii*- could never 
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be detected m the blood, even when derived diieetly fiom the 
he'll t 

Cystic Biliary Colic Dl Eenzi —M hen the colic is due 
to the arrest of the calculus in the cvstic duct, the pain is 
located toward the umbilicus, but when caused by the obstacles 
encountered by the calculus in its passage through the hepatic 
and common bile duct, the pain usually occurs in the right 
hypochondrium, and there are frequently nenous irradiations 
and complications—pain in the right shoulder, vomiting, etc — 
snnptoms never observed in cystic colic Calculi are never 
found in the feces after cystic colic as the calculus returns 
to the gall bladder, while they are usually found when the 
calculus is derived from the hepatic and common bile duct 
This classification of colic into these two well defined varieties, 
cystic and hepato choledochal, is based on a careful study of 
symptoms and anatomic changes in the ducts 
Kesearch. in Respect to the Glycogenic function of the 
Liver in Relation to the Oxygenation of the Blood E 
Leonaedi —Numerous series of experiments on frogs, removing 
one or both lungs or one at a time, and studying the efleet on 
the glycogenic function, are described in this communication 
The result was the same in each, that with the lungs removed 
not a trace of a glycogen could be discovered, proving the sus 
pension of the function with the deprivation of owgen In one 
senes of tests the frogs weie placed in ice uater, and the gly 
cogenic function remained normal even in the animals without 
lungs, showing that with the diminished metabolism in the 
extremely cold water, the absorption of oxygen bv the skin was 
sufficient to supply the diminished demand 

Specific Gravity of the Biain of the Insane C Aoos 
TiNi —Study of numbers of autopsies and examination of am 
raals sustain the hypothesis that the specific gravity of the 
brain and compaiison of diffeient portions of the brain m this 
lespect IS an important ciiterion among otheis, for the deter 
mination of the degree of evolution of the brain, and of patho 
logic conditions as evidenced by the gi eater or less difference 
'■between the specific gravity of the grav and white matter or 
-cn various poitions of the cortex Theie seems to be a 
ienev towaid alteration of the noimal proportions in this 
lect in the insane, with a special type foi each form of in 
sanity, which are described at length in the oiiginal article 
in Biv Spenm di Frentatrta, \xv, 2 
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COmiNQ MEETINGS 

Medicdl Association ot Central New York, Syracuse October 17 
Northwestern Medical Society and Fox Elver Valley Association, joint 
meeting, Oshkosh tVis , October 17 

Tri State Medical Society of Alabama, Georgia and Tennessee, Chat¬ 
tanooga, October 24-2G 

New York State Medical Association, Now York City, October 21-26 

Medical Society of Virginia, Richmond October 24-26 

American Public Health Association Minneapolis Minn October31 


Hartford County Medical Society —Tins societj will hold 
its semi annual meeting in Hartford, Conn, October 18 

Detroit Medical and Library Association —At its annual 
meeting, October 3 the Association elected the following offi 
eers President, C Bonning, iice president, F L Newman, 
accretaiv, P C McEwen, treasurer K W Gilman 
Northern Berkshire Medical Association —The annual 
meeting of this Association was held in -'Ydams Mass, Septem 
her 20 The following officers were elected foi the ensuing 
veai President, J H A Matte, Mce president, William 
Gahin, secretary and treasurer, E E Russell 

Wayne County Medical Society —The annual meeting 
was held October 5 in Detroit The retiring president Dr 
R H Honnei, in his annual address, congratulated the organi 
zation on its record of the past year and its success in promot 
ing medical legislation in the last legislature Di Honner said 
the society is endeavoring to bring about either national legisla 
tioii on certain medical matters or a piopei reciprocity among 
the states The report of the secretarj. Dr W J Cree, showed 
the membership to be 249, of which 22G are active members 
The election of officers resulted as follows President, G A 


Kirker, vice president, E D Summers, secictary, W J Cree, 
treasurer, C H Leonard At the close of the executive meeting 
the members were given a banquet by the rctiiing president 

American Public Health Association—^The twenty sev 
enth annual meeting of this Association w ill be held at Minne 
apolis Minn , October 31 Novembei 3 The exccutiv e commit 
tee has selected the following topics for consideration, on winch 
special committees have been appointed to report 

1 Pollution of Water Supplies 

2 Disposal of Garbage and Refuse 

3 Animal Diseases and Animal Food ' 

4 Car Sanitation 

5 Steamship and Steamboat Sanitation 

6 Etiology of Yellow Fevei 

7 The Relation of Forestry to the Public Health 

8 Demography and Statistics in Their Sanitary Relations 

9 Cause and Prevention of Infectious Diseases 

10 Public Health Legislation 

11 Cause and Prevention of Infant Mortality 

12 Peiiod During Which Each Coiftagious Disease is Jians 
missiblc and the Length of Time for Which Each Patient is 
Dangerous to the Community 

13 Sanitation, with Special Refeience to'Drainage, Plumb 
mg and Ventilation of Public and Private Buildings 

14 Method of International Arrangement for Protection 
Against the Transmission of Infectious Diseases 

15 Disinfectants 

16 To Examine Into the Existing Sanitary Municipal Oi 
gani/ations of the Countries Belonging to the Association, with 
a View to Report Upon Those Most Successful in Practical 
Results 

17 Laboratories 

18 To Define What Constitutes an Epidemic 

19 National Leper Home 

20 Revision of Classification of Diseases 

21 Dangers to the Public Health from Illuminating Gas 
Leakage 

Papeis will be received on other sanitary subjects A daily 
program will be issued each nioinmg, giving the titles of 
papers, reports, etc, that will be presented, w ith such othei in 
formation as may be of interest in connection with the work 
of the day Tlie railroads have gianted excursion lates on 
the certificate plan The citizens and medical profession of 
Minneapolis have arranged manj social features for the entei 
tainment of the city’s guests and an interesting meeting is 
expected The following arc the officers President, Heniy 
Mitchell, Asbury Park N J v ice president, JCsus E Mon 
jarils, San Luis Potosi Mex , secretaiv, C 0 Piobst Colum 
bus Ohio, treasuier, Henry D Holton Brattleboro, Vt 

Further information concerning local matteis if desired, 
may be obtained by addressing H M Blacken, hononij secre 
tarv, Minneapolis 


Mississippi Valley Medical Association 
Abstract of Pioceedings of the Ticenty fifth Annual Meeting, 
Held at Chicago, Oct 3 6, 1899 

StrPGICAL SECTION 
VESICO EECTAL ANASTOMOSIS 

Dr Jacob Frank contributed a paper on this subject, which, 
by the addition of subsequent experiments, was an elaboration 
of a paper published in the Journai,, July 15, 1899 As a re 
suit of those experiments—^made on dogs—^he arrives at the fol¬ 
lowing deductions 

1 The lecovery of the animal and the macroscopic appear 
ance of the tissues do not necessarily signify absence of in 
fection 

2 In the dogs killed thus far, the operation of vesico rectal 
anastomosis can be performed without a resulting kidney in 
fection 

Dr H O Walker, Detroit, Mich , commended the paper for 
its originalify His experience with ureteral implantation has 
been limited, but having read the literature on the subject, he 
is impressed with the practicability of the operation described 
by the essayist, believing it will do awaj with implantation of 
the ureter into the rectum 
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Dr Thohas Charles Martth, CIra eland, Ohio, said the 
essayist is less enthusiastic than he is justified in being, for it 
seems to him that in a human subject who has exstrophy of 
the bladder this new operation could be performed without 
opening the peiitoneal caiitj 

HEJIOREHOIDAL COMPLICATIONS 

Dr John L Jelks, Memphis, Tenn, read a paper in which 
he dealt ivith some complications met with before and after 
operations for hemorrhoids, their causes, prevention and treat¬ 
ment He reported several instructive cases He said a sur¬ 
geon sometimes, in dealmg ivith a simple rectal trouble, en¬ 
counters serious disease of the uterus and its adnexse This 
IS particularly true when the patient is hysterical Without 
the entire relief of both or all conditions, the patient will prob 
ably feel that little benefit has been given her 

Syphilis and gonoi rhea may be and often are causes of rectal 
troubles When a patient with hemorrhoids has gonorrheal 
infection, the latter becomes a serious complication, and the 
tieatment of one or both conditions is varied by the circum 
stances of the case As to tumors and pregnancy, while the 
lattci amounts to a complication, and often causes hemorrhoids, 
he thinks that, as a rule, only palliative treatment should be 
instituted Strictuie of the urethra like cystitis is a grave 
complication of hemorrhoids, or may be the cause of their 
development 

Dr Joseph M Mathews Louisville, Ky, believes that no 
intelligent surgeon to day uses carbolic acid for the treatment 
of internal hemorrhoids In operating, the clamp and cautery 
may be used, or the ligature The former method of operating 
IS not so liable to be followed by the complications referred 
to by the essayist He would operate on hemorrhoids, regard¬ 
less of complications, such as pregnancy, a displaced uterus, 
etc 

Dr J E Pennington, Chicago, stated that hemorrhage after 
an operation for hemorrhoids was slight, provided the operation 
was thoroughly done He disagrees ivith the essayist that the 
use of the tampon in rectal operations is a source of mfeotion 

Db 0 Lester Hale, Kansas City, Mo, has never been able 
to devise a tampon for rectal use which did not prove a source 
of irritation and great pam to the patient 

Dr Vincent J HaivIlINS, St Paul Minn , said the ligature 
method caused considerable pain in many cases, even when 
properly applied, and he has had to give patients hypodermics 
of morphia to relieve suffering 

Dr S B Taylor, Columbus, Ohio, agreed with Dr Mathews 
that hemorrhoids should be removed when complicating preg¬ 
nancy 

Db H O Walker, Detroit, Mich, believes that the day of 
the ligature has passed He sees no reason why a surgeon 
should not operate for hemorrhoids the same as he does for any 
other condition 

Dr Thomas Charles Martin, Cleveland, Ohio, concurred in 
the remarks of Dr Walker that the ligature, as a method of 
operating, should be abolished Hemorrhoids can be removed 
with clamp and cautery, without general anesthesia, if the 
operation is properly executed 

Dr Jelks, in closing, spoke of the value of the rectal tubular 
speculum devised by Dr Penmngton He does not believe that 
a severe hemorrhage, howeier can be controlled by a tampon 
during a rectal operation Dilatation of the sphincter at the 
time of the operation is necessary Where he fails to divulse 
the sphincter or to dilate thoroughlj the lectum, the patient 
aluavs suffers more or less pain 

the mastoid opfratiox 

Dr George D Keiper, Lafayette, Ind, read a paper on this 
subject, and reported seieral cases He directed attention to 
the possible injurj of the facial nerve in operati\e uork either 
on the mastoid or the middle ear He belieies that surgeons 
haie been reckless in this regard and patients have suffered in 
consequence If the facial nerie be wounded or cut off, all au 
thorities ai o agreed that it can not bo regenerated in from less 
tune than from tuehe months to tuo lears, if regenerated at 
all Hence the importance of taking due notice of its presence in 
operatn e work Wounding of the facial nerve is liable to take 
place, notuithstanding eierr precaution that mav be taken 
A case operated on bv the essavist showed partial facial par 
alysis because, he belieies, the facial nerve was misplaced 


Dr William L Ballexglp, Chicago, condemned the use of 
the trephine for beginning a mastoid operation He considers 
the chisel a better instrument, oi the dental engine with a burr, 
or the Eussian perforator 

modern SDLQlCAL TRLATilENT OF HEMOPRHOIDS 

Db Gustaius SI Blecii, Chicago contributed this papei 
Since a hemorrhoidal tumor is but the lesult of an inflamma 
tory process, the author believes tliat germ infection must bo 
the main etiologic factor A locus mxnm is resisteniiac is pro 
dueed by certain mechanical influences, which, however, in the 
light of modern pathology can be considered only as predis 
posing causes In this class belong straining during dcfeca 
tion, obstruction of the portal vessels from liver disease and 
abdominal .tumors, pressure produced bj the giavid uterus, 
pressure on the veins from impacted feces, etc That germs 
are primary factors in the production of heiiioirhoids the au 
thor IS satisfied from observations in his practice 

Coming to the treatment, he said that in the earlier years of 
his professional caieei he was in the habit of removing internal 
and external hemori holds with the (5craseui His objections 
at present to this method are 1 The wire of the instrument 
IS very apt to break, leaving the operator in a dilemma, cspeci 
ally when the operation is half done 2 The cut surface is not 
accurate, nor can it be regulated No matter how close .the 
wires are kept down to the base, the dcrasciii cuts as it pleases, 
and not as the surgeon desires it 3 It frequentlj happens 
that after operation is completed, complete separation of the 
tissues does not take place, and if the screw is tightened, some 
tissue IS drawn into the stem, and if continued, the stem is 
apt to bore itself into the rectal wall 

The author does not favor the Wh’teheid operation His 
method of operating for internal hemorrhoids differs but little 
from the one in vogue by most surgeons If he has to remove 
but one tumor of large size, he simply throws around its base 
a temporary ligature, cuts off the entire tumor, and then sews 
the wound in the direction of the axis of the rectum with in 
terrupted sutures 

Dr F P Ryan, Georgetown, Ky, operates w itli clamp and 
cautery, and with the ligature, but considers the former a more 
popular method, and he advuses its use m every instance where 
there is no contraindication He has not met with a case in 
which there were contraindications to its use 

Dr Jelks, Memphis, said there was no more pain after the 
use of the clamp and cautery than after the ligature He 
seldom encounters hemorrhage after the application of the 
ligature 

Dr G M Blech, in closing, agreed with Dr Jelks as to the 
painlessness of the ligature method in treating hemorrhoids 
He has known patients to complain bitterly after treatment 
with the thermocautery so that it was necessary to give rectal 
Buppositoi les of morphin, etc, to afford relief 
BETA EUCAIN AS AN ANESTHETIC IN EYE NOSE AND THROAT WORK 

Dr William H Poole, Detroit, Mich, read this paper, in 
which, after reporting a series of cases in which this agent was 
used, he drew the following conclusions 

1 Eucain is decidedly less toxic than cocain, therefore supc 
nor to it 

2 Its aqueous solutions keep well and can be sterilized In 
boiling without destrojing the activitv of the drug 

3 It produces anesthesia cquallv well and sometimes better 
than cocain 

4 It IS superior to cocain, in that it causes no heart dc 
pression or other unpleasant svstcmic effect 

5 It causes no mvdnasis and no disturbance of aecomnioda 
tion, which IS an advantage in sonic eases 

C It IS less dangerous to the cornea than cocain, inasmuch 
as it docs not cause a desquamation of tlic superficial cpithc 
hum 

INTOLERANT LTCnmVTIOX OF THF rPCTHM 

Dr Sterling B Tvyiot, Columbus, Ohio, presrnted this 
paper, in which he reviewed it considerable length the surgical 
anatomy of the anal portion of the rectum 

In the early stages of intolerant ulceration, phvsicnns are 
inclined to discredit the presence of anv severe pain, inasmuch 
as in its incipicncv it is nicrciv a rent or fear in the murous 
membrane Tins is prevent from h bv the lodgment of 

small particles of fecal b ^ ice and 
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inflammation and eventually painful ulceiation The cvtiemc 
pain makes its appealance with the unhealthy gianulations 
Pain 18 not the only disagreeable accompaniment, as theie is 
often annoying and sometimes dangerous licmoiihage, espeei 
ally if the ulcer be located higli The usual scat of the ulcer 
IS at the posterioi commissuie, and it is heio that it is most 
painful The anteiioi commissuie is the ne\,t favoiite scat 
of the ulcci 

In the tieatment, the essajist iccommends the method prac 
ticed by ^lartin, which he eonsiders simple and effective No 
geneial anesthesia is icquired, but simply infiltration anes 
thesia, which is practiced by the injection of a few drops of a 
0 1 pel cent solution of euc iin oi cocain ai ound the ulcei A 
slight incision is then made thiough the meinbiane and integu 
nicnt down to, but not thiough, the sphincter The opeiator 
then packs with a small piece of lodofoim gauze Bowels 
should be kept open with some lavative, piefeiably a mincial 
vvatei Apenta vvatci IS both pleasant and eflicacioiis Several 
eases were reported in which the Martin method of treatment 
was resorted to Di Taylor holds that rectal ulcers can be 
cvcised under eucain anesthesia without pain 

OBSTIlljCrlVE GROWTHS OF Tllb rVLOIlUS 

Dr J E AiLAnrN, Eockford, Til, lead this paper, m which 
he reported a successful case of pylorectomy He drew the 
following conclusions 

1 Cancer is one of the most potent factors in the causation 
of death, with a tendency to constantlj incieasc in frequencj 
of occurrence 

2 Gastric cancer oceiiis in about one fifth of all primary 
cases 

3 In gastiic cancer the pyloric logion is affected m 00 pei 
cent of the cases 

4 Tlie ticatnicnt of gastiic cancel directed towaid a per 
manent cure is in the present state of oiii knowledge, limited 
wholly to suigical methods 

5 As eaih total c\tiipation of malignant giowths with 
the hope of peimanent cure is the goal towaid which wc arc 
constaiitlv stiiving and as these giowths in gastiic cancel 
oocm at the pyloiie region in 00 poi cent of the cases it 
would seem to follow as a natuial conclusion that pylorectomy 
would be the tieatment most frequciitlv picsciibed foi the cure 
of this nialadj' 

() Inasmuch as eaily diagnosis is the greatest requisite for 
dll acting propel radical treatment the intoinalist and the 
suigeon should turn their best efforts in this diicction 

7 If the opeiation of pvloiectomy were pei formed bcfoic ob 
stiuctive symptoms manifest themselves, and befoic the oc 
curience of metastasis, the immediate lesults would be as 
favorable ns in any otliei abdominal woik and the iemote le 
suits ns good as in extirpation of earcinoma of the bicast 
VALUE or PROblATir EXAMINATION 

Dr T L Boogiier, St Louis Mo load a papei in which he 
dwelt upon the value of piostatic examination in the treatment 
of assoeiated nffeotions 

what becomes 01 IIIE MPDICIAALLV TREATI D CASES OF APPFN 

DICITIS 

Dr Lfwts SciiooLFR, Des Moines, Iowa contributed this 
paper He predicts that the facts ns disclosed by greater ob 
servntion and the inereasing experience of medical piactition 
CIS will inevitably show that the present position occupied by 
them IS untenable Patients who are treated bj means of 
medicine only either die under such ti eatment or ai c later 
cured bv opeiation To the above tlieio should be noted a 
single exception, namelj, those cases which aie spontaneously 
cured This occurs by lupture into the bowel, vagina, bladder, 
01 cxternallj Instances of this method of cuio are lamiliai 
to all It is therefore singular that in view of such familial 
ocelli 10000 “= medical gentlemen do not take the hint that na 
turn IS so persistently urging on them and comprehend more 
clearly the fact that remov al of the offending cause, organ and 
product, IS the only lational procedure It is the onlv one 
that IS approv ed bj nature, pathologv, observation and science 
SLHOICAI features OP API EX DICITIS 

Dp Hal C Wvvian, Detroit, Mieh followed with a paper 
in which he dwelt upon the surgical features of appendicitis 

Dr T a -Vllabex, Rockford, Ill cited a case which showed 
the follv of delav in surgical intervention 


Dr F I Brian, Geoigetown, Kj , naiiated foiii cases which 
emphasi/ed the points brought out by the essavist 
Dr J 0 MALsnuRV, Peru, Ind, lefciied to the impoitance 
of moic careful diagnoses on the part of internalists, so that 
cases suitable foi the surgeon should be loferrcd to him without 
delay foi operation He classified cases of appendicitis as 
inflammatoiy and mechanical 

Dr Harold N Mover, Cliicago, said he formeilj legardcd 
this disease as a surgical one ana that when a case was diag 
nosticatcd as such, it should at once go to the suigeon He 
does not take that vucw now He believes manj cases belong 
to the internalist Indiscriminate operations foi appendicitis 
are followed by a gicatci moitalitv than from those tieated 
nicdicallj 

Dr j N Bautiioiomfw, Chicago, looks on appendicitis as a 
suigicnl affection fiom beginning to end, and as the result of 
germ infection He fav’ors early operative intervention 

Dr C K Brunner, Greenfield, Ind , is firmly convinced that 
he sees many cases of appendicitis that never become surgical, 
and these, when pioperlj treated medically, iccovei 

Dr j Humpiierv, Henderson, Kj’', said the surgeon and 
physician should work hand m hand in cases of this disease 
Thev should disciiminate between medical and suigical cases 
Dr T a LANCAsrER, Eorth Manchester, Ind , quoted the 
opinions of Keen, Morris and others in regard to this disease, 
and said they were undei going material changes, in that they 
were not opeiatiiig as much as they had been hcictofore 

Dn V J HawIvIns, St Paul, Minn thinks nianv cases of 
the disease can be treated medieallj, while others lequiie opera 
tioii 

The discussion was furthei paiticipated in bj Dis Charles 
B Brown, Sjcaniorc, Ill , R E Haughton, Richmond, Ind , J 
Henrv' Caistens, Detroit Mich , S K Crawford, Chicago, 
James B Bullitt, Louisville, Kv , A II Cordicr, Kansas City, 
Mo , Frederick C Schaefer, Chicago, Emoij Lanphear, St 
Louis, Mo and closed bj the essajist 

INTESTINAL OUSTPUCTION FROM BILIARV CAICULI 
tlR J Weslev Bov EE, Washington, D C, lead this paper 
He stated that intestinal obstruction from biliaiy calculi is 
vciy uncommon Biinton found in 500 cases of intestinal ob 
struction but 24 cases due to gall stones, and Lcichtenstern 
found but 41 in l')44 cases of bowel occlusion In the Manches 
tei Royal Infirmary but one case in 60,000 patients treated for 
all troubles was found As it is a condition practicallj’- limited 
to late life, its ranty is to bo expected/ The authoi then dwelt 
on the varieties of obsti uction, the location, causes sj mptoms, 
and prognosis 

In considering the treatment, he stated that v ai loiis i cmedics 
have been employed Hippociates, and later otlieis, recom 
mended injection of air into the bowel Tobacco smoko and 
infusion and diffeieiit gases liav'e been thus emplojcd Purga 
tivcs arc positivolj harmful Morphia and belladonna are the 
two best drugs in this condition Of course, eleotiicity has no^ 
been omitted With medical treatment, ncarlj half iccovor, 
but IS that a sufficiently large pioportion? In 1R72 Baibette 
recommended laparotomj for acute intestinal obstruction, and 
as abdominal siiigerj' is now piacticed its use in acute obstruc 
tion of the bowel fiom biliaiy calculi should give brilliant re 
suits Medical treatment mvv be used for a short time, and, 
failing, should be superseded by lapaiotomv, with a caicful ex 
ploration of the abdominal and pelvic contents Tlic seat of 
obstruction being found, the condition of the patient and the 
degree of mobility of the stone in the liovvel will guide the oper 
atoi in the subsequent steps The plan of Tait, passing a 
strong needle obliquelj through the bowel wall into the stone 
to bleak it up, may fiist be tried the punctuie w'ound being 
closed bv a Lembeit stitch This failing, the stone should, if 
possible, be pushed higher in the bowel and a longitudinal en 
tcrotoiny lone with extinction of the «tono 
Gangrenous bowel, pcifoiation, or localized peiitomtis, with 
or vvithout pus, should be treated scvinulum artem It is 
alwavs well to look for a second obstruction, as this has caused 
death in some cases Ihc deaths following laparotomy for this 
condition are nearlj alw av s fi om shock or sepsis, a strong argu 
ment foi earlj opeiation It would not seem improbable that 
eailv laparotomj in these cases should have a mortalitj of less 
(inn 10 per cent 
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\DDnESS IX teUnOERT 

Dr Le\\ is S JIcjSIuRTRr, Louisville, Ky, delii ered this ad 
dress He chose for his subject “The Lssential Eequirements 
of a Modern Operatiie Procedure ’ He said that Mithin the 
past fifteen jears the proiince of suigerj and its scope have 
been greatly enlarged Manv diseases and injuries that were 
foiineilv tieated on the expectant plan and by palliative meas 
ures, vv ith little hope of permanent relief or cure, are now cured 
bj judicious surgical intervention Notwithstanding the 
inoiease in hospital facilities in cities and towns, manj im 
poitant surgical eases must receive immediate attention at 
the hands of the familj physician from the very nature and 
urgency of the disease or accident Such cases are classified 
as emergencies and thev^ include many major as well as minor 
injuries When a surgical operation is to be done, either major 
or minor, certain fundamental principles of asepsis should be 
observed, and jet it is comparativelj exceptional in private 
homes foi minor surgical procedures to be carried out without 
the presence of pus following opeia+ive intcrv'ention There 
are three important conditions to be observed, or thiee import 
ant steps The first is the administration of the anesthetic 
This requires skill, which can only be acquired by practice, 
hence medical students should receive practical instruction in 
the administration of anesthetics, a thing i,nat is only done in 
a few of the institutions of this eountiy The second element 
of a surgical procedure eonsistod in the control of hemorrhage 
In the early days of abdominal surgeiy it was common to dis 
regard the question of hemorrhage All those present would 
remember the days when the drainage tube was more frequetly 
used than it is now and that vi itliin foi ty eight hours after an 
operation it v\as customary to pump out considerable quantities 
of blood as the result of oozing from small vessels that were 
Ignored in the operation Nowadav's, when more attention is 
given to hemostasis, hemorrhage is lessened on account of at 
tention being given to the small vessels A third indication, 
and the one to which he devoted the remainder of his remarks, 
was the important matter of asepsis 

XASXL STENOSIS 

Dr John J Kile, Indianapolis, Ind, read a paper in which 
he discussed the treatment of nasal stenosis due to deflection of 
the nasal septum, with or without thickening of the convex 
side In his opinion the most frequent cause of deflection is 
trauma Ulceiation of the septum or inflammation within the 
septum, as noted in a child suffering with congenital syphilis, 
and hypertrophy of the turbinates, are causative factors A 
strumous or uric acid diathesis may predispose to periclion 
dritis and subsequent deflection The author showed different 
forms of deflection by passing around diagrams 

Speaking of the surgical treatment, he mentioned the opera 
tion of Asch as being the most popular, and believes it will 
bung about a positive result 

REMOVAL OF CERVICAL STMPHATETIC 

Dr Ejiory Lanphear, St Louis, Mo coiitiibutcd a paper in 
which he dealt with the removal of the ceivical sympathetic 
for epilepsj, exophthalmic goiter, and glaucoma He mentioned 
the work of Jonncsco and other surgeons along this line, saying 
that this field of surgery was worthy of further study and in 
V estigation 

Dr Harold K SIoyer Chicago said that the benefit to be 
derived from operation in exophthalmic goiter is not very prom 
ising However, the subject was worthy of further experiment 
ation He believed the same thing applies to epilepsy Some 
benefit might be accomplished bv operating on these cases at 
an eaily date If the operation is late, verv little, if anv, bene 
fit will be derived from it 

SLROERX OF THE TUPDINATED BOXES 

Dr T A Stlckx, Lexington Kv read a paper on this sub 
jeot The author did not discuss opeiativc procedures on the 
turbinated bodies noi on anv of the soft tissue covering the 
bone, but lather the bone itself lYliile it is true that the tis 
sues covering the bone aie fai more frequentiv found in a 
pathologic condition, and require surgical tieatment it is also 
true that the bone itself in many instances is at fault When 
this IS the case the mucous membrane and turbinated bodies 
iiiav be entirely obliterated bv chemical and electric cauterv, 
or scissors, forceps ard snaie and the latter condition of the 


patient be worse than the former becuise of the remaining 
cicatricial tissue and unnatural drvness of the parts 

The authoi then called attention to what seems to him to be 
the best method of removing a part or whole of the bone The 
first and most important desideratum in all intianasal opera 
tions IS to remove onlj just as much tissue as is absolutclv 
necessary The crushing or punch forceps, spoke sliav e, and 
snare should onlj be used in exceptional cases In reiiiov iiig 
a part or the whole of the middle turbinate, coiicctlv simped 
scissors are the only instrument needed For this purpose he 
has found none equal to those devised bj Dr C R Holmes of 
Cincinnati, one for each turbinate right and left Foi tuibi 
nectomy or turbinotomj' of the lovvei bone, the narrow bladcd 
scalpel, saw and stiong straight scissors arc needed An inci 
Sion through the soft tissues is made along the edge ot the 
bone, this is peeled back with the back of the scalpel and the 
bone exposed Should this be too firm to cut with the scissors, 
a nariovv, thin saw is used 

In cases vvheie the knife saw and scissors can not be used 
to complete the operation on account of the size, depth and con 
formation of the nasa’ chambers the snare is used to complete 
the removal of the posterior portion Little or no dressing is 
needed after the operation, except when the lovvei tuibmate has 
been cntirelj removed, then strips of gauze placed smoothly 
ovei wounds aie allowed to remain twenty foiii oi tliirtv six 
hours, then carefully removed, after thoioughlv softening with 
50 per cent hjdiogen dioxid The subsequent treatment con 
sists of keeping the parts clean until union is complete 

Dr William L Ballenger, Chicago, concurred with the cs 
sajnst as to the method of operating He lias seen the tv po of 
osteitis mentioned follow the use of the snaie and the wound 
persist in discharging pus An instrument that has a greater 
cutting sin face than the snare for opeiating on the turbinates 
IS certainly desirable 

Dr 0 J Stfin, Chicago, said the aveiago rhinologist has a 
tendency to ignore the bone in operating on the turbinals, that 
is, he uses the snare or some othei instiument to leinove the 
soft tissues, but ignores the bone, vv Inch is of inoi e impoi taiice 
(To he continued ) 


AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Abstract of Proceedings of Twelfth Annual Meeting, Held at 
Indianapolis, Ind , Sept 19, 20 and 21, 1809 
(Continued from Page 915 J 

LAWSON TAIT 

Dr Charles A L Rfcd, Cincinnati, Ohio, delivered a 
memorial address on Lawson Tait which is published in full 
in the Journal of October 7 

THE RIGHTS OF THE UNBORN THE PrFVFXTIOX 01 COXCtlTIOX 

Dr E j III, Newark, \ J, selected this for the subject 
of his presidential address He said that an abuse, fosteicd 
by the security that aseptic surgery gives us, has gradually 
crept into the work of manv all over the civilized vvoild 

The rights of the unborn are often not respected as they 
should be, and as a strict regard for truth consticntioiisiiess 
and careful professional thought on our part would indicitc 
The right of the unborn would be more respected if it could 
secure for itself competent legal authoritv to represent it before 
a court of law 

He holds that the induction of abortion is pciforiiiid too 
frequently, that the law and custom of consultation leaves a 
wide field foi opinion, judgment and professional coiirtcsv 
Too frequently the practitioners sympathv runs awav with 
his reason The frequent deaths of the unborn, as ciustd bv 
the regular profession Icgitimalch must ever remain i sign 
of weakness and impotence of an otlnrwise noble and limn me 
profession 

The indication for such an operation must grea'lv clian,.e 
with the advances of therapeutics Before long we slnll be 
told that the life of the fetus must not be Laxeil le-s than 
that of the mother 'When that becomes an axiom oiir re 
sources will increase to an astonishing extent Chan,,es m 
that direction have been verv apparent during the past few 
veals 
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Cesiiean section is now commonly perfoimed, with the great 
est likelihood of saving mother and child, and mtli much less 
risk ito the mother than was formerly incuired by induced 
aboition He discusses pregnancy complicated uith myomata, 
caicinoma of the ceivix, hyperemesis, etc 

No alternative has yet been found for the non leplaceable 
complete piolapse of the piegnant uteius, and retroflexed in 
carcerated uterus, when eieu a celiotomy will no.t help us 
When we find ourselves confronted with cases that need 
artificiaj termination of a pregnancy, let the indication be 
diaun so close that the most sensitite conscience ivill not find 
fault Though ue have no right to chastise our patients foi 
their morality, it behooves us to tell them wheie physical 
iniseij depends on normal decrepitude and to decline our assist 
ance in their illness unless proper regard be given to our ad 
monitions This is especially the case where we aie asked to 
treat women sick as a result of the prevention of conception 
The sjmptoms produced are mainly local and nervous, the 
former preceding the latter 

Among the local symptoms we find increased mucous dis 
charges, frequent micturition, bearing down pubic pain, pain 
in both iliacs and the small of the back Standing and walking 
becomes painful, thus, ouing to lack of exeicise, theie results 
a condition of slowness in the action of the bowel, a d ^turbed 
digestne and heart action With failure of the general health 
the nervous system fails These patients tell us of several at 
tacks of nei\ous prostration 

A physical exploration shows increased la'ginal discharges, 
the lagina appears red and sensitive, its mucous lining thick 
ened rne cervix and corpus are enlarged The cervix looks 
blue with turgescenee of its veins, and an abundant quantity 
of blood IS poured from them as soon as punctured The 
quantity of glairy mucous which pours from the cervix is 
greatly increased over the normal I'hequently the uterus 
IS retroflexed, rarely letroverted, and the uteiosaoral ligaments 
so sensitive that they can barely be touched With these symp 
toms we nearly always find enlarged, prolapsed and sensitive 
ovaries Among the early symptoms will be an increased men 
strual flow and with it often an casing up of the congestive 
symptoms Later this becomes less than normal and makes 
the prognosis an exceedingly bad one One can safely say that, 
when this stage is reached, the patient has become an invalid 
and peiananently sterile In these aggravated cases menstrual 
pain begins several days before the flow, and is marked by 
radiations from the iliac fossae down the anterior and inner 
aspect of the thighs Now we find them complaining of a pe 
culiai pain midway between two periods In these bad cases 
inter course has become painful and often disgusting It has 
been the writer’s experience to see a number of cases of myo 
mata in women, of 30 years or less, who confessed to having 
followed such practices Nervous symptoms manifest them 
selves variously from occipital and vertex headaches and minor 
hjstenc manifestations to the graver forms of hysteria and 
semimelancholia 

SECOND DAY—AETFEEOON SESSION 

KETROPElUTOMllXL lUMOPS WITH ECPOKT 01 A CASE AND 
prEbFNTXTlON OF sPEriairN 

Dr Rtjtus B Hall, Cincinnati Ohio, read a paper on this 
subject He stated that retroperitoneal tumors that are opei 
able are rare His experience in dealing with them, so far as 
removal of the tumor is concerned, has been limited All re 
ti operitoneal tumors are difficult to remove, and the operation 
IS attended with a high mortality They are often malignant 
The specimen presented to day is probably a fibroid tumor of 
the uterus When the tumor was removed, eighteen months 
ago, it was soft and so unlike a fibroid tumor in appearance 
and consistency that he doubted this very much The attach 
inent of the uterus was so indistinct that one would doubt that 
it had its origin from that organ The tumor was wholly post 
peritoneal, occupying the patient’s right side, and almost 
vvhollv filled the pelvic cavity, and projected well into the ab 
domen The following is a report of the case 

l\trs B , aged 38, consulted him on Eeb 14, 1898 She was 
well nourished and always enjoyed good health until eight 
months before her visit to him when she first noticed a small 
tumor 111 the right iliac region not larger than a small orange 


The patient gave a clear and precise chnical histoiy up to the 
time of her visit, which was corroborated by lier family phys 
ician She had been married seventeen years, and was the 
mothei of two children, the younger 13 jeais old She had 
nevei had a miscarriage, or been treated foi any pelvic oi 
uteiine disease previous to the present illness She did not 
sufTer much inconvenience othei than ‘a heavy, dragging feel 
ing” 111 the pelvis and abdomen 

On physical examination a tumor was found that had the 
appearance of a semisolid mass, nearly as large as an adult 
head, occupying the right side of the abdomen and extending 
well dowTi into the pelvic cavitv The uterus, whicli was not 
enlarged, was letioverted and the cervix presented at the 
vulva The patient complained of frequent micturition, which 
w as without pain From physical examination one was inclined 
to believe that the tumoi was solid, probably a fibroid tumoi 
lof the uterus fixed by adhesions, yet the clinical historv' of 
the rapid growTh did not coincide with this conclusion The 
possibility of an intraligamentous ovarian tumoi was discussed 
but could not be certainly determined The patient was ap 
prised of the fact that the operation foi thd removal of the 
tumor would probably mean a hysterectomy If, on opening 
the abdomen, the tumor pro/ed to be an intraligamentous cyst, 
a hysterectomy might be avoided 

She entered his private hospital on March 7, 1898 The 
operation was made March 10 and the tumor removed On 
opening the abdomen he found the large tumor entirely post 
peritoneal Near the center of the tumoi was the head of the 
colon, and the mesentery, pulled up over the side of the tumoi, 
corresponded with the middle line of the patient’s body The 
veins and arteries over this surface were greatly enlarged, and 
to make an attempt to lemove it looked like a hazardous sur 
gioal procedure, yet to leave it piomised nothing By taking 
hold of the tumor mass with the two hands it was slightly mov 
able, suggesting that it might be detached without great diffi 
oulty The dilated ureter could be seen over the top of the 
tumoi to the right of its median line and the peritoneum 
could be picked up between the fingers over the top of it He 
regarded the tumor at that time as a fibroid of the uterus, 
developing fiom the uterine body'near the junction of the 
ceivix with the body, and at once decided to make a hysterect 
omy with removal of the tumor 
The opeiation was made in the following manner He first 
ligated the ovarian arterv on the patient’s right, and divided 
the V'essel between two ligatures He then ligated the ovarian 
arterv on the opposite side, divided it between two ligatures, 
cut through the bioad ligament on that side and divided the 
peritoneum above the top of the bladder over to the tumor and 
pushed the bladder down He then ligated the uterine artery 
on the patient’s left side, cut across the cervix and clamped the 
uterine artery on the patient’s right He then divided the 
peiitoncum behind the tumor up to a point on the tumor con 
necting vv ith the incision made in front of the uterus He then 
enucleated the tumor from below upvvaid, without muen diffi 
culty and with little loss of blood There was general oozing 
from the large raw surface, and this induced him to make total 
extirpation of the cervus and drain througn the vagina His 
greatest anxiety during the operation was to avoid injuring 
the ureter There was no injury to this important structure 
The patient made an uninterrupted recovery, leaving the hos 
pital inside of five weeks, and remains in good health at this 
time 

There is a diffeience of opinion among experts as to the na 
tuie of this growth Some say that it is a spindle celled sar 
coma, and others tint it is not malignant at all At the time 
of its removal Dr Hall felt reasonably certain that it was 
malignant The clinical history favors this opinion, yet the 
appearance of the tumor now is that of a fibroid of the uterus 
He thinks it is yet too early to sav definitely, from the clinical 
history of the patient, whether or not it is malignant He 
knows of one patient who was operated on bv a professional 
friend for a sarcoma of the left ovary She made a perfect 
recoveiw, lived ten years, and he made a second operation a 
year or more ago and removed the opposite ovary for a per 
fectlv smooth, round, pearlv wnite, hard tumor that proved to 
he sarcoma The patient recovered and is now enjoying good 
health 
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Tlie reeoid of this case shoiis that it is not always necessary 
to abandon an operation nlien the tumor is found to be retro 
peiitoneal In •'onie cases these tumors can be remoied with 
out great difricult 3 , and the patient m ill make a complete and 
peimanent lecoien It maj not ahiavs be possible to deter 
mine uhicli case can be safelj opeiated on until after the ab 
domen is opeiieu If the tumor is somewhat movable and the 
peiitoneum not firmlj agglutinated to the tumor mass, these 
tumors can be removed Sufficient time has not elapsed since 
othei cases were subsequentlj' operated on to justify the essay 
ist reporting them as permanent lecoveries 

Dn Charles A L Eeed saiu. that the technic of the essayist 
in this case was veiy similar to that with which his name 
(Dr Hall) had become identified during the last two jears 
line, while somewiiat a modification of the principle ol hyster 
eotoniy adopted by Kelly and others, is still original vvitli the 
reporter of this case as applied to intialigamentary and retro 
peiitoneal tumors in this situation The question stands out 
as to the evpediency of doing hysterectomy in a case of intra 
ligamentary tumor on one side He has had occasion to deal 
with a few intraligamentaij growths, and these were not 
essentially different from the cysts, so far as the anatomic 
conditions to be dealt with are concerned It makes but little 
diiierence whether the tumor is solid in this situation, or 
cystic, so far as the difficultj of its removal is concerned But 
its removal by the o d technic, viz at of direct enucieation 
bj splitting the peritoneum and peeling it out, is a nrocedure 
that IS fraught with so much danger, primarily and secondar 
ilj, that it has oecuired to the speaker that this modification 
IS certainly justifiable, although it carries with it the ablation 
of the appendages of tne other side and the practical termina 
tion of the reproductive life of the woman 

Dr Willis G MacDonalp inquired as to the relation of the 
common iliac arterj and vein to the turaoi, to which Dr Hall 
leplied, “they were behind it, but the ureter was lifted up in 
fioiit of it ” 

Dr MacDonald, in resuming, said that an investigation of 
the, character of retroperitoneal tumois and differences of 
opinion among pathologists mav very reasonablj ocoui, uut the 
clinical historj usually shows, either before or subsequently, 
that bj far the larger proportion of these tumois have a sar 
comntous element in them while thev may be of the natuie of 
fibioma, fibromyxoma, etc yet aftei ceitaiii yeais of giowtli 
tlieie will be more oi less evidence of spindle celled saicoma 
A few months since he adopted a somewhat different technic 
in the removal of a retroperitoneal tumor, which he described 
at length 

RUPTURE or THE PUTUIERAL UTErLS, WITH CVSES 

Dr Jahes F W Ross, Toronto, read a paper with this title 
The essvjnst said that it is well known that rupture of the 
uterus might occur before or during labor To diagnose a 
lupture of the uterus before labor was extremely difficult It 
IS a subject about which v ery little is know n The cases under 
discussion were not those before labor, but those occurring at 
the time of laboi Everv' practitionei should be familiar with 
the svmptoms of this condition, so as to be able to recognize it 
at as eaily a date after its occurrence as possible He then 
mentioned the different causes of rupture of the uterus, which 
aie well known 

He stated that the question as to whether rupture of the 
iitcius occurs more frcqiientlj in the first or in subsequent 
labors is still one that has not been settled Some authorities 
claim that rupture of the uterus is more frequentlv met with 
in priiiiiprrolls cases than in multiparous ones, others elaini 
it IS more frequentlv met with in multiparous than in primi 
parous casts Some state that rupture of the uterus nnv take 
place before the membranes hive been ruptured He considers 
that the duration of labor has a great deal to do with the pro 
duction of rupture of the uterus, ns the organ seems more prone 
to teal after its structure li is become impaired bv continual 
and piolonged contraction The fundus is lc=s frequent v lup 
trued than the bodv and the bodv less frequentlv than the 
cervix The posterior wall of the lower segment «eenis to be 
the commonest site of rupture and the tear i- generallv found 
to run toward the left These tears usiiallv cxicnd over a die 
tnnee of three or more inches He consider' that ea~es of 


rupture of Die uterus might be divided into four groups 1 
Those which are bevond hope from the first, that liav c the usual 
classic sjTnptoms of rapid pulse, dyspnea, precordial iiiieisnic-'S, 
nausea, vomiting md cold perspiration 2 Those cases tint 
have owing to delav, passed bevond the operable stage aiuL 
have become ill with comiiieiicmg septicemia ind peritonitis 
the peritonitis and septicemia draw ing attention to the c isc, 
and this extra attention revealing the fact that iiiptuic of the 
uterus has been piescnt without giving rise to earlv svmptoms 
to indicate its existence 3 A class of cases in which luptiue 
IS not immeuiatelj' fatal, in which it is early recognized, and in 
which the patient is in good condition for operative intcifci 
ence 4 A class of cases that maj occur in which ruptuic is 
never recognized, but in which septic symptoms develop with 
out any evident reason In a case in which a ven lapid pulse 
follows a fairly severe labor and peritonitis sots in, ruptiiie 
of the uterus must be considered when endeavoring to discover 
the cause of the abnormal course of the puerperium 

Intiaperitoneal hemorrhage can be diagnosed bj peiciission 
in the loins The essayist stated that he had diagnosed intia 
peritoneal hemorilnge in this waj on several occasions The 
percussion sound mat change as a consequence of the changed 
position of the clot, and when it does change, it does so slovvlv 
He stated that since reading a paper before the Buffalo Acad 
emy of Medicine in Januarv, 1898 he had met with two cases 
of rupture of the uterus These were related in detail One 
ease occurred at full term, and tho other during the fouith 
month, the lattei having been produced bj' an attempt to emptv 
the uteiua In each ease diainage of tho peiitoneal cavitj 
thiough the ruptuio and frequent iirigation weic a, opted 
1 ach patient lecoveicd after a long continued illness The 
1 upturn was not recognized in eithei case m time for intcifer 
ence bj celiotomj 

In summing up the treatment of these cases he considci od 
it necessary to treat the cases according to the class to which 
they belong In the first class the patient is practicallv moi i 
bund before the phjsician in charge can call counsel In tho 
second class, in wnicli there weie no symptoms to indicate that 
rupture of the uterus had occuned, the treatment must vaiv 
from that carried out in Class 3 The treatment in the second 
class was that indicated in tho cases reported viz thorough 
drainage and thorough olcansing from below He consideis 
that an abdominal operation undei such circumstances would 
be unfavorable and injurious to the patient Alreadv ad 
hesions have formed to protect the general peritoneal cavitj, 
and these must of necessitv be broken down ana incioasc the 
risk In tne thud class of cases in which rupture is recognized, 
m which tne patient is not moribund Irom shock and licmoi 
rliage, there can be but one line of proceduie to earn out, viz 
celiotonij, thorough inspection of the part, removal of blood 
clot from among the intestines, thorough stoppage of licnior 
ihage from the wound either bv approximating sutures or 
gauze packing, and the establishment of thorough vaginal or 
abdominal drainage, or both In the opinion of the cssav ist 
suturing the rent was scarcely called for, as bv this proceduu 
tne operation is unnccessarilv prolonged, and the length of 
time consumed bj suen an operation is of importance Anvono 
who has had experience with this tragedv of the Ivingin vv iid 
must have noticed t at tho edges arc so bruised ns scarcclv to 
hold a suture To pare them off means increased licnioiihage 
and increased delav He prefers nacking with gauze, and is 
satisfied that the uteiiis afterward becomes pcrfcctlv noriin! 
Hystercctomv under such circumstances must pioloiig tne opir 
ation, increase the shock, and unsex the patient 

In tho treatment of the fourth class of ca=e-. or thn-e iiii 
recognized, the question of improvement in means of diagnosis 
must be considered How can it be discovered whrn it pie~eiits 
no sv mptoms’ I\ hen inflammation and «eptit( mm arc jin -rnt 
it is too late to make a diagnosis He his not the fear of the 
exploration of the interior of the iitirus oruimrilv taught bv 
the texc nooks He does not consider this a sort of sairid 
chamber into which the linaer of the actoiichcur slioiild stidoni 
be put He believes trai in all ci'C' of scptircnm follow in„ 
labor in which there is a greatlv increased pulse without in 
apparent reason, the interior of the uterus s]iould be thoroii.h 
Iv explored with the finger to ascertain tin ab inee or pre i m r 
of a rent 
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Dr John M Dtht narrated an exceedingly interesting case 
of aecidental vaginal hystei eotomy duiing delivery 

Dr W Javp Sinclair, Manchester, England, by invitat on, 
stated that he had not seen very many ca<!es of rupture of the 
uterus, and his experience has been that treatment is not very 
successful He had seen a few ca°es in the hands of other prac 
titioneis, and, without exception, they had been the result of 
sheei Ignorance and want of judgment 
Dr Willis G MacDonatd leported a case in which the child 
and placenta had been delivered, and a number of feet of in 
testines came down and presentea to the outside world, and 
an Ignorant practitioner cut them off Six hours later he was 
sent for He opened the abdomen and used a Murphy button, 
but there was such a mixture of feces and blood in the ah 
•dominal cavity that the patient died 

WOUNDS OF THE LI1"ER AND FILIAI’I TRACT 
Dr web Davis, Birmingham, Ala, read a paper on this 
subject, in which he said that penetrating nounds of the liver 
were not common The surgeon may inllict such injuries in 
the treatment of hydatid cysts and abscesses of the liver 
■Seicre wounds usually pioie fatal There is often injury to 
the biliaiy canals of the liici and the extravasation of bile 
coiitiibutes to the fatal issue He reported three cases illus 
traiing injuries produced by the surgeon 

In one, a male aged 60 j eai s, there was only one half ounce 
of pus found in the right lobe of the liver, but in searching for 
' this small cavity a wound of i erv considerable depth and gi eat 
sire—pel haps two inches in length—was inflicted There was 
very profuse hemorrhage, which was controlled by lodofoim 
gauze packing Great quantities of bile iveie discharged for 
three weeks The patient made an excellent recovery, and he 
attributes this result not only to the drainage of pus, but to 
the opening up of some of the biliary canals which resulted in 
the emptying of the livei 

Another patient was a woman, 30 yeais of age, in whom there 
•were attacks of pain, fever, and jaundice from a movable stone 
in the common duct, the liver became verj much enlarged, and 
during an attack of peritonitis an incision uas made and the 
ight lobe of the liier freely opened and packed with gauze 
Theie ivas no pus in this case The patient rapidly recovered 
The liver returned to its piopor size and the stone was passed 
some months after, when the patient was being prepared for a 
radical operation 

He also reported the case of a woman, 60 years of age, whose 
sjunpioms indicated obstruction of the common duct The 
111 PI extended almost to the umbilicus No nodules were to 
be made out on the surface There being no obstruction in the 
common, it nas decided that the obstiiiction was in the hepatic 
duct or its blanches A free incision was made into the right 
lobe of the liver, with the hope of opening some of the biliary 
canals and thus relieving cholemia Death occurred a few days 
aftei, from exh^iustion fho patient was almost in a dying 
condition at the time of the opeiation A large malignant 
nodule v\as found at the autopsy, in the transverse fissuie, 
which completely obstructed the branches of the hepatic duct 
Di Havis stated that wounds of the biliary tract beyond 
the liver piodiiced death, not so much from the sudden escape 
of bile as from the continuous pouiing of fresh bile into the 
peiitoneal cavitv Gallons of fluid would not cause death if 
there vv ere protective adhesions He i epoi ted a case oi gun 
shot wound illustrating this point, where the patient was cured 
by repeated tappings, large quantities of bile being removed 
at the first operation 

He also narrated experiments on animals where the adhesions 
had given wav after two weeks and death resulted fioni pen 
tonitis 

He said that rupture of the liver might be limited to the 
upper or lower surfaces, or that the organs might be completely 
torn through, the parts being held together by the veins In 
four cases in which he had operated on dogs and had removed 
more than one third of the liv er, all died In one case in 
which he removed the extreme-left lobe of the livei the animal 
made a complete recovery 

He detailed six cases of operations on animals, illustrating 
the fact that small quantities of bile could be injected into the 
peiitoneal eavnty without harm In one case he injected as 
much as five drams of bile 


He reported twenty three cases of operations on dogs to do 
raonstrnte the effect of bile on the peritoneal cavity In those 
cases where there was only a small cocape of bile, the animals 
recovered, in those where there was considerable extravasation, 
the animals died in from one to three days The omentum and 
abdominal viscera in these cases were highly bile stained but 
there was not the redness of intestines that is observed in 
septic peritonitis 

The treatment of these cases consists in promptly opening 
the abdomen, controlling the bleeding by gauze packing, and 
drainage The essayist reported a large number of cases in 
which he had produced wounds of the gall bladder and duets 
of dogs which had been successfully dealt with in this way 
The opening in the bladder or duct would close as quickly as 
the fistula of a cliolecystostomy 
Dr Williasc H Myers, Eort Wayne, Ind, followed with a 
paper in which he dealt with the past and present suigery of 
the gall bladder and bile ducts 

Dr J AMES F W Boss said that his experience in gall blad 
der surgery was confined to thirty seven cases, reports of which 
will be published shortly in detail He hopes other surgeons 
would follow his example and publish their statistics The 
experimental work of Dr Davis is borne out by clinical ex 
perience He has had actual clinical expeiience tnat has 
satisfied him that with Morrison’s pouch behind a long glass 
drainage tuba with iodoform gauze, surgeons do not need to 
hesitate in any case of gall stones with severe adhesions to 
operate, because he believes relief can be afforded in some way 
Dr Kobebt T Morris, New York City, spoke with especial 
reference to the entrance of bile into the peritoneal cavity, say 
ing that a smill amount of bile does not do very much harm 
unless it 19 accompanied by inflammatorj products from the 
lumen of the gall bladdei If vve hav'e mixed infection, or 
colon bacillus infection which is so common in cases of gall 
stones vvath empvema of the gall bladder, then infeetion follows 
the course of the leaking bile more rapidly, the bile acting as 
a vehicle for carrying infection 
Dr Joseph Eastman, Indianapolis, Ind, stated that in the 
Transactions of the Indiana State Medical Society, published 
some years ago, a report by Dr Kemper of Muncie would be 
found of a case of enormously distended gall bladder pushed up 
against the abdominal wall, having become adherent, and the 
pus and gall stones and substance of the gall bladder sloughed 
their way through and the gall stones were discharged extern 
ally Dr Eastman cited two interesting cases which put his 
methods of diagnosis to a severe test 
Dr Frank C Ferqusov, Indianapolis, Ind , exhibited a spec 
imen showing the gall stones still m situ in the gall bladder 
He has some experience in operating for gall stones, and showed 
n Murphy button that had done duty twice in gall stone opera 
tions 

Dr Wit LIS G jMacDonald said there can be no question 
that gall stones do lodge in the common duct, notwithstanding 
the fact that opinions had been advanced to the contrary He 
had himself operated on a case in which he removed gall stones 
through the duodenum by an incision in it and dilatation, with 
a slight deviation of the opening of the common duct into the 
duodenum Dr hlcBurnev, he said, had also reported two oi 
three such cases 

Dr J Henry Carstens spoke of an interesting case sent to 
him which, he supposed was a diseased kidney, probably malig 
nant but which turned out to he one of gall stones The walls 
of the gall bladder vvere an inch and a half thick He had 
never seen anything like it The gall bladdei was largei than 
his fist, with exudate and inflammatory products around it 
Dr jM BosENWAbSER spoke of the treatment of olive oil in 
gall stone cases, and said vmry little confidence could be placed 
in this method It is very necessary to discriminate when a 
cuie is said to be effected in these cases, by that oi any other 
method 

To be continued ) 


Philadelphia County Medical Society 
Sept 27, 1899 

MY XEDEMA 

Dr A A Esiiner reported a case of this affection, exhibiting 
patient The historj- of this case is as follows Mr A B , 
aged 51, a native of Russia, when first seen complained of pam 
in the region of the epigastrium, radiating toward the hypo 
chondriiim The bowels were constipated and the patient suf 
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feted from nausea Considerable mucus was expectorated 
The facial expression is peculiar, with an exceedingly large flat 
nose, flabby cheeks, thick lips, tongue greatly enlarged, flat 
and filling the entire buccal cavity, making the speech thick 
The muscles of the back of the neck are prominent, the fingers 
large and stubby, the thyroid palpable, the heart sounds 
rhythmic and quite clear The perspiration at times appears 
to be excessive Under, desiccated thyroid—5 grs daily—the 
abdomen decreased in size and the patient has become able to 
•clinch the fingers 

Dr Hammond spoke of a case of myxedema in which there 
de\ eloped posterior to tho giett toe, a sinus with ulcerated 
■edges, which showed no ei idenee of healing under prolonged 
treatment One special feature of the ulcerated spot was that 
the area surrounding it appeared to he quite anesthetic 

Dr. Robertson spoke of a case in which a woman, after being 
frightened, suddenly developed exophthalmic goiter, and later 
myxedema came on Her daughter also suffered from myx 
edema, rapid in onset In one case there was a divergent 
squint present, but under the infiuence of proper glasses the 
Bight impioved In one ease there was a tendency toward 
hemoirhages from the mucous membranes 

Dr Solomon Solis Cohen mentioned one ease for the most 
part confined to the soft palate, the uvula and arches being 
affected, the thyioid not demonstrable He also referred to one 
which had been presented before the Society, in which myx 
edema and acromegaly coexisted in the same patient He 
thought that the tendency toward hemorrhages in cases of 
myxedema might lead one to a false impression that the person 
was suffering from tuberculosis 

Dr Mordecai Rricf asked as to the patient’s appetite and 
ability to take food 

Dr Hammond aske 1 whether or not anesthesia existed in the 
case presented, and also regarding the influence of heredity 

Dr Eshner stated that the patient did not eat more than 
the ordinary person, and that in case of goiter there was always 
a strong hereditary tendency There is a close relation exist 
ing between goiter and myxedema In all these cases there 
must be some predisposing cause, perhaps to what is known as 
the neuropathic derangement In the case reported, hemor 
rhages had not occurred In regard to the electric change in 
myxedema none had been observed by w riters on the subject 


Philadelphia Pathologic Society 
Sept 28 1899 
ulcerative endocarditis 

Drs a a Eshnli. and G A Pfahler exhibited specimens 
of ulcerative endocarditis, and also of mitral and aortic lal 
vulitis In the former the patient was a man of 40 years, ad 
mitted to the hospital in Slarch, 1809 Dyspnea was lerj pro 
nounced on the slightest exertion, palpitation present, the pulse 
strong and accelerated A thrill was present at tho apex beat 
and also at the base Both sjstolic and diastolic murmurs 
were heard at the fifth sixth and seventh costal cartilages 
The temperature remained slightly subnormal In July both 
the muimur at the base and the apex became roughened in 
qualitv Latei in the month sweats and subnormal tempera 
ture was observed and on Julv 29 death occurred 

The autopsv disclosed the pericardium obliterated the right 
auricle containing currant jelly clot, the right ventricle 
chicken fat clot On the initial leaflet was found a small 
roughened ulcei 2 cm in diameter Tlic liv er was atrophic, the 
lungs in a condition of edema also showing tubercles 
jnTRXL AND aortic VALVULITIS 
In this case the history was that of a man 42 years of age, 
admitted in Julv, 1899, complaining of dvspnea and pains in 
the chest He had previouslv complained of pain in the pre 
cordia, and nine months previouslv had suffered from gonor 
rhea Plnsical examination levealcd a murmur at the apex- 
beat transmitted to the axilla In the urine were found both 
albumin and hvalinc casts Slight jaundice was present and, 
at times dvspnea was marked On -Vugust 7 it was noticed 
that the cachexia liad increased and also that a petechial rash 
was present A fetid gangrenous ulcer finallv developed in the 
mouth Death occurred on kugust 11 

At the post mortem the bodv was found much emaciated, and 


icteric Adhesions existed at the apex and base of the heart, 
and there was found atheromatous condition of the aorta ex 
tending to the valves In the walls of the right ventricle was 
found a protrusion projecting into its cavity The lungs were 
soft in consistency The splenic pulp was not increased The 
mucous membrane of the ilium was swollen the livei vellowish 
brown with yellowash brown bands surrounding its lobules 

Dr J Dutton Sieele thought in regard to the protrusion 
into the V entricle, it might be one of aneurj sm of tho sinus of 
Valsalva, twenty seven cases having been reported, and two 
in which the aneurysm had ruptured into the right ventricle 
derjioid cist of ov vrx 

Dr J H HcKel exliibited a specimen removed from n child 
7 years of age The tumor had been v erj large, extending from 
the spleen to the right anterior superior spinous process of the 
ilium It had a lobular appearance and presented the cliarac 
teristics of a tumor of the left kidnej, or an enormous spleen 
It was bilobular-and contained skin, hair, bone, caitilage and 
vasculai tissue 

BRAIN Tusior 

Drs David Riesman and A C Wood presented a speeimen 
of brain tumor occurring in a man 51 vears old When 11 vears 
of age, he had received a severe fall, giving rise to what was 
termed “spinal disease” More recentlv he had suffered con 
siderably from sick headache, mostly confined to the right side, 
and relieved by application of leeches There had been no 
disturbance of hearing The patient finally developed an 
apathetic condition and also a slow hesitating speech, but no 
aphasia Eiv'e days before death, left sided hemiplegia came 
on, inv olving tho arm and leg, but not the face The tempera 
ture remained normal or only slightly elevated, the pulse 114 
or 115 There was no albumin in the urine 

Autopsy showed a brain tumor in the lovvci right frontal 
lobe It fluctuated and was covered over by brain tissue and 
pia, and on incision was found to contain about 15 per cent 
of fetid greenish pus, showing evidences of infection with tho 
bacillus pyocyaneus as is usual in most brain abscesses 

Brain abscesses in this region are rare The cause for tho 
abscess remains obscure 

Dr W M L CoiLiN spoke of a case of brain abscess in 
which the ethmoid and sphenoid sinuses had been involved 
In this case hernia cerebri developed Infection was also bv 
the bacillus pyocyaneus 

Dr D L Edsall spoke of a case of brain abscess occurring 
in a child The case had been diagnosed as one of mclena 
The child had subsequently become slightly blind, and convail 
sions developed shortly before death Ko avenue of infection 
could be found 


Detroit Academy of Medicine 

TUBERCULOSIS OF BEUITONFLlt 

Dr Hal C Wivian read a paper with this title After 
speaking brieflv of tho possible modes of entranceof the tubercle 
bacillus into the peritoneum, the chief diagnostic points were 
described, the impaired general health, fluid in the abdominal 
cavity, an abnormal tempeiatiirc, and constant tenderness and 
pain Tlie surgeon usually sees a case after catharsis and 
antisepsis of the intestinal tract has been used by the pin sician 
to little effect These methods may be successful in some cases, 
but never have been so in tho wTitcr’s experience Operative 
interference, in which tho abdomen has been opened ami 
drained, seems to be essential As adjuvants to the operation, 
pure air and an entire change of environment arc virv iisrfiil 
The kind of food that was used while tho disease was being 
contracted should so far as possible be replaced bv nnotlur 
sort Where a change of climate is possible some good c in 
be secured bv a change in the house cspcciallv if the mw honsi 
IS more hjgienic An instance was cited where a patn nt 
after operation was put in a house built espcciallv for Ik r 
her diet was nl=o changed as much ns possible and ns a r(snlt 
she rapidlv unproved and was tntirclv cured 
Tiir xrvx IX Lvitvxroixicv 

Dr Wadswoith Wvrifx read a on tins ind 

said in substance 

To the larvngologist the X fai 

of service along four lines ] ion 
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tion of foieign bodies 2 In detcnmnnig ossification in the 
cai tiHgcs of larj n\ and ti'iclioa 3 In the diagnosis of inti a 
thoiacic growths imolving the iespiiafoi 3 ^ tiact, causing eitliei 
compicssion of the tiachca oi sonic foini of local clioid pai 
ihsis Rosenberg’s icport last j'cai, in thfc/licluu jf Laiyngol 
ogic, contains the most complete infoimation on this subject 
The shadow on the fluoioscopie sciecii depends on the densitj 
and specific giaiitj of the giouth e\anniied, carcinonin gimig 
a denser shadow than Ijmphoma, the vhadou being more dense 
wheieicr cakificstion has taken place Aortic aneuij'sni has 
alnsYS a characteiistic circulai oi elliptic shape, pulsating 
equallj in cierj'- diicction An esophageal caicinoma attached 
to the aorta nould pulsate with it, but the pulsation shadow 
Mould not be symmctiic in c\erj' direction In the eaily diag 
nosis of tubercular piocesses in the lungs, Kclsch of Riance 
pioposcd the application of the laj’s foi the earlj diagnosis 
of tuboiculosis in the arnij fiudeau suggests that the heiglit 
of the excuision of the diaphiagm and picsonce of a light 
sliadon in suspected areas may help ton aid i caching a eonect 
conclusion befoie other signs aic noted Much c\peiicnce is 
nccessiij befote the obsciiei can accuiately intcrpict delicate 
laiiations in the shadons seen uith the fluoioscopc 
Treatment of pulmonaiy tubei culosis bj the X i ays has 
pioien unsatisfnctoiy and inedieicnt Successful lesults in 
ti eating lupus of the face have been lepoited by Albers, Schon 
beig, Kiimniel, Krause, and otheis The niitei icpoited a 
case, a child 3 j'ears old, in uliom a foieign bodj' had been 
aspiiated Vaiiations in the symptoms caused bj e\cuisions 
of the object in the tiachea and bronchi, made its localiratioii 
a niattci of uncertainty The fluoi scope slioucd a shadow at 
the level of the second and thud tiachcal iings A simple 
tiacheotomj afloidod oppoitunitj foi the lenioial of a metal 
hook, f^^o eighths of an inch long and one fouith wide, the child 
making an uneventful recoveij' 

In another case it had been possible with the fluoioscopc to 
lecurately outline a thick walled abscess ca^ itj in the lowci 
lobe of the right lung, occuiiing aftci impel feet lesolution in 
a case of pneumonia The patient, 70 yeais of age, and his 
family, rejecting surgical interference, \oiy successful drainage 
was obtained by placing the patient on a cot, the foot of winch 
was laised twehe inches fioin the floor Profuse evpcctoiation 
occuiied w'hile the patient was in this position This pio 
ceduio was losortcd to for two houis each moining and one 
lioui in the eiening, with great benefit, the piticnt making 
decided gain in weight and stiength 

In a third case a man 06 j'eais of age, the symptoms ciosclj 
simulated those of spasmodic stiicture of the esophagus, with 
noisy deglutition and eiuctations of food This case had been 
laiiously diagnosed as a pulsating dnerticulum of the cso 
phagus, chronic pharyngitis, and aoitic ancuij’sm or dilatation 
In the wiitei’s opinion the trouble was caused bv a solidified 
mediastinal or peribronchial lymphatic gland, at the side of 
and behind the esophagus The fluoioscopc showed an iiiegul 
arlv semiciiculai shadow' at the left side of the stoinum at the 
lei el of the fiist rib Since this opinion was given the c\pectcd 
laijngeal complication has appealed, abductoi paialjsis of the 
vocal chord In a case reported by Chiaii the shadow was in 
teipieted by some obscivers as an aoitic dilatation, but the 
section showed an esophageal carcinoma attached to the aorta 
and pulsating with it Sendzmk of Waisaw has icpoitcd an 
analogous case where an enlaigod Iviiipliatic caused like sjmp 
toms 


Detroit Medical and Library Association 
Sept 25 J899 

A^ATOJIy or THE TEVironAi novr 
Dn 12 AviBLiiG picsentcd a paper on this subject, and said 
that nowhere else do we find so many parts of the sjstcm in 
one small space, nor can we find so nianj' diflicultics in the 
ticatment of serious aflactions than in this bone, furthei the 
difficulties are increased bv the fact that the mastoid poition 
shows a great nianv variations which rcquiie the greatest at 
tention when surgical iiiteiference is ncccssaiv in diseases of 
till- portion of the bone He picsentcd a large numbi of spcci 
mens of the teinpoi al bone and v ai ions photographs illustrat 
inn variations in the size and configuration of the mastoid 


Ho lefoiied to Piofessoi ’i’laiitniann’s extensive inv'cstigations 
along this line, with icfeionco to tlic situation of the lateial 
sinus and the cause of its displacement, the end in view being, 
if possible, to be able to tell, fioin a given individual, bj ceitain 
fixed methods, the position of the Intel al sinus, that it might 
be avoided when doing a mastoid opeiation Ten signs wcie 
cnumciatcd, which Tiautmaiin found when the lateral sinus 
was displaced fonvaid TJic Hoetoi, in his examination of five 
skulls, found that ho agiced on the whole, with 'Trautmann 
Rcgaiding the pimcijilcs on which surgical operations on the 
mastoid aie to be conducted he believes that the outoi openin" 
must bo made so laigo that a good view of the cavity in the 
bone may be obtained, and that the chisel is the best instnmieiit 
foi reaching this cavitj Besides the points abov e eiiiphasi/ed, 
the following he coiisidcid important Operations on the eai 
should be done only aftci eonsideiable piactice on the dead 
body, or on specimens, the field of otology has become so laigo 
that the time seems not to be fai distant when the combination 
‘oculist and aurist” will cease 


■Wayne County Medical Society 
Sept SI, 1S99 
t LcrnAfioN 01 nil nnciuvr 

Da R HiSLor read a papei on this subject The mam points 
intioduced weic An accuiatc diagnosis of tbo disease is all 
impoitant, non malignant ulcois me often deceptive because of 
the absence of pain, the operatoi’s fingcis and thumbs aie 
better than any mechanical appliance foi dilating the sphmclei 
am, because they arc least liable to tcai the mucous membrane 
duiing the divulsion, women do not toleiate so wide a dilata 
tion of the sphincter as do men, suppositoilos foi iilcciatiom 
low m the icctum aic undesirable, because all diuggists aio not, 
alike in pioducing a piopci suppositoi v 
Srpt 98 1899 

CROUP 

Dn H R HFXUEitsoy read a papci on this subject and gave 
the dilTcrent diagnosis between time, membianous, and false 
or spasmodic cioup He said they woic often voij difllcult to 
distinguish, but the histoij' of onset, fiequenej of attacks and 
subsequent couise will make diagnosis suie A little chloio 
form, held to the nostrils of the child, will, if spasmodic, cause- 
an immediate iclicf, while the sjmptoms of membianous cioup 
will not be changed bj' siieli a pioceduie 'fhe classic sj mptoms. 
of membianous cioup vvcio enumoiated The preventive tieat- 
ment consists in keeping up the gcncial tone of the child’s, 
sjstem and icmoval of existing causes Foi the active treat¬ 
ment hot poultices, steam inhalations, aiiitomy, ipecac, and 
nntipjiin were given ns useful, when niembiaiious cioup is 
diagnosed, diphtheria antitoxin should bo given at once, calo¬ 
mel fumigations, oi if the djspnea is uigent, intubation The 
Doctoi emphasized the point that antitoxin should always be 
given in case of doubt 


The Phenomenon of Pain —As a i esult of some expei i- 
iiients on the phenomenon of pain, made bv Arthui McDonald 
of the United States Buieaii of Education bj means of a 
“temple algonictei’’ he finds that in gCneial jiain dcci oases 
as age increases, the left temple is moic sensitive than the 
light, ns IS also the left hand ovei the right Ihcrc is an in- 
cicased obluscncss to pain between the age of 10 to 11 a dc- 
cicase from 11 to 12, an incicasc fiom 12 to 13, fiom 13 to 17, 
while the light temple iiicicascs in obtuseiicss, the left temple 
inei eases in acuteness Unis in the pin ate schools, who have 
wealthy parents, aic much nioie sensitive to pain than girls 
lit the public schools whose paicnls aie not wealth} and who 
aic accustomed to woik Univcisitv women nie moic sensitive 
to pain than nie wnshei wonn n, but less so than Inisincsa 
women, fheic seems to be no ncccssaiv iclatioii between intcl 
Icctual development and pain sensitiveness, and an obtuscncss 
to it seems to be due moie to haidincss in onil} life To sum 
maii/e, acuteness to the sensitiveness of pain is greatest with 
girls of the wcaltlij classes then with self educated women 
then with business women, then with iimvcrsitv women and 
lastiv with washerwomen 
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RENAL INSUFFICIENCY 

We have taken occasion twice, recently', to discuss 
the condition described by Koranyi as renal insufficiency, 
and u e wish nou to record some additional observations 
made by the same autboritj The subject is rather a 
difficult and intricate one, and while, perhaps, the ubl- 
ity and the practical value of its study may not yet he 
apparent, it must be borne in mind that no truly scien¬ 
tific discovery is without some utility and value, al¬ 
though it may not be capable of immediate application 
In any event, due eiedit and deserved encouragement 
should be accorded those engaged in the pursuit of 
studies of this and like land In the present instance, 
houever there is alieady promise of fruit from the la- 
'bors of those concerned in the investigation of the sub¬ 
ject in question, and ue may look for a distinct addition 
to our therapeutic resources in the management of nu¬ 
merous morbid stares ot the Ividnejs attended with de- 
iiciont functional activih a*; an outcome thereof 

In Ins latest communication on renal insufficiencj', 
Koranji- points out tint, in the process of albuminous 
metabolnm, the large albumin-molecule is decomposed 
into numeious small molecules and these are eliminated 
by the kidnors If the permeabilitj of the kidnejs for 
solid molecules is diminished the retention of the 
molecules resulting from alliuminous metabolism 
leads to increase m the osmotic pressure of the boflil> 
fluids and this mar bo recognized bj an increase in 
the reduction of tlie ficezins-point of the blood It 
has been show ii that such a reduction, exceeding 0 56 C 
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—not neutralized hr exjiosuie to oxigeii—is character¬ 
istic of renal insufficiencj For physical reasons it is 
to be expected that, in the presence of the molecular 
concentration that attends renal insufficienc}, the blood 
yields np its water with rather greater difficulty than 
usual and it has been noted that nephritics sweat less 
freely than healthy persons It is also probable that 
they exhale less moisture w itli the breath 

The aqueous content of the body is almost constant 
in health and the kidneys play an important part in the 
maintenance of this constancy The elimination of 
water by the kidnejs adapts itself to the difterence be¬ 
tween the ingestion of water and its excretion thioiigh 
other channels The amount of urinary yvater is, there¬ 
fore, almost independent of the amount of solid con¬ 
stituents of the urine If a healthy peison drink little 
water, the freezing-pomt of the urine is lower, and if, 
on the other hand, he drink much, the freezing-point 
IS higher If the diseased Indnejs retain their capabil¬ 
ity of adaptmg themselves to the needs of tlie organism 
wath respect to the aqueous content of the body they w ill 
make good the failure on the part of the skin and lungs 
to throw' off the usual amount of water in consequence 
of the increased concentration of the blood and the in¬ 
creased osmotic pressure The amount of urine elimin¬ 
ated IS, therefore, increased, and tins is the moie so 
as the state of the blood leads also in most cases, to 
some degree of polydipsia 

In health, there are considerable variations in the 
freezing-point of the urine, but in cases of diffuse dis¬ 
ease of the kidneys the freezing-point of the urine fluc¬ 
tuates wathm the narrow limits and approximates that 
of the blood Such diseased kidneys may be unable to 
excrete either a highly concentrated or a highly dilute 
urine In some cases the accommodative capability of 
tlie kidneys is much diminished, whereas their permea¬ 
bility to solid substances is fairly w ell maintained Such 
kidneys are incapable of concentrating the urine ade- 
quatelj', and poljniria results, a large amount of water 
bomg required to dibSoWe the solid substances elim¬ 
inated If the permeability of the kidnejs to solid sub¬ 
stances is considerablv diminished then inability to 
secrete a dilute urine results The osmotic pressure is 
increased, less water is given off bj eiaporation and 
slight poh'dipsia exists Jlore water is retained witliin 
the bodj', and diminution in osmotic pre==ure resuKs 
Under such conditions the retention of water may lie 
proportionate to the retention of solid molecule- 
that the inerea=c in osmotic prCbSuro may be neiitrili/'^d 
by the renal insufficiency 

Eenal dropsy may ihu- be atfiilnitcd to incroi~i in 
osmotic pressure in T^-oeiat on witli diininislud a<coni- 
inodatne capacity on <he pnit of llic Kidney- 

The incie‘’=e m osmotic niCb^iiP' i= ’ " albuininoii- 

metaboli=m ind the u =oi arc dirjied 

from tlie albiimin-mol bo )n=e ' 

1 common source t’ i 
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latter Fatal iiremia was observed in animals when the 
freenng-point of the blood was loweied 0 57 and 0 55 
C , while in siirgieal cases with renal insufficiency, not¬ 
withstanding a reduction in the freezing-point of from 
0 8 to 1 2 C , u'remia did not occur It thus seems prob¬ 
able that the uremic poison consists of large molecules 
that do not materially influence the freezing-point The 
occurrence of uremia depends on retention of these 
molecules, and this is independent of the relation of the 
small molecules, uhose retention causes increase in os¬ 
motic pressure A new purpose is thus injected into the 
therapy of renal insufficiency, viz, the correction of the 
increase in osmotic pressure at its source, namely the 
limitation of albuminous metabolism Much good may 
be expected from the use of diuretic and diaphoretic 
remedies that increase elimination of the molecular 
elements, rather than that of the watery ele¬ 
ments alone, together uith the observance of a suit¬ 
able diet and a medicinal limitation of albuminous 
metabolism Increase in osmotic pressure can be dimin¬ 
ished by means of a diet of carbohydrates, while hunger 
exerts an injurious intlnence In the conditions under 
consideration, especially in the presence of uremic vom¬ 
iting and diarrhea, curare has proved a most useful 
adjunct to oidinary diuietic and diaphoretic measures 

Koranyi sums up tersely, as follows, the conclusions 
that he has reached as the result of his observations 
The poison of uremia is derived from albumin The 
inciease in osmotic pressure in cases of renal insuffi¬ 
ciency IS due to the retention of albuminous metabolic 
products, and it is an important factor in the processes 
that lead to the development of dropsy Therefore, in 
eases of renal insufficiency limitation of albuminous 
metabolism is desirable from the standpoint of both the 
uremia and the drops} This object may be attained 
by means of a suitable diet, but best by the administra¬ 
tion of curare 

ETIOLOGY OE MALARIA 

The originality which Koch has displayed in most 
of his previous work is again shown m his official re¬ 
port on his studies of malaiia at Grosseto We learn 
- from this report that he has been working at Grosseto 
in Tuscany, Italy, m conjunction with Professor Trosch 
and Dr Ollwig, during the past summer season This 
town IS notoiious for the prevalence of malaria during 
the hot season, Avhich induces thousands of the inhab¬ 
itants to leave it during the summer Researches in 
the large public hospitals, as well as in the private prac¬ 
tice of the sanitary officer. Dr Pizzeti, showed that 
prior to June 23 there were relatively a small number 
of feier cases, and that these uere invariably relapses 
of infections dating back to previous summers After 
this date however, new mfections occurred in such 
numbers that the term "epidemic” could be used The 
diagnosis uas based on the presence of parasites in 
the°blood m 408 instances, confirmed by the microscope 
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as well as the clinical history, while all suspected cases 
in which the parasites uere not found, proved to be not' 
malaria by the subsequent course Of the 408 cases, 
15 were of the quartan type, 202 of the tertian varietjq 
while 381 belonged to the estii^o-autumnal class The 
latter, identical in its parasite with the true tropical 
fever, was aluajs a severe type of disease, however, 
AVithout a death—^iinder quimn treatment 

Since the parasite has never been found except in the 
blood of the human patient and in the body of certain 
mosquitoes, Koch offers the startling conclusion that 
malaria is acquired only through the stinging by mos¬ 
quitoes which have previously fed on the blood of other 
malarial patients On this assumption he predicts that 
it may be possible to eradicate malaria by curing aU 
previous fever cases before the hot season arrives In 
other words, he regards the patient with malaria as a 
menace to the public health m the same way as he had 
formerly shown this to be the case ivith cholera But 
instead of isolating the patients or disinfecting, he pro¬ 
poses to make them harmless by the proper administra¬ 
tion of qmnin in order to prevent continuation of the 
infection and relapses His answer to the question 
why no fresh infections were observed prior to June 23, 
although both old malarial cases and mosquitoes were 
in existence, is based on very seductive reasonmg The 
records of 1899, as well as of several previous years, 
show that new infections began to be observed about 
three weeks after the highest daily temperature had 
reached 27 0 (80 6 P ) When this maximum is reached 
m the open air, the temperature does not fall below 
24 to 25 C in the interior of the houses even during the 
night—^in Grosseto Aceoiding to Koch’s previous 
work on the proteosoma, the parasite of birds’ blood 
which closely resembles the malarial germ in men, this 
minimum temperature is required for the maturing and 
propagation of proteosoma in the body of the mosquito 
As eight to ten days are presumably required for the 
development of the germ in the mosquito—^ve can as¬ 
sume the inoculation period in man to be about the 
same time—and the correspondence of the air temper¬ 
ature with the season of fresh malarial infections is 
appreciated 

Four varieties of mosquitoes were found, viz a PhU- 
hotomus variety, Gulex nemorosus, Culex pipiens and 
Anopheles macnhpenms The two former did not con¬ 
tain parasites in any instance, and are presumably harm¬ 
less In forty-nine houses in which the disease had 
occurred, Culex pipiens was either found or its larvse 
were detected on the adjoining grounds In one case 
the insect contained sidde-shaped germs in large num¬ 
bers The Anopheles macuhpenms was present in many 
of the houses, and in seven insects various stages of the 
germs were found But as it was often entirely absent 
from infected regions, Koch does not regard it as the 
only dangerous mosquito, as some Italian observers 
have done For therapeutic purposes Koch gave large 
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single doses of quinin, but onl} during the interval 
One gram sufficed in tertian and quotidian forms, but 
the tropic vaiieti^ required two grams Usually tuo 
doses given in this manner sufficed to put an end to 
the attacks for the time He advocates a continuance 
of larger doses at intervals of several—^up to ten—days, 
foi a longer period in ordei to prevent relapses How 
long the drug must be continued for this purpose he ex¬ 
pects to learn from systematic observations to be kept 
up at Grosseto by Professor Gosio 


THE AMEBA CILIATA IN DISEASE, A NEtV THFOBY 
OF THE ORIGIN OF SOjME 01 THE ACUTE 
INFECTIOUS DISEASES 

In the Nm York Medical Journal for September 30 
and October 7, there appears a lengthy contribution 
from Dr Henry Gereon Graham of Chicago, in which 
are advocated some novel theories as to the origin of 
some acute mfecfaous diseases, and he builds on them 
an ingenious speculative structure The ameha ciliata 
which, it IS said, occurs in the ordinary drinking water 
IS claimed to be a pathogenic agent of great power and 
importance, because it may contain in its interior vari¬ 
ous microbic parasites such as the typhoid bacillus, the 
hacillus proteus vulgaris, a pathogenic spirillum capable 
of causing dysenterjq the pneumococcus of Frankel, etc 
The type of disease produced by the ameba will there¬ 
fore depend on the kind of parasite it happens to carry 
When thoroughly loaded down, a serious complication 
of diseases might arise The tissue or organ invaded 
also takes part in determining the kind of disease which 
would result It being the habit of the ameba to move 
“m schools,” very seyeie infections may arise When 
evenly distributed throughout the system, without con¬ 
centration at one point, there results malaria or malig¬ 
nant edema, according to the parasite carried While 
the ameba ciliata is in itself of httle pathologic signifi¬ 
cance, its importance as a morbific agent depends largely 
on the protection afforded its contents from the action 
of all kinds of destructive agents, and also on its power 
to penetrate tissues and organs not directly accessible 
from the external world In other words, the ameba 
plays a role similar to the mosquito in malaria It is 
suggested that the spleen arrests and destroys embrjomc 
forms of minute organisms of this dangerous class 
uliicli are commonly present in fresh uater The oc- 
endosarc of the ameba, whence it escapes when the 
explanation, stranger than any one heretofore proposed, 
namely it is caused by the escape of the fluid in the 
endosare of the ameba, u hence it escapes when the 
ameba dies As is so frequentl} the case with scientific 
discmeries of larious lands this has also been fore¬ 
shadowed in an imperfect and unconscious mannei bj 
other workers Thus Zieglers description of the cel¬ 
lular infiltration m the lamiphatic apparatus of the 
intestine in + 3 phoid fever is said to be a correct state¬ 
ment of tlie ovules of the ameba Osier howeier who 
speaks of epithelioid cells with several nuclei probabl} 


had before liim {he ameba itself in the resting stige 
We are also told that some of the white blood-corpuscles 
and some of the pus corpuscles in urine in a number of 
infectious diseases and it other times are often nothing 
more nor less than the ovules of the ameba ciliata 
We have touched on some of the principal points m 
the commnmcation The investigation is not complete, 
inasmneh as the nature of the baeteria and othei or- 
gamsms which it is claimed the ameba harbors has not 
been determined according to our generally accepted 
methods Indeed, we fear that deficiencies in technic 
and otherwise have misdueeted the author’s industr} 
and led him to conclnsions that may not be generall} 
accepted as correct 

ANOTHER “NEW” CURE FOR CONSUMPTION 
Dr Carlo Euata, profeosor of materia medica and 
pharmacology in the Umversity of Perugia, has, ac¬ 
cording to the Eome correspondent of the Lancet, a new 
cure for consumption At a meeting of the Umbrian 
Medical Congiess, Professor Euata explained his “cuie ”■ 
as the correspondent says, to a large and s}Tnpathetic. 
if not a wholly convineed audience Briefly stated, it 
consists in the graduated continuous inhalation of al¬ 
cohol, creosote and chloioform Eleven typical cases 
of pronounced tuberculosis were perfeetlj cured Out 
of another series of cases, 38 in number, in 23 the prog- 
less of the disease was so arrested as to put them out of 
danger The Congress expressed satisfaction at the re¬ 
port and, while reserving judgment, congratulated Dr 
Euata on having devised a new line of treatment, 
‘ wdiich has only to be developed if in some respects 
modified, to give it what Baccelli called the rights of 
citivenship in clinical medicine” If we mistake not, 
what Dr Euata recommends as a new method has been 
used in this country for several 3 ears 

INTERNATIONAL MEDICAL BIBLIOGRAPHY 
A leadmg French medical journal, the Gazette Med¬ 
icate de Pans, quotes the editorial in the Journal of 
August 5, on medical bibliographj', admitting the justice 
of its statements, but protests against the inference it 
sees in it that the Index Mcdicus should be an American 
enterprise Heretofore such has been actually the case, 
but we have no national prejudice in the matter and will 
gladly jueld the honor of its publication The difficulty 
has been that American medical literature, as we haie- 
often pointed out, is little known abroad, lienee a com¬ 
plete medical bibliographj could really onlj be produced 
in tins countrj' This difficult\ still largely exists, 
though we trust this will not alwaj s be t{ie case The as¬ 
sumption is, therefore, somewhat justifiable, that if the 
publication of the Index Mcdicus is to be resumed and 
we hope it wdl be, it will haxe to be a cis-Atlantic enter¬ 
prise 

REGULATION OP VIAPPl XGl 
The Journal has alreadj noticed the Michigan law 
making it a felonj for anj -on -uncured gc 
rhea or syphilis to < ix Commi 

of Detroit has introduc xotc 
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ttlie next board meeting, that it urge “all persons legally 
•authorized to perform the marriage ceiemony to require 
certificate of health from a reputable physician before 
proceeding to perform the ceremony” One difficulty 
-of such a regulation will be the determination as to when 
syphilis or gonorrhea is cured, medical opinion having, 
as IS well knouTi, a inde range as to this special point 
If, for example, the Noeggerath theory of latent gonor¬ 
rhea happens to he held by the physician, it wiU be diffi¬ 
cult for him to honestly grant the desired certificate, 
and the question of when one is through with syphihs 
IS one of the greatest unceitainties in medicme Un¬ 
doubtedly the law will be rather liberally interpreted, 
but the position of the reputable physician who certifies 
to a cure, in view of possible after-results, is not alto¬ 
gether an enviable one The object of the law is ex¬ 
cellent, but we see some of the difficulfies of its execu¬ 
tion even if the resolution proposed carries and the 
clergymen who do most of the marrying, and the rep¬ 
utable physicians both attempt to honestly carry out its 
provisions As an experiment in a special line of so¬ 
ciology, it IS well worth observing 

TEANSMISSIBILITY OF TUBERCULOSIS THROUGH 

MILK 

Considerable positive evidence' exists of the danger 
from use of milk derived from tuberculous cows, whether 
the udders are involved in the disease or not Tubercle 
hacilli have been found not alone in such milk, but also 
in bufter and cheese prepaied therefrom Additional 
evidence of a confirmatory chaiacter is supplied by the 
leport recently issued by +he director of the Jennei In¬ 
stitute of Preventive Medicine’- to the effect that of 
one hundred samples of milk submitted from the Hack¬ 
ney District, seventeen contained tubercle bacilli of 
virulent character, as determined by ammal inoculation 
The tests with regard to twenty-three other of these 
•specimens were not satisfactory As it is not always 
easy to determinq or to recognize the existence of tu¬ 
berculosis in cows, it is a wise precaution to boil aU 
milk intended for consumption When the disease is 
Imovn to exist in animals, their milk should not be 
•employed at aU, and its sale should be prohibited, and, 
so far as possible, every effort should be made to recog- 
mze and to eradicate the disease The danger is less 
insidious, though it likewise exists, with regard to the 
use of meat from tuberculous ammals, but here the ex¬ 
istence of the disease is likely to be obvious from the 
presence of tubercles, except in miliary tuberculosis, 
when the blood-vessels and the Ijonphatics may contain 
the bacilli The safeguards in this connection consist, 
ulso in thorough disinfection, by cooking, of beef in¬ 
tended for consumption and suppression of the sale of 
nil meat from tuberculous animals 

EVAFTGELIST D L MOODY ON PHYSICIANS 

fill ]iloody has the name of getting off a lot of 
nood sense in Ins sermons He believes m a practical 
xelicion, in a religion of truth and =elf-saerifice, in a 
relmion of noble aspirations and noble deeds, in a re¬ 
ligion that elevates the indit idual, the community and 
the nation in ever^ way that is good During the past 

* Liancet Sept 25 1899 p 840 


ueek one of his alleged co-umrkers aclmowledged having 
endorsed the notorious Dowie, and not only this, but 
did not deny that he had allowed one of his children to 
die of diphtheria without calling in a physician In 
one of his seimons, klr Moody took occasion to let -^his 
alleged cp-worker know that the saving of souls and the 
healing of the body ivere two entirely different proposi¬ 
tions, and among other things he said “I do not be¬ 
hove that doctors are devils The noblest profession 
outside of the mmistrj'- is that of medicine Hever yet 
in all my years of work have I called upon an able doc¬ 
tor, telling him of the sickness and need of some poor 
friendless person, that he did not at once go to the res¬ 
cue, Avithoiit money and mthout price Some of the 
noble«t men I e\ er knew hai e gone out as medical mis¬ 
sionaries, devoting their lives to doing good with the 
skill and healing medicines the Lord has conferred upon 
them And these men are called devilsGod have 
mercy upon the man who says so—God forgive the man 
who liolds such beliefs' God heals, and God heals 
through doctors and through medicines Do not, be 
carried away by the ravings of fanaticism We have a 
new ism in America about every year—^beware of the 
hsms ’’ What would I do if I fell sick P Get the best 
doctor in Chicago, trust to him and trust to the Lord to 
work through him' Tlie doctors have done wonders as 
their knowledge has grown—they have reduced the 
dangers of death from diseases that once slew all they 
touched—and the doctors, if God helps them, -will yet 
find a way to stop the ravages ot other terrors 


ALCOHOL AND LONGEVITY 
There has been going the rounds of the lay press a ' 
paragraph purporting to gr e the results of an inquiry 
made by the British Medical Association as to the 
longeviiy of total abstainers as compared -with that of 
habitual drunkards, free and careless diinkers and the 
habitually temperate, imderstanding by the latter those 
11 ho used alcohol only in moderation The statistics 
given represent, it is stated, the analysis of 4334 deaths, 
and the longevity of the total abstainers is the lowest 
on the list The item is passed around as a nut for the 
temperance people to crack, as an evidence of the harm¬ 
lessness of alcohol and, inferential!}, of the dangeib of 
total abstinence Appearing just at this time, after the 
meeting of the British Medical Association, the average 
reader is led to suppose that the statistics are recent and 
the official statement of the findings by a committee, or 
from other authoritative source, acting for the Associa¬ 
tion as a body While no authority except the mislerd- 
ing statement “collected by the British Medical Associa¬ 
tion” is given for the figures, it appears probable that 
they are made up from a report presented to the British 
Medical Association by Dr Isamberd Oven over ten 
years ago and published in the British Medical Journal 
in 1888, and that they do not fairly represent, as given 
in the extract, the actual statements made by him They 
have been quoted in an article in the Populai Science 
Monthly foi August, and probably from that source 
haie gotten into the nevs items and editorials of the 
daih press Their value as statistics in the form given 
IS actually nil, but thej faior certain vievs that badly 
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need statistical support and hence iiere made the most 
of b}’’ the irriter in the monthly to ivliich rre referred 
Like the recent finding of Professor Atwater that alco¬ 
hol IS consumed to a certain extent m the organism, a 
fact never seriously questioned except by a few inju¬ 
dicious extremists, they affoid a tempting chance for 
pseudo-scientifie lucubrations If statistics of value are 
reaUy wanted on the subject of the comparative longev¬ 
ity of drinkers and abstainers, one would think that 
those that have stood the busmess test of application to 
insurance risks would be best consulted 


GIGANTISM AND TUMOR OF PINEAL GLAND 

The association of acromegalic giant-growth with tu¬ 
mors and diseases of the hypophysis is now a recognized 
fact To what extent tumors of the pmeal gland bear 
any relation to giantism is still uncertain The num¬ 
ber of observations is as jet very insignificant The 
tumors of the pineal gland are exceedingly rare The 
case recently described by Oestreich and Slawyk^ is 
therefore of much interest It concerns a boy, 4 years 
old Since the third year the development of the body 
was unusually rapid and there soon resulted a form of 
giantism which, however, did not, as in acromegaly, in¬ 
volve the extremities to a predommatmg degree The 
perns and the mammary glands were especially large 
Siihultaneouslv with the bodily overgrowth there oc¬ 
curred a marked psychic change the previously hvely 
cliild became quiet and retired Choked disc, irregular 
pulse, a slightly spastic gait and increase in the reflexes 
weie also noticed Shortly before death, marked ataxia 
developed, convulsions set in, ending in sopor and death 
The post-mortem showed a cystic psanunosarcoma, as 
large as a small apple, of the pineal gland, internal 
hydrocephalus and giant growth The hypophysis was 
normal The authors consider it not impossible that 
tumors of the pineal gland may lead to anomalies of 
growth in the same wav as in the case of hypophyseal 
growths and diseases They point out that simple giant¬ 
ism in early life may later assume the acromegalic type 
The only case in which tumor—sarcoma—of the pmeal 
body was associated with giantism is that described by 
Henrot, but here there u as also sarcoma of the hypoph¬ 
ysis, and the overgrowth was the characteristic of acro¬ 
megaly The physiologic functions of the pineal gland 
are wholly unknoivn, and it remains to he seen whether 
light shall he thrown on the physiology of this body 
through observations on the results which apparently 
stand in some relation to its destruction by morbid 
processes 

CASE OF SUSPECTED RABIES WITH ISOLATION OF 
BACILLUS DIPHTHERIA" FROM THE 
CENTRAL NERVOUS SYSTEM 

The importance of careful bacteriologie study of cases 
more or less closely simulating rabies is well demon¬ 
strated bj Head and lYilson^ of the The Umversity of 
Minnesota, in their thorough study of a case of the na¬ 
ture expressed in the title This case is therefore worthy 
of more than passing notice The history and the clm- 
ical symptoms pointed tovard the diagnosis of rabies 

1 ^ irchow s Arcliiv 18^ 157 475 
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There was a defi n ite historj of a bite on the cheek bj’’ 
an unlcnown animal, after an incubation of two months, 
extreme pain and numbness in the region of the scar 
developed, followed by characteristic laryngeal and res¬ 
piratory spasms on attemptmg to take liquids, the spasms 
bemg at first shght, later most pronounced, but touard 
the end feeble or absent, at first there was no fever, hut 
later this became marked, the pulse was always rapid, 
insomma, attacks of violent dehrium with intervening 
periods of rationalitj, absence of aU mdications of sim¬ 
ulation, and the fatal ternunation complete the clinical 
picture of rabies The long period between the onset 
of the disease and death, namely fourteen days, was not 
whoUy m harmony with the diagnosis of rabies, in which 
the death limit is generally placed at five to eight days 
There were also albumin and casts in the urme—a very 
rare comphcation of rabies The post-mortem shoved 
only mild cerebral congestion The bacillus of diph¬ 
theria was found in the ventricular fluids and in the 
medulla oblongata of the patient, the identity of the 
bacillus with the diphtheria bacillus appears to be com¬ 
plete in every detail Emulsions of the medulla of the 
patient inoculated underneath the dura of rabbits gave 
rise after a long period of incubation to the symptoms 
of experimental rabies in this ammal, and the same 
bacillus diphtheria was found present m the medulla 
of the rabbits Subdural inoculations with 0 05 c c 
bouillon culture of the bacillus also produced a similar 
localization When an emulsion of the meduUa of the 
rabbit, inoculated with the human medulla, was mixed 
vuth diphtheria antitoxin and then injected, and vhen 
the emulsion and the antitoxin were injected separately, 
no abnormal symptoms appeared, but the diphtheria 
antitoxin had no protective effect as regards the virus 
of rabies Hence it may be concluded that the virus of 
rabies was not present in the medulla of the rabbit, and 
inferentially this means that the virus was not present in 
the patient’s medulla Head and Wilson therefore con¬ 
clude that the case in question was one of infection of 
the central nervous system with the diphtheria bacillus 
The portal of entry was not determined This close sim¬ 
ulation of rabies, both climcally and experimental!}', by 
cerebral infection with the diphtheria bacillus, is cer¬ 
tainly extremely interesting It is shown, in a striking 
manner, that the morbid phenomena produced by the 
cerebral mfection of this orgahism differ profoundly 
from those produced in the ordinary localizations, and 
the difficulties of correctly diagnosing rabies are em¬ 
phasized 

EPITHELIOiUA AS A SEQL*EL OF PSORIASIS, AND IHE 
PROBABILITY OF ITS ARSENICAL ORIGIN 

There are recorded in medical literature a small num¬ 
ber of cases of psoriasis treated for some time inth ar- 
semc and followed bj the deielopment of epithelioma 
Hartzell^ has recentlj brought together the cases illus¬ 
trating this sort of an apparent pathogenesis of carcin¬ 
oma The whole number of cases is small—onlj elcicn, 
jet it is too large to permit the assumption that the uso- 
ciation of p=ornsis and carcinoma is purelj accidental 
It deseries special notice that in a large proportion of 

1 American Jour of Med So Sept. 18?^ Jouesal S'^pt Jh * 2 p 722 



990 


MEDICAL NEWS 


the cases—5 per cent—the carcinoma appeared before 
40 years of age, and that in the same proportion the car¬ 
cinoma appeared as primarily multiple tumors In 
eight of the cases the prolonged use of arsenic is re¬ 
corded The direct influence of the arseme is strongly 
suggested by the fact that in eight of the elei en cases of 
psoiiasis followed by epithelioma some form of keratosis 
preceded for a longer or shorter period the appearance 
•of the carcinomatous process, and in seven this keratosis 
was of the palmar and plantar variety, such as is now 
generally recogni/ed as frequently caused by arsenic 
when taken internally for a long time IVlule Hulke 
and Butlin failed to find that uorkers in arsenic were 
■especially liable to carcinoma, Geyer is stated by Hart¬ 
nell to have observed that carcinoma, having its begin¬ 
ning in ‘'arsenic warts” on the fingers, is frequent among 
the arsenic miners in Beichenstem, Eiissia 

Wlule we are not justified in building elaborate the¬ 
ories in regard to the pathogenesis of carcinoma from 
the facts here mentioned, yet it is noteworthy that the 
■early appearance and primarj’’ multiplicity of the car¬ 
cinoma accompanying psoriasis indicate some special 
ctiologic factor Whether this is to be sought in the ar¬ 
senic administered is, of course, an open question, but 
there are good arguments in favor of that view' As- 
•suming the probability that the internal admimstration 
of arsenic may lead to the growdh of carcinoma does not 
mean that all caicinoraas are due to the same cause, 
■there are numerous facts in connection with carcinoma 
which indicate the multiple character of the agents 
which appear to play a part in its causation Carcinoma 
caused by arsenic would indicate that this chemical 
substance so acts on the epithelial cells as to profoundly 
modify their biologic character Parasites of various 
kinds might be able to produce substances capable of a 
similar action All theory as to the parasitic origin of 
carcinoma need not therefore be abandoned because it 
seems likely that arsenic may cause carcinoma On the 
whole, it would seem to be of greater pronuse of immedi¬ 
ate advances in our knowledge of the etiologj' and pre¬ 
vention of carcinoma if we could begin to study this 
•dreadful malady from the standpoint of various smaller 
■etiologic groups than is the case at present, when the 
investigators have staked eierytlung on the demonstra¬ 
tion or the lefutation of some single, broad and general 
theory 

HTcbtcal Zlavos 


Two DE4THS fiom ludropliobia were reported in Chi- 
•cago last week 

PriJN'S have been formulated to establish a Jewish 
hospital in Omaha, Heb 

Tnn Holt Tbinity hospital, Manitowoc, Wis, was 
kledicated September 28 

The coEHLP-sroNr of the county insane asjlum, 
Julietta, Ind, was laid October 9 

De Edw lED E MvcjlEyzil, Baltimore, will leave 
chat citj' to locate in Califorma 

Peoi Williah L Eodhas-, Philadelphia has been 
•elected an honorary member of the Lehigh Vallej (Pa ) 
Medical Association 
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He John Madison Tatloe has returned to Phil- 
adelplua from his summer heme at Bar Harbor 

Be a Bin.ELY Caaipbell, St Joseph, Mo, presi- 
dent of Central Med’cal College^ has returned from 
Europe 

Be 0 B Haailin, Oakland, has been elected phj- 
sician to tlie Beaf and Bumb and Blind Institute at 
Berkelej', Cal 

A SEAAIAN just from Santiago died of j'ellow fever in 
Baltimore, October 8 A post-mortem was made by the 
city physicians 

Smallpox is reported at Hew Florence, Pa There 
have been five cases, and the schools have been ordered 
closed for two weeks 

Bn Paut 0 Ow'SLEY, a graduate of the Johns Hop- 
lans Medical School, has been appointed associate sur¬ 
geon of St Joseph’s Hospital, Baltimore 

The latest news from Portugal states that the 
plague has made its appearance in at least one place out¬ 
side of the samtarj' cordon being maintained for its 
lestriction 

Bp ThojALAs G Ashton, of the Jefferson Medical 
College, Philadelphia, has been elected associate pro¬ 
fessor of medieme in the Woman’s Medical CoUege of 
Philadelphia 

Be B C Jones, for many years resident physician 
and surgeon of the Soldiers’ Home at Leavenworth, 
Kan, has been appomted surgeon of the new soldiers’ 
home at BanviUe, Ill 

Bp W Wtnn Westcott has been elected president of 
the Societj' for the Promotion of the Study and Cure 
of Inebriet)', London, the vacancy occurrmg by the 
death of Dr Honnan Kerr 

In INSWEE to the request of the Sly Hations Indians, 
who have a resen e on the Grand Eiver below Brantfoi d, 
Ont, the Provincial Health Bepartment has organized 
a board of health for that district 

Br J P Eottot Bean of the Facultj' of Medicine, 
Laval TJniversit}, cedes his place as professor of climes, 
to Bi Berners, who 'will be replaced by Br Benoit 
Lectures w'erc resumed on the 4th inst 
A eesolltion was adopted at the last meetmg of the 
Illinois State Board of Health, providing for the recog- 
mtion of hcenses to pracbee medicine when issued by 
states whose requirements are equivalent to those of 
Illinois 

By the wall of Br Galvin EUis, of the class of ’46, 
and who died in 1883, $140,000 has been given to Har¬ 
vard Hmveisitv Most of this is to be devoted to the 
education of Ins descendants and to mamtainmg three 
professors at the medical school 

Befoee tlie American Society of Municipal Improve¬ 
ments, which closed its proceedings in Toronto on Octo¬ 
ber *5, Br W C Woodward, health officer, Washington, 

B C, read the report of the committee on “Bisposition 
of Garbage and Street Cleanmg ’ 

Be Bbyce has been investigating an outbreak of h- 
phoid fever at C impbellford, Ont, and finds that the 
cause IS traceable to polluted wells His department 
will recommend the passing of a bj-law for the regula¬ 
tion of the waterworks sjstem of the town 

Be Alvah H Boty, health officer of Hew ITork, 
sailed October 10 to visit the principal emigrant em¬ 
barkation ports in Europe, for the purpose of obtaimng 
a more concerted action on the part of the foreign au- 
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thonties preventing the departure for this countrj of 
infected persons 

Tite death of a surgeon, Marchand, is thus lamented 
in UOpinion Med, August 26 “He was if not one of 
the greatest, yet one of the stoutest of surgeons His 
death v ill not cause so man} tears to be shed as did his 
opeiations He was sephque through and through 

OwixG TO e\eessive pressure from steam placed m a 
ceramic sterilizer at the laboratory of hygiene of the 
TJniveisit}'^ of Pennsylvama, Philadelphia, a severe ex¬ 
plosion occurred on October 7, of such a character as to 
severely nound four workmen employed in the lab- 
oratoi} 

The Illinois State Board of Health has received 
advices that fifteen cases of smallpox exist in Carbon- 
dale From unofficial sources the list is increased to 
thirty Ten cases have been reported from Mankanda 
At Downs, where the diagnosis of thirt}^ cases was dis¬ 
puted, there are six case'^ 

The TPLSTErs of the University of Pennsylvania 
have elected John G Clark, associate instructor m 
gynecology in the Johns Hopkins Hospital, to the chair 
of gynecology in the University of Penns}lvania Med¬ 
ical School, of winch he was a graduate in the class of 
1891 The appointment carries vitli it a position m 
the Faculty 

Accopding to the Montevideo correspondent of the 
London Times, the discovery has been made that a 
syndicate exists in that city which makes a practice of 
insuring the lives of poor people and afterward killing 
them for the insurance money It is said that the syn¬ 
dicate has policies covering the sum of $150,000, and 
that at least one American company has been affected 

Phil VDELPHTA'’s city fathers, having granted the 
public request that an election be held for the purpose 
ot deciding whether or not pure water is needed, have 
decided to place on the baUot certain words n Inch might 
not be the best for pure y ater The outside of the ballot 
will have the words, “Increase the debt,” the other 
ballot against pure water will read “No increase of 
debt ” 

Tin Hfaith DEPARTiiENi of Neu York City has 
applied for an appropriation of $1,135,924 for the ex¬ 
penses of the department for the year 1900 This is an 
increase of almost $21,000 on the appropriation for +he 
present inar It is sffited thit the increased amount 
IS for the improvement of the service in the Borough 
of Brooklvn, uhere the inopection system is regaided 
as inadequate 

The case of the Illinois State Board of Health vs 
the Independent Medical College has been appealed 
from the Circuit Court of Cook Count} and will be 
heard by the Supreme Court next week As the college 
made no defense, the Circuit Court rendered a ludg- 
ment of ouster Anticipating adverse action the In¬ 
dependent Medical College has changed its name to 
the Metropolitan Medical College 

Du C ^1 Kaust of St Petersburg, Eussia has be¬ 
queathed to the Board of Guardians of the Industrial 
Homes 40 000 roubles ($20 000) on the following con¬ 
ditions that during Ins (testator s) life the interest of 
the iiionei all be paid to him annualh, and that after 
Ins death the monev shall be used for the purpose of 
building and maintaimug a home for homeless children 
the home to bear his name 

Dn Frank Boss, Champaign, Ill who was cited 
to appear befoie the Hlinois State Board of Health to 


show cause why his h cense to practice medicine should 
not be revoked, has secured an injunction against the 
Board pendmg a decision by the Supreme Court The 
principal charges are as follows Eunmng a fraudu¬ 
lent institution, sellmg a diploma and seeking to ob¬ 
tain money by fraudulent representations 

The ARPANGEMENTb made by the Chicago Health 
Department for prompt attention to emergency eases 
durmg the Chicago Day feshvities were higlil} credit¬ 
able to that Department, under the supenision of Dr 
C C Hnnt, three emergenc} hospitals were established 
along the line of march of the parade Police ambu¬ 
lances were in accessible places and promptly responded 
to all calls, of which there were about fifty 

Thl sum of $50,000 has recently been given to the 
Umversit}"^ of Pennsylvama, the object of winch uill be 
toward defrajung part of the cost of the new dor¬ 
mitories now m the course of construction The name 
of the donor has been mthheld for the present The 
propert}-- at Thirty-fourth and Locust streets has been 
acqmred by the trustees, and on this site the new lab¬ 
oratory of medicine and the new gymnasinm mil be 
bmlt 

A SPECIAL committee of the Illinois State Board of 
Health, appomted to investigate the advisability of es¬ 
tablishing a state institution for the care of consump¬ 
tives, has made its report to that body and urges that 
an appropriation of $200,000 be granted by the legis¬ 
lature for the establishment of a sanatorium Action 
has been deferred nntil the next meeting of the Board 
It is stated that the project has the approval of the 
Governor 

Prof Lewellts F Barkfr, associate professor of 
patholog}", and Mr J M Flint, of Jolms Hopkins 
Umversity, returned October 2, after a seven months’ 
absence They left Baltimore last March, in company 
ynth I’rof Simon Flexner 'and others, to study in the 
Philippines, as noted in the Jodrnxl After spending 
fcome months in l\Iamla and vicimty they visited Hong¬ 
kong, China, and Bomba} and Paona, India, uhere 
they made a stud} of the bubonic plague in all its 
phases 

Eev H a Slvgghtfr, two months ago a BapLst 
preacher in St Joseph, llo is now president of ihe 
National School (Medical) of “Neropathy” His cie- 
dentials represent a six ueeks’ course under the “cele¬ 
brated magnetic healer,” Weltmer, of Missouri The 
course in neropathy co\ers from two to four ueek": 
Instruction is gnen during the da}, in the eiening, or 
by mail, for $100 A diploma is gnen, and according 
to the laws of Missouri, is good and lalid. The name of 
the school is new, the branches taught are iinknomi, 
but the term “ncropath}-” seems not inappropriate for 
irregulars 

The first fii e cases of the plague at Oporto occurred 
among Spanish resident dock hands, uho uere eiidenth 
infected while handling geim-laden merchandise This 
IS a discouraging feature in the case as, although the 
incubation period in man is about ten da}s, there seems 
to be scarcel} a limit to the iitalit} of germs lurking in 
clothing and” merchandise The Pans dailies state tl at 
Dr Salambeni was injured in the Knee b} a stone thrown 
b} the populace at the little parti of m^' al mrn on 
their wai to hold the o of a c" " Hauser 

w rites from Madrid to he U orlt- 

cnschi ift, that the A '1 
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The Milwaukee (Wis ) Medical College opened its 
new term Octobei 3, with an enrollment of 200—The 
opening exercises of the Woman’s Medical College, Bal¬ 
timore, were held October 2, and those of the medical 
department of the Univeisity of Tennessee, Nashville, 
the same date—The Woman’s Medical College, Plnl- 
adelphia, opened Septembei 26 —The Iiledical Depart¬ 
ment of Toronto Dniveisit-y opened for the session on 
Mondaj evening, the 2d inst Dr Primiose delivered 
tlie opening lecture, on “The Life of John Hunter, The 
Father of Surger}'” At Trmitj Medical College on 
the afternoon of the 3d inst, Professor Clark, D C L 
of Trinity University delivered the opening lecture, 
taking for his subject, “The Alcoholic and Tobacco 
Habits in their Effects on Student and Professional 
Life ” 


(Eorrcspon^ence. 


Canada ’ 

(From Our liegular Correspondent) 

TonoNTO, Oct 7, 1899 

ONTARIO AND DIPHTHERIA 

Ihe Provincial Board of Health has issued a circular to the 
chairmen and members of the local boaids of health throughout 
the province, calling attention to the still notable prevalence 
of diphtheria in Ontario, os instanced by the following figures 
in 1891, there were 952 deaths from this disease, while in 1898 
there wore C34 In order to show the beneCoial results that 
have accrued from the employment of antitoxin in this, since 
its introduction, the circular tabulates figures taken fiom the 
annual reports foi 1898, of ilio Metiopolitan Asylums Board 
Hospitals of London, England, and also evidences by age, the 
notable falling off in the mortality statistics from the first 
to the fifth year After this citation, the local boards of 
health throughout the province are called on to put forth every 
effort to obtain the earliest information possible in regaid to 
existing cases of diphtheiia, and if necessary to supply the 
serum to those who are too poor to purchase it for themselves 
“The influence of antitoxin in the occuironoe and course of dip 
thentic paralysis,” is pointed out, and the necessity empha 
sized for the earliest possible administration of the serum, ns 
the earlier it is given the less likely the incidence of paralysis 
The consensus of opinion in Ontario is that when the antitoxin 
IS given at the very onset of the disease, there is not the tend 
ency to paralysis as when given later on, and in the first in 
stance, the paralysis nearly always remains mild Copies of 
this circular have been sent to eveiy practitioner in Ontario, 
and the clearing of the decks for action in a detei mined on 
slaught on this disease is certainly to be commended on the 
part of the provincial secretary of the Board of Health, and it 
will be interesting to watch foi the results in his next annual 
report 

A CREMATOR! TOR WINNIPEG 

Hr M S Inglis, M H 0 , is agitating for a by law to provide 
for the construction and maintenance of a city crematory 
Under the present arrangements, the refuse of the city is 
gathered together in the western confines of the city, in a 
“mountain of filth” whence its foul odors are disseminated 
broadcast, at times even reaching to the General Hospital 
Annually this pile increases in size to the extent and by the 
addition of 30,000 tons of garbage, which condition of affairs 
has been going on for the last fifteen years The health officer 
describes the condition as extremelv unsanitary and expensive, 
and it does not ultimately dispose of the garbage at all Under 
the existing laws the city has no right to create a nuisance 
any more than a private citizen has The present system costs 
the citj $25,000 annually, whereas it is estimated that erema 


tion would reduce that mateiiallj Although a bj law foi 
this puipose was submitted to the people and voted on at the 
municipal elections in Deccmbci last it did not meet with 
success, no doubt owing to the fact that other bylaws were 
coupled with it Dr Inglis asks that a separate and distinct 
by law for this special purpose be submitted to the people at 
the next municipal elections 

JECILFE IIO&PITAI, WINNIPEG 

There was a special meeting of the Board of Directors of the 
Winnipeg General Hospital, September 27, when it was decided, 
on account of the increased work, that an assistant woman 
superintendent should be appointed Miss C Thompson, a 
graduate of Johns Hopkins, received the appointment for one 
vear, at tiic end of which time one of the graduates of the 
Winnipeg Tiaming Hospital will be substituted The new 
jubilee addition to the Hospital is now leady foi the reception 
of patients, and on October 5, the building was thrown open 
for inspection by the general public For surgical cases, the 
intermediate wards arc now ready, and the daily rate for 
patients in these will be $1, payable in advance Patients in 
these wards may he attended by any physician they may en 
gage, vviio IS duly qualified to practice in Manitoba No pa¬ 
tients will bo leceived in these wards unless thej are to be 
attended by their own physicians and for his fees tliej must be 
responsible 

nt:vv maternity hospital for Montreal 

Lord Strathcona has contributed $10,000 for tins undertak 
ing The facilities for studying practical obstetrics by the 
students of McGill, and the training of nurses, have heretofore 
been somewhat cramped by the limited opportunities afforded 
by the present matermtv Mrs W R Miller, president of the 
hospital, has been woiking assiduously in the direction of the 
construction of a new and more modernized building, and has 
thus far been libeially rewarded bv Lord Strathcona’s hand 
some gift Heretofore the nurses of the Royal Victoiia and 
General Hospitals, in order to perfect themselves in this ini 
portant woik, had to finish at the Sloane Maternity in New 
York, but ns soon as the now maternity is erected, better 
clinical instruction will be afforded 'both to the students of 
McGill and the nurses in training at the two aforesaid hospi 
tals The whole institution will be thoroughlv reorganized, 
and in the governing body, McGill and the Royal Victoria and 
General Hospitals will have equal representation 

CONSUMPTION sanatorium FOR TORONTO 

Several prominent medical men of Toionto, who have foi the 
past two years been interesting themselves in the establishing 
of a home for indigent patients afflicted with tuberculosis, are 
about to have their efforts become successful A fresh start 
and renewed interest was manifested when about twentj of 
the leading physicians personallv subscribed funds toward the 
completion of the enterprise beveral philanthropic citizens 
were also appealed to, and their responses have been satisfac 
tory At first the institution will be on a limited scale, but 
will have a complete staff of consulting and visiting physicians 
It IS expected that before another mqnth a suitable building 
will be purchased, and the patients will bo admitted before 
the onset of severe weather The provisional tiustees include 
Mr I H Cameron, Dr L M Sweetnam and Dr A Jukes 
Johnson 


3ook Hottces 

Interstitial Gingivitis op So Called Piorrhea Alveolaris 
By Eugene S Talbot, M D, D D S Philadelphia S S 
White Dental Mfg Co 1899 

Pyorrhea Alveolaius By John I itzgerald, L D S London, 
Eng The Medical Publishing Co, Ltd 1899 
These two works are devoted to a subject which has attracted, 
and deservedly so, considerable attention from both the medi¬ 
cal and dental professions Until the appearance of the pres- 
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ent ^^orks it must be admitted that the disease, since its first 
desci iption by Dr J N Riggs, Hartford, Conn, has remained 
111 a state of chaos as regards its etiology, pathology and treat 
nient It has been charged to tne influence of civilization, but 
IS as old as man, nay as old as his pliocene precursors The two 
MOiks under consideration agree in many respects, especially 
that the nomenclatuie of the disease—pyorrhea alveolaris—is 
especially unfortunate since the teim can be appropriately 
applied only to the later stages of the disorder The work of 
Talbot IS by far the more comprehensii e and thorough, and 
gives an excellent summary of the literature of the subject 
Beginning with the histology, pathology, and clinical history, 
it points out the various influences of the varied etiologic 
factors It IS shown that contrary to the opinions of Galippe 
and others, the disease has no specific bacteriology, the bacteria 
found being principally—so far as pathogenic influence is 
concerned—those of pus Dr Talbot differs from Dr Fitz 
gerald as to the influence of uric acid in the production of this 
disorder He showed that the constitutional conditions—under 
Ijing the uric acid state and of which it is a barometer, so to 
speak—are expressions of general nutritional disturbances 
which act as a predisposing factor and not as the exciting one 
claimed by Pierce and others The pathology in Talbot’s 
work, and his discussion of etiology and treatment, are far 
more thorough than those in Fitzgerald’s From a medical 
standpoint, both books aie to be recommended, especially as 
tbe subject has impoitant relations to digestion, to systemic 
poisoning and to the constitutional neuroses Talbot’s book is 
well illustrated, and of the two it is the better suited for refer 
ence 

SuBGiCAi AiTATOirr A Treatise on Human Anatomy, in its 
Application to the Practice of Medicine and Surgery By 
John B Deaver, M D , Surgeon in Chief to the German Hos 
pital, Philadelphia In Three Volumes, Illustrated by About 
400 Plates nearly all Diawn for this Work from Original 
Dissections Roval Octav o. One half Morocco, pp 1632 
Price $8 Philadelphia P Blakiston’s Son & Co 1899 
Vol I Dev oted to Upper Extremity, Back of Neck, Shoulder, 
Trunk, Cianium, Scalp, Face 

The appearance of this first volume of an extensive treatise 
will be welcomed by all students of the intricate branch of 
medicines which is here treated That this work has been itwelve 
jears in preparation indicates that the author has not under 
taken the task of presenting the work without sufiicient founda 
tion and this is also an evidence of its practical value The 
book IS devoted to suigical anatomy in its strict application, 
and therefore the treatment of injuries due to trauma receives 
no attention, save that the methods eraploved in performing 
amputation, incision, stretching of the nerves and ligature of 
blood vessels aie mentioned Its principal value will be derived 
by the student of anatomy who wishes to haye presented to the 
mind’s eye the preserv ation of fonn and ithe relationship of the 
structuies which go to form the human body Few books 
published do this as well as the work under consideration, and 
the fact that it is replete with illustiations dravvm from the 
original is a credit to the author and a benefit to the profession 
Some of the plates can not be improved on, save that it mav 
be admitted that the production in colois might seem a trifle 
easier in presenting the relationship of the more minute de 
tails In order to shovy its thoroughness, it is only necessary 
to mention that no less than twelve full page plates are repro 
duced in order to accuratelj portray the surgical anatomy of 
the hand and it is doubtful vvlietber anv better description 
exists in any work in the English language Having presented 
a correct pictuio of hovy a proper dissection should look it 
dispels, almost at once, the vague idea which one might have 
obtained by an improper dissection If one should select the 
best plates among such a goodly number, as being of exceptional 
reproduction. Plates xx, cxxvu, cxxxiii, cxxxiy, and cxlvi, may 
be mentioned 

The author states in his preface that his original purpose 


was to furnish students a surgical anatomj, but he has gone 
farther, and giyen us a woik that will be just as much wel 
corned by the general practitioner and surgeon as by the stu 
dent No work, no matter how well illustrated, can take the 
place of the cadaver as a method of studying anatomy, yet this 
book comes verj neaily doing this The index is voluminous, 
covering thirty two pages, and will be of greatest value to the 
student Geneial considerations under the head of “Amputa 
tion” need revision The book is admirably printed, on good 
paper, in clear type, and is a compliment to .the publishers and 
a credit to the author 

The Hygiene of Transmittabee Diseases Their Causation 
Modes of Dissemination, and the Methods of Prevention 
By A C Abbott, M D, Professor of Hygiene and Bacteriol 
ogy and Director of the Laboratory of Hygiene, Universitj 
of Pennsylvania Illustrated Philadelphia W B Saun 
ders 1899 

This volume mainly includes, as the author states in his pie 
face, the subject matter of a portion of his lectures on general 
hygiene, at the University of Pennsylvania As the result of 
practical teaching experience, therefore, they have a value, and 
the book, it may be said, on the whole, meets expectations It 
IS well and clearly written, and contains a large amount of 
valuable information for the student, though there is not so 
much in it that ought to be new to the well qualified phj siciaii 
Like most other works that deal with vital statistics it is 
occasionally a little misleading, the table on page 35, for ox 
ample, would lead one to believe that the foreign born vv ere 
largely immune from scarlet fev^er, diphtheria, measlos, whoop 
ing cough, and other children’s diseases, whereas it is leallj the 
scarcity of foreign born infants that accounts for the figures 
The author notices the fallacies of statistics in general, but 
not in particulars like the above, as would, we think, have 
been advisable 

The section on the special transmittablo diseases is gcnci 
ally excellent and reliable Dr Abbott is positive on some 
points vvheie opinions differ, for example, he uncquivocallv 
advocates state regulation of prostitution as an efficient pre 
ventive of venereal disease, and he denies, perhaps too un 
qualifiedly, the possibility of air transmission of tvphoid fever 
There are some that will probably disagree with him on these, 
and, it may be, some few other points The inclusion of mala 
ria among the transmissible diseases seems odd at first sight 
though in view of lecent discoveries and theories it is possiblv 
correct 

The work will be of value, not onlj to the student, but also 
to the non medical man interested in sanitarj matters 

What a Young Husbanp Ought to Know Bv Sylvanus 
Stall DD Price ipl 00 Philadelphia The Vir Publishing 
Company Toronto William Briggs 

The author has treated this very difficult, and for this rca 
son much neglected, subject from a high moral view point 
In the great lotterj of marriage many a prize is turned into 
a blank because the recipient has neither the knowledge ntces 
sarv to take care, nor does he appreciate the value of 
the prize he has won If every voung man would read this 
book before he married, and live up to its teachings, his married 
life would be happier than it would otherwise have been We 
sav this in spite of the fact that we think the author has not 
gone to the best authorities for the information ho imp iris 
We can not help but think too, that if miieh that the author 
has quoted from others had been omitted, his book would hivr 
been nioie worthy of commendation His ovni part of the worl 
IS deserving of the highest piaisc 

Haxdt Book of MmiCAU Ppogpess V Lexicon of the Rddit 
Advances in Afedical Science Charles Yarrmne Alhn 
"MD and Jacob Sobcl, A B MD New York t\illinmUood 
A Co 1899 

This little book might well be described as an cncvclopeilu 
lexicon of modern medical terms, including all branchrs of 
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Tnedicme, "words and torms not found in any but tho most recent 
dictionaries In current publications many terms and neolo 
gisms aic employed long before they find their way into text 
books, encyclopedias and dictionanes An attempt is made to 
here give a list of the newer proprietaries, but this fai from 
complete The supposed formula; are given in many instances 
hluch valuable information is given tnat is not easily found 
elsewhere, such as Sehleich’s formulce antnenin, etc 

Thk Mineral Waters or thf United States and Their 
Therapeutic Uses With an Account of the Vaiious Mm 
eral Spring Localities, Thou Advantages as Health Resorts, 
hleans of Access, etc, to w hich is added an appendix on 
potable waters By James K Oroor, AM,jMD New York 
and Philadelphia Lea Brothers (k Co 1899 
The author states in his preface that a complete and dis 
criminating woik on tho mineral waters of the United States 
has been distinctly needed Ibe truth of this will baldly be 
questioned by medical men The treatises heretofore aiailable 
hare become out of date and w'eie neier complete In prepar 
ing the present volume, he states that he has carefullj exam 
ined all available literatuie, has addressed letters of inquiry 
to every spring resort accessible by the postofiice, and has cor 
responded not only with proprietors and agents, but with local 
physicians, army and navy officers and others who could gne 
him the desired information, besides making personal visits to 
many important localities As a result he has produced a 
handsome volume of nearly COO pages, describing all the actual 
Iv utilized springs of tho country, and giving analyses of the 
waters and stating their medical uses If anything in the book 
calls for criticism, it is the occasional use of desciiptne ac 
counts that appear as if possibly taken from tho prospectuses 
of the projectors An excellent index completes the volume 

anb 0bituartc5 


TiioitAS George Cusack, M D , N Y University, 1880, died 
at his home in Orange, N J , September 20, aged 44 yeais 
Francis B Smith, MD NY’ University, 1850 died at 
Stowe, Vt, September 23, aged 76 years 
Joseph H Smith, M D , Albany, N Y’, 1846, died at Platts 
buig N Y, October 5, aged 78 years He was once physician 
at Sing Sing prison and later at Dannemora 
John T Grijies, M D , died near Williamsport, Md Octobei 
7, aged 70, of heart disease He was a giaduatc of the Balti 
more Medical College 

Edward Basil Simpson, M D , a graduate of the University 
of Maryland, and a bachelor, killed himself at Harney, Md , 
October 7, aged 60 yeais He leeen^ed Ins MD degree in 1862 
and had practiced at Harney thirty five years 

Sheldon Smith Scovilie, MD, Cincinnati College of Medi 
cine, 1838, died at Lebanon, Ohio, Septembei 22, aged 76 years 
He held various local offices and was health officei of Lebanon 
for many years He served in the Civil War ns an assistant 
surgeon of the Federal army, until ill health forced him to 

resign “ 

A L Eansone, md, died at Hjattstown, Md, September 
30, of cirihosis of the liver He was coin in Norfolk Va , 
Dec 24 1847 but had been a resident of Maryland for thirty 
vears He was attached to Mahone’s command, C S A during 
the Civil War, being in the caialrj service, and practiced in 
Baltimore for several years just after the war 

James I Smilev, MD, University of Michigan, 1862, died 
at his home in ilarshall, Mich, September 29, aged 64 years 
James R Smyth, MD, New York City, September 30, 
aged 47 years Clifton G Smith M D , University of Buffalo, 
1887, died at Al.ron, Ohio, October 2, aged 35 years 
deaths abroad 

Dr Addickes of Hanover, Germany, is dead from injuries by 
collision with an electric car, while bicycling Joseph White, 
DCS F R C S , Eastbourne, England, died September 24 He 
vvis an ex president of the British Medical Association 


UTisccIIany 


Michigan State Board of Medical Examiners —The gov¬ 
ernor has appointed the following to serve on this board 
Beverlv D Harrison, Soult Ste Mane, Samuel Bell Detroit, 
B I Whelan, Hillsdale, Austin W Alvord, Battle Creek 

Health in Michigan—Repoi ts to the State Board of 
Health, Lansing, show tho disease^ which caused most sickness 
in Michigan, during the four weeks ending September 30 as 
follows Diarrhea, rheumatism neuialgia, bronchitis, dysen 
tery, tonsillitis, cholera morbus, cholera infantum, pulmonary 
consumption, intermittent fever, typhoid fever Reports from 
all sources show consumption reported at 5, tvphoid fever and 
scarlet fever at 22, and diphthiria at 7 places more, whooping 
cough at 14 and measles at 27 places less, cerebiospmal menin 
gitis at the same numbei and smallpox at 1 place more, when 
compared with the preceding month ' 

Air, Gases and Radiographs—Dr Bade has established 
that when the stomach or intestines are distended with air or 
gases they cast no shadow in a radiograph, and thus stand out 
with gieat distinctness Radiographs of a fetus are given in 
the Deutsche Medicimscho Wochcnschrift, September 21, in 
which these organs infiltrated with air, are absolutely white 
in contrast to the prevailing shadows of the rest of the body. 
His expel iments on man, to generate gases in the stomach, 
were unsuccessful in some cases on account of the vomiting 
induced, but he succeeded in obtaining a fairly good radiograph 
of his own oigans in this way after taking tartaric acid and 
sodium bicai bonate to genei ate gas 

Physicians’ Directory—A corps of men are now at work 
throughout the country procuring information for the new 
edition of Polk’s Medical and Surgical Register of the United 
States and Canada This publication is now so firmly estab 
lished, so widely known and universally used as to scarcely call 
for any comment, as it has become standard in the profession 
and IS a book of daily reference It is a complete directory of 
the medical profession of North America and all that pertains 
thereto To issue such a work is a formidable undertaking, 
involving a vast amount of laboi, but the facilities of the 
Messrs I’olk & Co are exceptional We predict for them still 
greater success in the coming edition, to be issued as early in 
1900 as possible, and we cheerfully commend Polk’s Register 
to the piofession as an invaluable work of reference Each suc¬ 
ceeding issue has been an improv'ement on its predecessor, and 
we are promised that the next number shall be as near perfect 
as such a book can be made 

Venereal Diseases in Various Armies—The only statis¬ 
tics available at tlie Brussels Conference that were at all 
reliable, vveie those treating of venereal diseases in the army, 
the number of men admitted to the hospitals for this cause 
According to item Med, September 30, Great Britain heads the 
list, with 104 6 pel 1000 in England and 522 3 in India (1897), 
Itnlv, 90 per 1000, the Netherlands JOO per 1000 in 189o and 
44 7 in 1897 including 0 5 as the proportion of syphilis, 
Russia, 36 1 per 1000, including 12 pel 1000 cases of sjiphilis 
(1895) , France, 51 6 per 1000 including 8 9 syphilis, in 1895, 
gradually decreasing to 37 5, including 7 8 per 1000 syphilis in 
1895, Germany, 29 9 per 1000 in 1894, 25 5 in 1895 6 The pe 
culinr benignity of syphilitic infection in China was mentioned 
by Blanc of Shanghai “bj tho end of six months it is apparently 
all finished” The onlv seveie eases he encounters are those 
contracted in Europe or America 

Philippine Notes—Prof Lewellvs F Barker of the Johns 
Hopkins Medical School gives some interesting details of his 
two month’s experience in the Philippines, in study of the 
diseases prevalent there Tne temperature is not so high as 
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one might suppose, but theie is such a continued elcAation of 
temperature and such a high degree of humidity that life is 
rendered lerv unpleasant The nights aie Miiim and it is 
difficult to sleep Light ivoolen garments aie best, aflording 
protection against changes of temper iture It is easy to ad 
use the boiling of all dunking yater but it is difficult to 
carry it out ouing to the inconienience The organization of 
the hospital at Manila was i\ surprise One would scartelj 
believe that hospitals could be so perfectly maintained 7000 or 
SOOO miles from home Great credit is due Col Woodhull, 
surgeon in chief for the Philippines Theie are tuo large 
hospitals in Manila the first and second resorie The uomen 
nurses aie a great success Their work is better than that 
of the hospital corps It is important to continue the study 
of tropical diseases It ■would he adiisable for the government 
to send out for this puipose well trained armv men The two 
most fatal diseases among the troops aie typhoid fever and 
dysentery A disturbing but not fatal malady is the skin dis 
ease called “dhobi itch’ Dhobi meins washerman It is 
thought that the disease is caused hj the imperfect washing 
of clothes, as the dhobis do not boil them It is also spread by 
towels, etc If an American going to the East will take proper 
precautions, there is no reason why he should not keep well 
Dr Barker went out to the Philippines opposed to evpausion, 
but came back believing that their acquisition is foi the best 
The chances for development of trade are enormous There is 
not much chance of the Philipinos becoming Ameiieanized and 
it will be a long time before they can govern themselves 
Conclusions of Brussels Prophylactic Conference —The 
three most important resolutions adopted by the Conference 
are 1 Governments are urged to do everything in their 
power for the absolute suppression of prostitution among girls 
who have not attained their majority, a resolution inspired by 
the fact, already stated in the Journai, p 929, that the largest 
share in the propagation of syphilis was found to be directly 
traceable to prostitutes under 20 yeais of age This conclusion 
satisfies both the regulationists and the abolitionists While 
it demands active intervention for a sanitaiy end, it does not 
in any waj conflict with the principles of morality and equity 
2 The second lesolution adopted uniform bases for the collec 
tion of statistics in regaid to venereal diseases in different 
countries 3 The ciea,tion of complete and compulsoiy courses 
in venereology in medical colleges The Semaine Medicate, 
reviewing the work of the Conference as a whole, observes that 
it w as “pi e eminently critical ” “It completelj upset cherished 
ti editions in lespect to the regulation of prostitution as now 
practiced, which, with a few expeditious measures—rather 
police than medical—has been imposing the sweet illusion of 
great things accomplished All the sanitarj problems in re 
~gard to prostitution aie thus piesented in a new form, and 
demand foi their solution solid bases which are still almost 
entiiely lacking, especially in the line of statistics ind of the 
relations between this branch of public prophylaxis and eco 
nomio and soci il questions, morality and the law Long and 
careful studies are required before any special measure can be 
elaborated, and thej must varj with varying conditions and 
the degree of civilization Anv single prophvlactic system is 
therefore irrational and impracticable” The Conference also 
passed resolutions in favor of founding a society for sanitary 
and moial prophylaxis, to publish a quarterly bulletin, with 
headquaiters at Brussels and power to organize congresses 
It was also decided that a second conference should be held at 
Brussels in 1902 

Scientific Instruments —The United States circuit court 
rcccntlv had the question before it, in an application by the 
Massachusetts General HospiLil for a review of a decision of 
the board of general appraisers, whether ordinary surgical in 
struments are "scientific instruments” within the meaning of 
a statute admitting free of dutv philosophic and scientific in 


struments, imported for the use of institutions organized for 
educational and scientific purposes The answer, it declares 
is not free from difficulty The evidence in the case showed that 
the surgical instruments in question were imported in good 
faith, for the use of the abov e named hospital in its clinics and 
training school for nurses, that thev were speciallv designed 
and adapted for use in suigcry, and were such instruments as 
were ordinalily used hv surgeons in the practice of then pro 
fession The court ho'ds such instruments to be scientific in¬ 
struments, within the meaning of such a law as stated It 
holds that scientific instruments niav be said to be such as are 
specially designed foi use, and principally employed, in anj' 
branch of science Such use mav be for the purpose of obscr 
vation experiment, or instiiiction or it mav be a use in con 
nection with the professional piactice of a particulai science. 
The use of a surgical insti ument by sui geons in the practice of 
their profession is as much a strictlv scientific use ns when cm 
ployed 111 clinics and training schools, or for the purpose of 
experiment All these uses lie eqinllj scientific, because they 
spceiallv concern a paitieular branch of science The use of 
philosophic instruments, fiom the nature of the subject to 
which they relate, may be slid to be limited to observations, 
experiments, ind discoveries, while the use of scientific in 
struments, from the nature of the subject to which thev relate, 
may extend to other purposes Under the doctrine of “prin 
cipal use,” it maj be said that an instrument is not to be 
classed as scientific, but mechanical, when its principal use is 
in the trades or aits, because such use is not scientific But 
to hold that an instrument specially designed and adapted for 
use in medical science is to be classed as scientific when prin 
cipally used in surgical operations in clinics and training- 
schools, and IS not to be so classed when commonly used by 
surgeons in the same opeiations in the practice of their pro¬ 
fession, the court insists, does no>t commend itself to reason or 
to common sense 

“Christian Scientists” Split Asunder —According to the 
Philadelphia Picsi,, a determined schism has made its appear 
ance in the church of the “Christian Scientists,” with head 
quarters in Washington, in which citv its legal title is the 
“Universal Church” The name of the new association, which 
organized this new church is “The Reform Christian Science 
Church Association ’ The latter association has issued an 
appeal through its clerk, John H Turner, for good vvoikers in 
all parts of the world, in the United States it asks foi one 
competent person in each Congressional district to organize 
field workers The leader of the “Christian Science Protest 
ants” IS Oliver G Sabin, editor of the Ncidh Letter, a “Christian 
Science’ oigan It is announced that beginning with Octobci 
2, jifr Sabin and other competent lecturers will give class in 
stiuction to all desiring to be taught “Christian Science” and 
its mode of healing, for the first ten days in everv month ex 
cept July and August Mr Sabin also proposes to publish in 
his paper a senes of articles on “What is Christian Science 
and How to Heal the Sick ” Tlie preamble to the articles of 
incorporation announce the loval adherence of the siilweribcrs 
to the Bible and to ‘the scientific rule of meLaphv sical iical 
ing through His (God s) selected messenger llarv Baker Lddy, 
and which she has given to the world in a book named Science 
and Health, with Kev to the Scriptures ’ But that the eliarg 
ing of “^3 for ‘Science and Health when it can be printcil and 
sold for 50 cents per copv is wrong in principle, and in cfTcct 
shut' the door of tins beautiful truth upon the poor In thus 
placing a prohibitive price upon it The preamble also states 
that the compensation for class instruction should be ‘•10, 
where the “religious trust charges «100 In the matter of 
healing it savs SI ought not to be an excessive charge for 
treatment The hope i' expressed that Mr= I ddv will consent 
to selling the cheaper ‘Science and Health ’ for 70 cent', ‘ but 
if she does not the truth will l>e gaven ’ The dihmma which 
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the new sect presents to Mrs Eddy js tins If—as the le 
formers snj tliey believe as eainestly as the trust—knowledge 
was given her by God for the benelit of mankind, she has no 
moral right to chain it iindei the law of copyiight, if, on the 
othei hand, there is no inspiiation in it, “then of course she 
legally and morally has the right to make money out of it, 
but she has no right to pose this knowledge befoie the world 
as the second coming of the Chiist, Truth” It is said that 
JIis Eddy has taught ovei 4000 students, and that less than 
300 of these are loyal to the “Religious Trust Church,” and 
fuither that Mrs Eddy has guided herself into wealth by the 
sale of hei book 


8ureaon, U S A , relieved from further 
forma* McPherson, Ga , and assigned to the Department of Cali 

surgeon, Vols from Non York Cits 
to the Department of California ^ 

Henry R Tilton, houtonant-colonel and deputy surgeon general 
u to A , Jeav© of absence granted 

TurnbuU major and surgeon, Vols , from New York City to 
the Department of California ^ 

< 5 „ ^ Warmsley appointed lieutenant and asst surgeon, Vols 

Sept 9.1899, and assigned to the 19th Inf Vol, at Jefferson Barracks, Mo 
Dudley W Welch, lieutenant and asst surgeon, -ISd Inf Vols from 
New York City to join his regiment at Port Ethan Allen, Vt 


Gelatin in Hemorrhagic Purpura —Costmesco of Buehar 
est has been the first to extend to hemoirhagic purpura the 
gelatin treatment that has proved successful in aneurysms 
He concludes fiom Ins success in seven cases treated with one 
or two injections of 2 per cent gelatinised serum (40 to 200 
cc ) that its hemostatic effect in this affection is icliable and 
definite No ri'-e in the temperature follows, but the injections 
ate slightly painful, absorption not being complete for one to 
thiee houis In liis communication to Arch Oricntalcs, Sep 
tembei he attributes the vasodilatation to toxemia and the 
hemoirhegic tendency to the fact that the blood clot is less 
retractile than normal This tendency is neutralized bj the 
gelatin which he has also found successful in the treatment 
of simple and rebellious epistaxis, serious dj senteriform enter 
itis, etc 


public Service 


MOV cmenf s of Arnij Medical Ofllcei s under orders from the 
Adjutant-General's Office Washington D C from September U to and 
inclntUng Sept 28,1899 

James Albert Alexander acting asst surgeon from Washington, 
D C , to duty at Land's End, Port Royal S C 

William J Boyd, acting asst surgeon, from Fort Leavenworth, Kan , 
to duty at Fort Riley, Kan 

Alfred E Bradley, maior and surgeon Vols previous orders honora 
blj discharging him from volunteer service revoked relieved from Fort 
Yellowstone, Wyo , and assigned temporarily as chief surgeon of the De 
partment of Dakota and attending surgeon, 8t Paul, Minn 

Ira C Brown major and surgeon, Vols sick leave of absence extended 
Julian M Cabell, major and surgeon Vols , {captain D 8 A, re 
tired) honorably discharged from volunteer service on tender of his res 
ignation, to take effect Oct 1,1899 

Christopher C Collins lieutenant and asst surgeon, USA, from 
San Juan Porto Rico to duty at Madison Barracks, N Y 

Amaea S Condon, acting asst surgeon, from Fort Bajard, N M , to 
Ogden Utah, for annulment of contract 

Charles F Craig, acting asst surgeon from temporary duty at Fort 
Hamilton N Y to the Department of California 

Louis W Crampton maior and surgeon USA, from Fort McHenry 
Md to the Department of California 

Thomas E Evins major and surgeon, Vols , previous orders amended 
so as to assign Thomas E Evins instead of Thomas E Evans, as surgeon 
49th Inf Vols 

Charles L Furbush, captain and asst surgeon 44th Inf Vols , from 
New York Cfty to join his regiment at Fort Leavenworth, Kan 

Louis L Gilman, acting nsst surgeon, from Fort Hancock, N J , to 
duty with the army transport service 

Stephen M Gonzalez, acting ass surgeon from Pensacola, Fla , to 
New York City for duty in the Department of the East, on the conclusion 
of which he wiU proceed to Porto Rioo tor duty 

Evan P Howell, acting asst surgeon, from Land's End, Port Royal 
8 C , to the general hospital at San Francisco, Cal 

Frank R Keefer, captain and asst surgeon USA now in the 
Philippines is relieved from further station nnd duty at Fort Walla 


W&llOi Wflsb 

J Stebbins King, acting asst surgeon, from Fort Hamilton, N Y , to 
Decatur Ill, for annulment of contract 

Thomas J Kirkpatrick Jr , heutenant and asst surgeon USA 
now on sick leave at San Francisco, Cal is relieved from duty in the 
Department of the Pacific and assigned to Fort Myer, Va 

Homer C Moses acting asst surgeon previous orders amended so as 
to place him on temporary duty at Fort Snelling, Minn , after which he 
will accompany the 45th Inf Vols to the Philippine Islands 

George J Newgarden captain and asst surgeon USA previous 
orders revoked, he is relieved from duty at Fort Adams, R I, and 
assigned to Fort McHenry Md 

James E Pilcher captain and asst surgeon, to proceed to his home 
to await orders resultant from his examination by an army retiring 
board „ „ , , 

Adrian S Polhemus, captain and asst -surgeon, USA leave of 


absence extended 

Ehas H Porter acting asst surgeon from awaiting orders in Now 
York City to duty at Fort Hanceck N J 

George D Romsay acting asst surgeon from Fort Hamilton, N Y , 
to duty at Fort Adams B I 

Edward A Romig captain and asst surgeon, 40th Inf Vols , leave of 
absence granted 

Lewis J Strneber lieutenant and asst surgeon Vols appointed 
August n 1899 and assigned to the 42d Inf Vols at Fort Niagara, N Y 


Movements of Navy Medical Officers -Changes in the med 
leal corps of the U S Navy for the week ending Oct 30,1899 

Asst Surgeon F B Hancock detached from the Eagle, and when 
relieved ordered home to wait orders 

Asst Surgeon C A Crawfoid, detached from the ifassnehusetis and 
ordered to the Eagle 

P 4 Surgeon B S Blakeman, promoted to passed assistant-surgeon 
from May 27, 1899 

Pharmacist L G Lous, retired from September 80 
Pharmacist E Eagllng, ordered to the naval hospital, Yokohama, 
Japan, immediately 

Medical Director M C Drennan, detached from the naval recmillng 
rendezvous, Philadelphia, Pa , and ordered to Washington, D C , Octo¬ 
ber 11, for examination for i etirement and then home and to wait orders 
Asst Surgeon E J Grow, detached from the Eew Orleans and ordered 
to the Massachusetts immediately 


Health Reports —The following cases of smallpox yellow fever, cholera 
and plague have been reported to the Surgeon General of the U S 
Marine-Hospital Service, during the week ended Oct 7 1899 
SMALLPOX—UNITED STATES 

Massachusetts Chelsea, September 23 to 30, 3 esses Everett Septem 
her 23 to 30 I case 

Michigan Battle Creek, September 16 to 23, present. Maple Grove, 
September 16 lo 23, present 

Ohio Cincinnati, September 22 to 29,1 case, Dayton, September 23 to 
30 1 case 

Virginia Portsmouth, September 23 to 30 1 case 

Washington Seattle, September 16 to 23, 2 cases 


SMALLPOX—FOBEIGN 

Belgium Antwerp, September 9 to 16, 2 cases 
Germany Dusseldorf September 2 to 9 1 case 
Greece Athens, September 9 to 16,15 cases 2 deaths 
India Bombay, August 29 to September 5 1 death 
Mexico Chihuahua, September 16 to 23 2 deaths Mexico, September 
8 to 17,6 cases 6 deaths 

Russia Moscow, September 2 to 9,1 death St Petersburg September 
2 to 9 2 cases, 1 death, Warsaw, September 9 to 18 1 death 
Straits Settlements Singapore, August 12 to 19,1 death 
TELLOW FEVEE—UNITED STATES 

Florida Key West September 29 to October 5 232 cases 8 deaths 
Lonisiana New Orleans, September 23 to Octob>“r 4 18 cases, 2 deaths 
to date 33 cases 10 deaths 

Mississippi Centrevillo, September 29, 2 oases, Jackson October 2,12 
cases 4 deaths, Mississippi City September 29, from outbreak, 26 case 
1 death 


FELLOW FEVEE—FOBEIGN 

Colombia Barranquilla September 9 to 16,1 case, 1 death, Panama, 
September 5 to 19,7 cases 

Cnba Havana September 15 to 22, 10 cases, 4 deaths, Santiago Sep 
tember 9 to 16,3 cases 1 death 

Mexico Tuxpan, September 11 to 25,11 deaths Vera Cruz September 
21 to 4 deaths 

CHOLEBA 


India Calcutta, August 19 to 26, 5 deaths, Madras, August 26 to Sep 
tember 1,1 death 

PLAGUE 


Africa Magunde Delagoa Bay September 22 present 
China Ninchwang September 12 sporadic 5 to 10 deaths dany 
Egypt Alexandria September 3 to 10,2 cases 

Indm Bombay, August 29 to September 5,96 deaths, Calcutta August 
19 to 26 42 deaths 

Russia Koloborka, Government of Astraohan, July 16 to August 12, 24 
cases, ^ deaths suspected 


CHANOrB OP ABMBBSS 

Barnett T M , from Verbena Ala to 210 E 16th St Now York City 

Burkholder, C E from Delphi, Ind to Moberly, Mo 

Bacharach H from Faribault Minn to Finley N D 

Egbert, T H , from Boelerton to Clinton, Ky 

Qallow W F from Toronto to Elgin St Goderich Ont 

Hyde E E , to 100 Laflin St Chicago 

Holden W B , from Battle (jreek Mich to 28 33d Place, Chicago 
HeiBe,W F C, to 3 d and Walnut Sts Winona Minn 
Johnson, P B from Norfolk Neb to 6M W Harrison Bt Chicago 
Jones, H G , from Van V ert O to 42 Laflm St Ch cago 
Kurtz, C J from Flint Mich to 802 E 47th bt Chicago 
Louis J from 157 W 123d St to 780 Park Ave New York City 
McMurray O M, from 322 S Wood St to 13 jj Wabash Ave, Chicago 
Miller E C from Rockwell la to Brooklmgs, S D 
North T L from Greenville to Gorman Ohio 

Neilson T R from Cape May N J to N W Cor 17th and Sanaom Sts 

^Regar'^H* K ffrom 1509 to 1909 N 13th St Philadelphia Pa 
Sherwood F B from 70E Madison^to 100 State bt, Chicago 
Seton W H , from 27 W 81th to 168 W 9Gth St New York City 
Vaden W E from Triune to Rich Creek Tenn 
Wright, S J .from Tal'mage toAkron Ohio 
Williams, R from Carthage to o3o Washington BonI, Chicago 
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The Gonshtution of the Association provides that the 
, cliannian of eadi >Scetion shall deliver an address at its 
first cession, ivhieh chall be a revieiv of the work done in 
that special field during the ;;,ear past, and make any 
recommendations he nni deem best in regard to the 
work of the Section 

All of the special, and man} of the general journals 
hai e been teeming with articles of great interest to the 
pediatrist and it is no wonder now tliat this Section has 
grouTi to be one of the most dignified and important 
Sections of the great Aictricax Medical Association* 
Its progiams are alwais replete with live subjects by 
up-to-date men, and its meetings attract man} who are 
unafiibated with other Sections, the surgeon, the special¬ 
ist and the general practitioner 

From the time when Er Wm Shippen,^ the first to 
giro a lecture on diseases of children in this eounti}, 
delnered his eleven lectuies on nudwifen m 1763 con¬ 
cluding them with particular lectures on diseases of 
uomen and children inth special directions concerning 
tl ■» diet of each, and method® of choosing and making 
good nurses, to the present time the advance m the 
teaching of pediatrics ha® been stead} How satisfactory 
it IS to look back over the histon of the }ears gone by 
and sec the gradual incrcse in the recognition given 
pediatrics in literatuic, in schools and m general and 
speci il practice' Onh len lateli the Jacobi uaid m 
(onneetion uith Kooseielt Hospital has been estab- 
1 shed In endowment This i® to be devoted entiieh to 
the clinical studi of pediatrics under the pioneer 
teacher, Jacobi In this the ideal has been reached and 
ue trust the ei.ample uill soon be followed m other 
great teaching centers 

The wealth of maternl ofTcred ^ou on our excellent 
progi im IS the outcome of tlie zeal and groat interest of 
our eilicient seeretav} to whom our thanks are due It 
has often occurred to me that if our Section would adopt 
the polic\ of the Section on Xcurologc in liaMng a 
permanent Secrotan the interest of its members in- 
dl\ldual]^ and collectiveh could much better be served 
tlian 1)\ a each chamnng as is the present cu®toin On 
the secretarv largeh depends the success of the meet- 
incr hen retained permanemh he becomes acquainted 
with those who will attend the Section meetings and 

•Chairman » Address to the Section on Di«ea c of Children at the 
Fiftieth Annual Mcelinc of the American Medical As ocialion held at 
Golambu*^ Ohio Juno 


those w ho are desirable contributors he knows how long 
a program should be and the proportion of those prom¬ 
ising papers who will attend This suggestion is of¬ 
fered believing its adoption will best subserve the in¬ 
terests of the Section 

One of the best methods of arousing mterest in the 
Section IS to have pubhshed accurate stenographic re¬ 
ports of the discussions and we feel there will be no 
eomplamts arise from tins meeting 

It IS to be hoped that the members will earh sub-' 
scribe for the reqmsite number of Transactions of this 
meeting to insure the publication of a \olumc 
The volume of the Hf-nver meeting was the first 
we think ever issued at least the tirit for a num¬ 
ber of tears and it is to be hoped that each session 
in the future will vote its tolume that the list ma} he 
unbroken In this volume should be included a short 
biographic sketch of the members of the Section who 
hate died during the }ear the Secretar}, being in 
touch with the members m the interim between meet¬ 
ings eonld act as a committee of one on necrologi, mak¬ 
ing a }earl} report 

Just one }car ago June 12 Dr John A Larrabe,. of 
LomsviEe died He was chairman of this Section in 
1896 at the Philadelphia meeting and la} at the point 
of death during our meeting at Denver I am told tiial 
the telegram of simpath} sent Dr Larrabec on liis 
deathbed b} the Section was deepl} appreciated b} 
him The onh other death that has come to m\ notice 
IS that of Dr Ella E Barnes of Birmingliam m Jiil} 
last She was a regular attendant on the Section meet¬ 
ings and a regular contributor to its program I would 
suggest the appointment of a special committee on ne- 
troJog} to be appointed at this meeting and to make 
an earl} report, the same to be published in tlic aohime 
of Transactions 

Another matter of cou'-iderablc importance to the 
Section IS the work done hi the O’Dwuer 'Memorial 
Committee This committee is compos'd of reprc=piila- 
tive from all association® that are devoted to tiie ®liuh 
of pediatric- At the Dcn\cr meeting of the Serfion 
on motion of Dr Loui® Fischer a committoo from (Ik 
Section wa= appointed a- follow® Dr Loniv Fi-tlicr 
Xow York C'lh chairman Dr F E IVaxliani riiienro, 
and Dr T P CrozT GriTith Pin! Khlphia '1 lie 
Memorial Committee ha- In hi two inccting- at tin 
Ac idem' of Medicine Xcw 1 ork it oik of wliuh in 
cxcciiti.c committee w i- ajipoinlid con-i-tnig of tin 
followiiur mcnibor- Dr (jio F shiaeh fliainnm, 
Dr- Dillon Browai 1 IniiiKi Holt (lO'lfrM Fn (nnn 
Eobert kbbe and Ixun- Fi'clicr Sfural nuftnig- of 
Till® commiitcc ba\c hern luhl iml tlinr iin iniinon- 
bclief 1 ^ that the nirmor\ of tin* late Dr G ft < iii 
bc;! be perpetuated In j uir aftef- \ n lifi ® 

work c:labi!=}iing a f nter ^ h ■-h'>'’ 

be large enough to ® lUm''' ij 
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department of pediatrics The iiriter is informed by a 
member of the executive committee that Dr O’Dwj^er’s 
natuie iias so aveise to ostentation that the suggestion 
of a portrait, bust oi statue would have heeTTvery dis¬ 
tasteful to him, hence the committee’s decision as de¬ 
tailed An opportunity uill be given the members of 
the Section to lieai fioni Dr Fischei of the latest de- 
lelopnients in the committee’s work 

The question of no morning sessions of the Section - 
IS an innovation, and vas decided on with some hes¬ 
itancy by your chan man, but it was finally so arranged 
uith unanimous consent and approval of the executive 
committee Only afternoon sessions of the Section ivere 
oiiginallY intended by the Association, but because 
ot the large number of papers offered, as the various 
Sections grew, two sessions became the custom But, 
as the general sessions of the Association must neces¬ 
sarily be prolonged until late in the forenoon, the Sec¬ 
tion meetings in the forenoon are delayed in opening, 
alwaj s poorly attended, and but little u ork done, hence 
it IS believed the ariangement foi only afternoon ses¬ 
sions wiU be appreciated 

Because of the laige number of papers on the program 
for each session, it is hoped that the discussions will 
lie prompt With these suggestions in regard to the 
Section A\oik, I will proceed, first to the subject of 
iNrxNT FurniNG 

Infant feeding has received much attention from 
vriteis in the past yeai, and it is gratifying to note aith 
uhat unanimih com s milk is recognwed and advocated 
as the best substitute for mother’s milk TJie ad- 
lances made hare been in the direction of an easi and 
correct method of home modification It is gratifying 
that the Walkei-Gordon laboratories are being estab¬ 
lished m aU the largei cities, and we hope shortly to 
have one in Louisville, but even these, uhere aiailable, 
are denied many on account of the' cost "The method 
of artificial feeding winch ivill prove most popular with 
the laity must embody tuo requisites cheapness and 
ease of preparation On the phjsician, then, devohes 
the great burden qf educating the people beyond the 
indisciiminate use of prpprietai;^ foods, and the im- 
poitance ot accuracy in the preparation of the food pre¬ 
scribed 

The best food, almost uithout exception, is cow’s 
milk Untoriunatelj, the average physician has not 
learned the importance oi thinlong of cow’s milk as 
capable of modification to meet the needs of the child, 
beyond the vague insti actions, perhaps, to add a little 
water for dilution He has not learned to think in per¬ 
centages—^the first principle of milk modification—nor 
that the adaptation of percentages can not be governed 
by the age of the child, but the individual capacitj of 
the child to digest milk made after certain formulip 
When this has been learned, the best method of modifi¬ 
cation is to be adopted, and the latest developments 
have been in the direction of simplifying that process 
The ideal method is, of course, by the Walker-Gordon 
laboratory when this is available, for the laboratorj has 
come to star a prediction made by an esteemed member 
of the executive committee of this Section, Dr A C 
Cotton in his admirable Chairman’s Addiess at the 
Atlanta meeting o^’ the Association 

tVhen home modification has been decided upon, 
most excellent results can be had from the method eiig- 
gested by Dr Wm L Baner= There have been many 
methodk suggested, all embodying some arithinetical 
calculation, more or less simple, but in the a^iter s hands 
none has proven so satisfactory as that of Dr Baner 


Looking to a greater simplifj mg of home modification, 
Lstiaus, a Aeu Yoik merchant, has devised a simple 
apparatus ulneli lie has called the ilaterna This con¬ 
sists of a glass graduate on which there are seven panels, 
with horizontal lines marked on the different sides to 
indicate the amount of eacli ingredient of a milk mix¬ 
ture, to produce difterent percentages of the milk An 
objection to the original model made by Dr J P Crozer 
Griffith^, was the marking on the various panels certain 
weeks and months, to indicate the age at which the 
milk is to be changed to a stronger mixture, whicli Dr 
Griffith urged, placed too much power in the hands of 
Ihe mother On his suggestion, a new model will be 
prepared, which will correct these features, the various 
formula! being designated by numbers 

Unfortunately' for the pliy'sician as well as for the 
laity and the poor little ones who must feed upon 
milk, the average milk-supply of cities is markedly 
inferior, dirfyq impure, diluted and entirely unsuitable 
Without an adequate municipal control and inspection 
of the dairy, and general supervision of the handlmg of 
the milk, the baby is bound to be the sufferer For home 
modification an unv arynng standard of milk and cream is 
the first requisite, a thing most difficult to be obtained 
in most cities We hope this question of milk supervi¬ 
sion and inspection of dairies wull be urged in all mu¬ 
nicipalities by' the doctors as they' are deeply' interested 
PNrUMONIA 

The subject of pneumonia has been considered by 
mam authors, and it is suipiising, but pleasing, to 
find what unanimity' theie is in regard to its treatment 
Lobar pneumonia is regarded as a self-limited disease 
and we aie cautioned that there is danger in over-med- 
ication in children so afflicted We have learned also 
that cold IS always to be preferred as an antipyretic to 
medicine Dr Thomas J Mays Philadelphia, has done 
much to populaiize the use of ice in the treatment of 
pneumonia of all ages, and the wiitefi has seen some 
most excellent lesnlts fiom its use The author just 
referred to has lately given some statistics showing a 
death -1 ate in all ages, with the use of ice of 4 25 pei 
cent in 400 reported cases 

The puls6"should always be the guide for stimulation, 
both when to admimstei the stimulant and how much 
Tlie conduct of a case of pneumonia now and that of 
even ten years ago is very different indeed, due entiiely, 
we believe to the extended Icnowledge of the pathology 
of these moibid conditions Some however, even now, 
advocate the use of flaxseed poultices in pneumonia 
Chase* reporting 45 cases in which ceitain methods of 
treatment at present in disrepute were used He con¬ 
cludes bv raying “Poultices are of much value, the 
effect IS soothing pain is diminished, dyspnea nilievcd 
and rales lessened 

DIVGNOSIS or TIIU TX XNTIIlVI XTA 
The iinjioi lance of an early diagnosis of the cxin- 
themata is geneially recognized unless it be by some 
of the laitv who expose their children purposely to 
contagions when they arc young, in oiclei to have them 
through with it Eveiy menus at our command should 
be used for the differentiating of the skin legions of 
childhood As an aid to diagnosing measles KopliU 
has described a characteristic change winch occurs in 
the mucous membrane of the mouth, and which Giitt- 
nian® considers the only pathognomonic sign of meas¬ 
les He describes it as a “very small lound, bluish- 
white spot of more or less uniform size and shape, 
with cither a definite iiea of congestion or a diffuse 
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led backgiound They neier ulcerate, occur on the 
mucous membrane of the cheeks and lips, larel}' on the 
tongue, and not on the gums, pharinx, hard or coft 
palate ” 

It oecuis to the uliter that it is a most decidedly 
bad practice to dub a pathologic condition ivith an 
author’s name, as has been done in this instance, the 
condition being referred to as “Koplik s Spots Bather 
1 elei to it, as one authoi has done, as the ‘ Bueeal Erup¬ 
tion 111 IMeasier, Koplik,’ uhich uill be infimtely more 
casih ehssified in indices Far be it from my intention 
to uish the authoi uho first described this condition 
shorn of the honor uhich is his for first mentioning 
It AVe are gieatly indeb+ed for his acumen in first 
noticing it and publishing his observations, but it is the 
piactice of obscuiing a good diagnostic sign by not le- 
cording it more definitely and n detail, that we pro¬ 
test against 

Anothei sign described by Bologni is the sensation 
of nibbing or crackling imparted to the flat hand placed 
on the abdomen of the patient, uliosejegs are held fully 
extended Dr A Koppenorden’^ observed the phenom¬ 
enon in a nuinbei of eases in an epidemic comprioing 
300 cases, and deseiibes it as a sensation of crepita¬ 
tion, felt by the fingeis, due, he belieied, to air in the 
intestine It is described as very characteristic when 
felt (The writer has not been able to lerify this con¬ 
dition m a number of cases ) 

DIAGNOSIS OF PERTUSSIS 

Of equal importance is the eaily diagnosis of per¬ 
tussis, which Wagner® claims is possible quite early, 
and at once, by bacteiiologic examination of the nasal 
secretions He states that the secretions of the normal 
mucous membrane of the nose contain verj' feu bacteria, 
while in whooping-cough we find a large mass of bacteria 
of one Itind a natural puie culture of “polbacteria ” 
Tins bacteria, uhen full grown, is tuo to three times as 
long as it IS broad, is rounded and someuhat tluckened 
at its ends, and is dn ided in the middle The method 
of staining used hi the authoi consists of meth}'lene 
blue in a ueak alkaline solution This stain is then 
decolorized by a 2 per cent fiesldi piepared aigonin 
solution, which reduces the metlulene blue m the cells 
and their nuclei quicker than in the bacteiia To pie- 
lent a ie-o\idation of the leukometliHene-bluc b} atmos¬ 
pheric oxj'gen, the specimei is u ashed uitli a concen¬ 
trated solution of cream of tartar Ho mentions the 
case of Czaplenski uho was taken ill wuth whooping- 
cough during the studv of the dwease the examination 
of his nasal and phanngeal secietions showing the same 
bacteiium he was stud 3 ing, thus lerifjing the bacterium 
as the cause of the disease This is ceitainlj worth} of 
further investigation 

PREVENTION OP OPIITHXTMIV NEONATORUM 
AA^hile we Ime alwa}- beheied that there was no 
danger in the uiii\cr=al employment of the Crede treat¬ 
ment ol t'e e}es of the new-bom the pendulum has 
=wung bickwaid of late, and a number of authors are 
lepoiting cases in which the 2 per cent nitrate of sihci 
solution instilled into the eies has been the cause of 
trouble such as haziness of the cornea or a seiere con- 
}unctiMti« Some would limit the use of the siher so¬ 
lution to those cases in which Hiere is a laginal dis- 
chaige in the mother others advocate the uni\ersal use 
of it despite ill lesiilts in a few eases It would seem 
that m protaigol and argonin we haic efficient remedies 
as their continued use in the hands of a number of ob- 
^eners has demonstrated clcarh that thei hiie a place 
in thciapeuties Perlnps if one were substituted for 
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the nitrate of siher a modified Crede treatment less 
e\ il w ould result and the same good be obtained It cer- 
tamh warrants further trial, despite one case reported 
by AA ilson,” of ophthalmia de\ eloping in e} os in w Inch 
protaigol had been used immediatel} after birth Peck^“ 
lecommends the use of protargol and argomn in the 
treatment of purulent ophthalmia of infants, because of 
the quicker destruction of the gonococci the earlier dis- 
ippearance of secretion, and of infiaminaton process 
and the restoration of injured corneal and coniiiiietival 
tissues It IS used mao per cent solution This is a 
most impoitant siibiect for the pcdiatiist the obsteliic- 
lan and ophthalmologist as well The specialist tolls 
us an alarming number of children aie totalh blind as 
the'iesult of gonorrheal ophthalmia AA’e should find 
a universally safe remedy to be used as a pi opln lactic 
as it is an injustice to the child for it to be left to the 
plnsieian’s judgment as to the neccssiti of using a mild 
or moie active prophylactic 

DiSEAsrs or the middle exr 
Dr AA^m Cheatham,'^ Louisville has published a paper 
m which he discussed the special germs found in infl im- 
inatory condibons of the middle eai A biief lefercnce 
is made to the importance of b icteriologic in\ e^tigation 
in suppuratiie inflammation of the middle eai The 
article dealt chief!}, howevci, with otitis media leala 
due to cold and catarrhal extension from the nnso- 
pharjiLx, in which the pneumobacillus of Iriedlandoi 
.ind the diplococcus of Fraukel plav an important pait 
He reports a case of acute suppuration of both middle 
ears, the left resulting m attic trouble, the pus show mg 
externally, posterior to and on the supenoi edge of 
the external auditory canal In this case there was nPo 
an acute primaiy tonsillitis, m which a pure culture of 
the diplococcus of AA'eichseJbaum was found, the same 
orgamsm found m the pus fiom the cars The wider 
has had m his service, at the Masonic Whdows and 
Orphans’ Home, a senes of cases, m a short peiiod of 
time, m winch there occurred acute middle-ear trouble, 
beginning w'lth a chdl, rapid rise of tcmpeiature pain 
and lupture of the drum membrane One child a girl, 
deieloped a lobar pneumonia befoie the discharge fiom 
the eai had ceased Cultures from the car wcie taken 
and examined m the bactcriologu laborator} of Ken- 
^ucl'} Univeisit}, b} Dr Florence Brandeis, the,pnfu- 
mococcus along with other cocci, being found This 
bungs us to a practical point m these cases Can the 
pneumonia in any wav be prevented by thorough and 
carlx’^ cleansing of the ears of all childien who liaxc had 
1 peiforation of the drum inembranc from acute mid¬ 
dle-car inflammation’ Should not all children so af¬ 
flicted be isolated until discharge from the ear be found 
free from the diplococcus, tubercle bacillus etc ’ So 
manx cases of acute middle-ear trouble at one time haxc 
nexer been seen before m the historx of the instilution 
CHILDHOOD IN ITS REI VTION TO FPILErSX 
It was with pleasure we re id the paper bx Dr Hugh 
T Patrick,* Chicago, entitled “ I’hc Epileptic Child and 
Ills Future” In the paper he ablx puts forward the 
idxantages of the colonx treatment of epileptics, and wc 
xxish it might be placed m the hands of exerx Stale Dms- 
lator 111 the Union, for careful perusal The = 11 ( 01 =- of 
the two state institutions m this (ouiitrx Ohio ,ind '^(u 
York has been so apparent that othrr progri -=ixc =1 de-, 
must soon fall m hue It bchoo\c= the members of thi = 
VssocmiON to bend cxery cflorr to haxc their legis- 
ntixe bodies mxestigate tliis matter and speci'' iiro- 
xidc Idc institutions 
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TIPIIOID I'RVEU 

Typlioid fever m infants and children presents many 
cliaracteiistics of interest, and mneh more is Imown now 
of it than foinierly A nnmbei of repoits have' been 
made of cases in cities nheie theie have been epidemics, 
notably Philadelphia, which holds the palm for the 
seveiit}'^ and dniation of its epidemic, and we have 
learned much from these observations Br 3 '^anP“, in 
a recent article, lepoits a case of typhoid fevei in a child 
neaily two years old, without any lesion in the intestine, 
1 hough all the clinical phenomena and the Widal reac¬ 
tion weie piesent, the bacillus of Eberth being found on 
cultuie from the mesenteric glands The same author 
lecites fifteen cases from literature, the typhoid bacillus 
being iound in the spleen, livei, kidneys, lungs, mcbcn- 
teiic glands, heart and bill uy passages, showing that 
wherevoi is lire nidus of bacterial giowth the to\ins 
mil cause S 3 nnptoms of t 3 phoid fevei GiifiitlJ'* has 
found t 3 fpiioid in ciiildien in uhom the autopsy did not 
reveal lesions in the intestine lie states this is a chai- 
acteiistic condition in the fetus, but less so in oldei chil¬ 
dren Yet, in this dav of enliglitennieiit pli 3 'sicians will 
still use the so-called Woodbiidge treatment of typhoid 
fev'cr' That t 3 'pliojd fevei ma 3 ' occiii in infants under 
one year of age can iioi now be disputed, though under 
ordinary conditions it is inficqiiently seen 

ANTITOXIN TREATMUNT OE DIPHTHERIA 

This address vioukl not he m a mcasuic complete 
mthout a reference to the antitoxin tieatment of diph- 
theiia ISFo therapeutic agent m the history of medicine 
can be compared to it in value’ It is quite true that 
there is nothing quite so uncertain oi misleading as 
statistics, they can be devtei ously handled by those for 
and against a proposition, in oidei to piove a point, 
but when one is overwhelmed with the “brute force of 
figures” there is no room for discussion In this country 
as well as abroad there are most gratifying statistics in 
regard to this reiiiedv Tlie Chicago Boaid of Health 
has ]ust published a remarkable table^® showing the 
deaths from diphtheria and croup for the peiiod 1SS6 
to 1895, before the antitoxin was in use During this 
time there were 14,175 deaths a yearly average of 1,417, 
while in the subsequent three ycais of antitoxin treat¬ 
ment there were only 2,653 deaths from the same cause, 
a yearly average of 851 The Philadelphia Medical 
Journal, commenting on tins report, says editorially 
“Y'^ithout regard to any change in population there have 
been absolutely 560 fewer deaths fiom diphtheiia and 
all croup each year of the last three 3 ears than the aver¬ 
age number of deaths from the same diseases during the 
preceding ten years, an actual, not comparative 01 pro¬ 
portional saving of 1,698 lives from this class of diseases 
during the antitoxin period ” Another striking feature, 
already impressed on oui minds, is in regard to the time 
of injection of the antitoxin Of 129 eases treated on 
the firbt or second day of the disease, there were no 
deaths, and pnly three deiths among 114 treated on the 
third day, a mortality of 1 23 per cent in 243 cases 
Tml 3 , these figures should make the heart of every phy¬ 
sician glad, and encourage him to the prompt use of this 
valued remedy It is no experiment now, it is an in¬ 
disputable fact 

NEW' INSTRUMENIS 

Among the new instruments suggested during the 
year, of special interest to the pediatrist, are the mod¬ 
ified in tubal ion tube, from the original by O’Dwyer, 
and tw 0 specially devised tongue-depressors Dr H D 
Chapin^' has suggested one which is small and curved 
■*’orward, so that w hen the end has reached the tip of the 


epiglottis, tlie base of the tongue would be well con¬ 
trolled Dr A D Blackadcr^® has suggested a some¬ 
what similar one, curved so as to adapt itself exactly 
to the base of the tongue On the distal extremity a 
blunt fork is fixed, of which two branches descend, one 
on either side of the laryngeal orifice ' The instrument 
seryes to control the tongue, pull forward the rima 
glottidis from the posterior wall of the pharynx, and 
is of exceptional yaliie for use of the laryngoscopic 
mirrioi Tlie movements of the child must be con¬ 
trolled by a sheet rolled around its arms and legs, it 
being carefully held on the knees of an assistant 

EDUCATION or THE CHILD 

The question of education of the clnld has been too 
long neglected by the physician, and when it was con¬ 
sidered of old it was only to be at war with the peda¬ 
gogue Under the new regime, educators have taken up 
“Child Study,” in w Inch tins war bids fair to end There 
is a clearer understanding between the educator and the 
phy'sieian, a mutual^ assistance to a better knowledge of 
phy'Biologic psychology It is no longer education at 
any cost, health being the last consideration, now the 
Teacher realizes she is partly responsible for her eharge’s 
health Unhygienic lequirements of education and un¬ 
sanitary conditions in school life, so long in yogue, are 
now pointed out and it is to the physician that the 
teacher must look for guidance along these lines It 
is no longer “take the child out of school,” but “remedy 
the unhygienic conditions which are making the ac¬ 
quirement of education incompatible with health ” The 
educator has met the physician more than half wovq 
and child study, and the new physiologic psychology, 
now engrossing the minds of educators, are the result 
For the newest points in regard to this subject, from 
the standpoint of the cducatci, the writer i® indebted 
to kliss Patty Hill, the efficient superintendent of the 
Louisville Free Kindcigaitcn Association 

Small, accurate manual woik, both in the kinder¬ 
garten and lower grades, has been given up, because 
productive of neivoiwness and undue fatigue Ab- 
normilihes of sight and hfaring are more closely ob¬ 
served, bad bieatheis aic singled out, and much thal is 
pathologic IS corrected bv bringing il under medical 
observation when these Doubles are in their incipiercy 
Obsei rations arc now being made on entirel}' inde- 
jiendcnt lines of the waves of vitalit) and fatigue, that 
adjustment of tlie most difficult studies of the day may 
be made accoidiiiR to the periods of the strength and 
decline of physical force In this connection may be 
mentioned the work of a memebci of this ScLtion Dr 
W S Christopher, Chicago, on the ergogiaph, a deli¬ 
cate instrument for accurately registering the fabgue of 
a child at various times during the school day Useless 
wear and tear, fatigue and irritability are thus avoided 
lYashing of school floors with antiseptics, the individ¬ 
ual drinking-cup, and ever^ detail looking to the pre¬ 
vention of disease is intelhgentlj considered, and the 
educator is now crying for the medical inspection of 
schools This has already been adopted in several cities, 
with most gratifying results 

It IS the oidinary, commonplace things m the child’s 
life to which our attention must be directed, look to the 
prevention of such diseases as we can in the ordinary 
school life of our own children and those of our clien¬ 
tele, influence state and municipal legislation for the 
good of the child, the school and the community If 
need be, enter poliDcs vourselves, and bring about much- 
needed reforms 
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SECEETION AED EXUDATION CONSIDERED 

AS A FACTOR IN DISEASES OF THE EYE 
BY JOHN W WRIGHT, JIH 

COLUMBUS, OHIO 

As secretion, exudation and infiltration are so much 
concerned in the diseases of the eye, I ask your attention, 
in a general way, to these subjects, not that anything new 
IS offered, hut as an introduction to the topic under con¬ 
sideration 

Secretion is a physiologic piocess, and consists in the 
elaboration from the blood, or other sources, of material 
which IS discharged on the esternal or internal surfaces 
of the body The material so separated and discharged 
IS a secretion Jlany of the secretions have special uses, 
which do not involve then discharge from the body 
Others have no ofiSce to perform, but are separated from 
the blood to be discharged from the body, such may be 
termed excretions Most secretions in a healthy body 
consist of certain well-known combinations, but when 
these combinations vary, or when new materials enter 
into their construction, the secretion may be considered 
abnormal 

Exudation is not a physiologic process, but the pour¬ 
ing out or exuding of an adventitious substance in or 
on the tissues of the body Infiltration is another term 
for exudation and maj be.used sj nonymously It means 
the insinuation of an adventitious deposit or fluid be¬ 
tween the elements of a tissue The lollovang infiltra¬ 
tions are adventitious or pathologic Serous, sanguin¬ 
eus, urinous, cellular, purulent, tubercular, amyloid— 
waxy or albuminous Those that occur normallj'^ are 
The fattj', pigmentary and calcareous Either of the 
latter mav, under certain conditions, become abnormal 

With the aboie general physiologic and pathologic 
principles we are the better able to consider the manner 
in which these piocesso= affect the eje I believe that if 
there exists within the blood a toxic element, no matter 
what the natuie of that element, or its cause, there exists 
within the living organism potent agencies of nature 
winch carrj on the indescribable process of elimination 
This effort to eliminate is not alvajs performed in the 
same manner, but the usual waj, when it is revealed in 
the ej e is bj exudation In the exudatn e process espe- 
cialh in the affections of the ei e there is ah\ aj s present 
more or less inflamniator} action It can be safelj laid 
dov n as an axiom that there is alwa\ s associated with an 
exudation or infiltration of adventitious matter more or 
less congestion of the blood-vessels of the parts involied 

•rt^«;ented to the Section on OplithalraolojrY at the Fiftieth 
T'lftlclh Annual Meeting of the American Medical Association held 
limbus Ohio Juno C ^ IbOO 


In the eye, however, owing to its delicate vascular struc¬ 
ture, a congestion of its blood-vessels is, in mam in¬ 
stances, soon detected, especiallj for the reason that the 
vision IS extremel'v sensitive to the slightest causes, be¬ 
sides, the oigan both internalh and externall} is so ad- 
rmr ahl}’^ subject to ocular examination As the lerj 
small blood-vessels are most liable to the exudatiie 
process, the vascular system of the eje is a prolific field 
for its accomplisliment 

In inflammatorj" actions there are alwajs tuo condi¬ 
tions present ii Inch have miportant bearing, especi 1 II 3 
on an organ of such delicate construction as the eje 
The first condition is peculiar change in the small blood¬ 
vessels, which causes the blood, and especially its corpus¬ 
cular elements, to adhere to and pass through them,form- 
mg an exudate The second condition is the prolifera¬ 
tion of the cells thus formed These conditions are most¬ 
ly brought about by traumatic, specific or toxic effects, 
and rheumatism and gout hai 9 also been held responsible, 
but whether it is the rheumatism and gout, or the condi¬ 
tions which bring about these affections, is a question not 
satisfactorily determined 

There is another condition that favors the exudative 
process m the eye I refer to the loose connective tis¬ 
sue of which some parts of it are composed This is 
found mainl}' in the conjunctiva, the meal tract and in 
the retina 

The conjunctiva, composed as it is, mainly of loose 
conneetii e tissue, may become edematous to the point of 
chemosis, from an exudation in the connective tissue 
which lies within its structure and underneath it This 
condition is the usual result of a purulent; ophthalmia, 
winch is a splendid illustration of perverted secretion, 
but frequently of disease situated in tlie orbit, as oibital 
periostitis or cellulitis, or of disease of the eje proper, 
as choroiditis or iritis This exudate 111 the connectne 
tissue of the conjunctna comes from the conjunctival 
blood-vessels and lymph-channels, and is piobablj in 
most cases due to some mechanical interference with the 
circulation of the blood or Ijmph rather than to systemic 
conditions 

I desire to particular^ consider the exudative process 
m the eye proper and not its appendages, and shall do 
so in the order of its structural arrangement beginning 
with the cornea 

Preliminarj' to considering the influence of the exuda¬ 
tive process on the several structures of the eje v\e should 
be reminded that pathologists have informed us that 
an exudate is composed principally of a colorless granu¬ 
lar mass of protoplasm of which the leucocyte is the type, 
and of wlueh there are at least four distinct varieties 
recognized, viz the white blood-corpuscles, the lymph- 
corpuscles, pas-corpuscles and the wandering connec¬ 
tive-tissue cells Whichever variety of the above is pre¬ 
dominant in any particular case determines to a very 
great extent the result of the lesion This applies not 
only to the system at large, hut especially to the eye All 
of these varieties occur in different structures of the eye, 
but the exudation of lymph-corpuscles i« perhaps the 
most common 

The simplest type of the exudative process in the 
structure of the eye proper consists in the exudation of 
lymph-corpuscles and is seen in the corneal ulcer of the 
phlyctenular t-ype Here one or two conditions mav re¬ 
sult neitlier of which is usuallv verv detrimental to the 
vasion resorption of the exudate or breaking of the 
epithelium over the exiH and rmation of an 

ulcer As a rule, if th is * ^ '"al the V’ 
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One of the most serious foims of the exudative pioccss 
ot tile nou-buppurative t 3 'pe is seen m interstitial kera¬ 
titis, in 'which affection the uhite blood-corpuscles are 
predominant, but often with a few giant or wandeiing 
connectn e-tissue cells Onij' those u ho hai e treated this 
disease know iiow chronic it is and how enduring its ef¬ 
fects The above conditions occur when the exudate is 
composed mainly of lymph and is non-suppurative But 
the most seiious affection of the cornea presents itself m 
abscess, wdiich, when not tiaumatic is due to the exuda¬ 
tion of pus-corpuscles, one of the varictica lust men¬ 
tioned In this instance theie is no such thing as le- 
soiplion, and the lesion made by the presence ol the pus 
and its exit leaves a permanent cavity in tlie coinea, if 
not a gieat destiuction of its tissue, w ith the intrusion of 
the iris within the wound, a condition as a rule demand¬ 
ing enucleation of the organ 

The uveal tract—the ins, cdiary body and clioroid— 
any part of which is very liable to inflammatory action, 
is, because of its very vascular and loose connective tis 
sue, a prolific field for infiltrations w Inch often are ab¬ 
sorbed, wnth or ivithout atiopine changes Tlicie is no 
bettei illustiation of the exudative process in any affec¬ 
tion of the eye than is seen in iiitis in any of its forms 

The ehaiacter of the exudate, that is whethei it is 
principally serous or plastic, determines to a great extent 
the diagnosis and treatment of the affection, for it is 
this that so distinctly differentiates if the cause is rheu¬ 
matism or S3T3hilis 

The evidences of exudation in cyclibs, although not 
so readily observed as in mtis, are positive, as turbidity 
of the aqueous humor, flocculi of lymph and occasionally 
flakes of pus may be seen m the anterior chamber The 
vitreous chamber is also filled wnth floating opacities, 
doubtless of the same character as that seen in the anter¬ 
ior chamber No doubt the exudate in the choioid is of 
the same character as that in the ins and cihaiy bod^— 
that IS sotbti's, plastic or purulent, but is hot so readily 
distinguished, foi in iritis and oyclitis the character of 
the exudate is readily oeen—but in choroiditis we must 
depend largely on Certain distinguishing symptoms, 
for instance, in serous uitls'tlie infliliiimatory symptoms 
are not well marked and the patient suffers very little 
pain, while in plastic choroiditis the inflammatory S 3 mp- 
toms are well marked and the pain is very severe 

There appears to be no longer a doubt that glaucoma is 
due to an excess in the Ivraph occupying the supracho- 
loidal space, the direct product of an exudation from the 
choroidal vessels There is no doubt that the retinal le¬ 
sions in renal disease are mainly due to exudative depos¬ 
its and extravasations 

tVlien the nerve-fiber la 3 er of the letina is affected it is 
' doubtless the result of a mechanical condition, that is, to 
jiressure due to the swollen blood-vessels and connective 
tissue rather than to toxic influences The same may be 
said of glycosuric andpeihaps all otherforms of retmitis 

Microscopic examination of the different structuies of 
the retina in the different forms ot letimtis develops 
about the same condition, that is the capillaries are 
thickened and disposed to n pture, and the blood-corpus¬ 
cles are more abundant in these regions The nerve- 
fibers are also found thickened and contain inflammator}’^ 
nuclei together wnth red blood-corpuscles The artewes 
m different parts are thickened in structure In other 
parts are found crystalline masses and fatt3^ substances 
residue, doubtless of somt> form of exudate All of the 
above conditions are positive e'videnee of the former 
existence of some process of exudation 

The most important matter for consideration in this 


subiect IS the therapeutic possibilities What remedies 
have special properties in regulating the exudatne proc¬ 
ess in the eye, and the modus operandi ^ 

Atropin has rightfullv been considered as the sheet- 
anchor 111 iritis, but has it a special action on the process 
of exudation limiting it, or is its effect mechanical, con¬ 
sisting of a paralyzation of the circular fibers of the iris, 
causing the pupil to ddato and thus preventing an ad¬ 
hesion of its border to the lens capsule’ It is said to 
check the seci etion If such is the case, this alone w mild 
be beneficial in iritis It would also be beneficial on the 
same grounds in glaucoma But in this affection w e find 
that it IS voiy injurious and often precipitates an acute 
attack from the chronic oi subacute form Its action is 
doubtless due in this case, to the closing of the meshes 
in the ligamentum pectiiiatum, by folds of the ins and 
thus preventing, to a greater oi less extent, the free com- 
mumcation of the aqueous humor with the canal of 
Schlemm 

A remedy that would control or limit to a great extent 
the process of exudation, especially as found in many of 
the diseases of the eye, would be a great desideiatum, 
and I read this paper for the purpose of eliciting what 
has been observed by the members of this Section, w ith 
regard to the therapeutic possibilities So fai as my 
practice is concerned, outside of the local tieatmcnt 
wdiich IS familiar to all, the lodid of potassium has been 
the moie beneficial In iritis, cyclitis, choroiditis and 
glaucoma I have noted positive effects I have known 
it to relieve pain m these affections, often as promptly 
as morphia, and much more permanently 

I believe that the lodid of potassium has special ac¬ 
tion upon the inflammatory affections of the uveal tract, 
how it executes the results I am unable to sa 3 , but I 
do Imow" that it has accomplished very much foi me m 
these affections I give it in the saturated solution in, 
milk before meals I usually prescribe not less than 
one tdhspoonful' (siitf'grain'4) in a wine-glass of milk, 
and seldom hear of its disagreeing with the most del¬ 
icate stomach 


EXAkllNATIQ^ OF THE ACUTENESS OF 

VISION, COLOK PERCEPTION AND HEAR¬ 
ING OF RAILWAY EMPLOYEES 

BY CHABLES H WILLIAMS, ML 

BOSTON 

It IS very essential that men engaged in the moi oment 
of railwav trains, and in the quick reading of signals, 
by day and b 3 mght, should have such acuteness of i ision 
as will enable them to correctly read the signals m use 
at the necessarj distance, such perception of color that 
they will not, under any of the varying conditions of 
service, mislake a red signal for a green, or vice veisa, 
and good hearing 

On the head end of a tram it is important that these 
essentials should be found in even a higher degree than 
will suffice for the safe performance of dutv in other 
branches of the service, and the question arises, what aie 
the standards that should be required for the different 
branches of the service, and what are the best and inuest 
methods of examining men to make sure thev come up 
to these standards 

The semaphore railwav signal, which is coming more 
and more into use as the best position signal, consists of 
a movable arm about forty-six inches long and nine w ide, 

*l resented to the Section on Ophthalmology at the I If tieth 
Annual Meeting of the American Medical Association held at Co 
umbUB Ohio June 6-9 1899 
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attached to a vei tical post so that it can be set in a hori¬ 
zontal position to indicate danger, stop, or, inclined half 
nay or more tonard the vertical post to indicate safety, 
go ahead 

In Older to have plent} of room to stop a tram, such a 
signal should be distmctty seen at a distance of half a, 
mile If at this distance lines are dran n from each end 
of the arm of the signal to the eye 6 f the observer, the 
lines wiU form mth each other an angle of about live 
minutes, m othei nords the length of the arm mil be 
seen as subtending a visual angle of five minutes In the 
same way the width of the arm will appear to subtend 
an angle of one nunute These angles, which have Leen 
chosen by signal men as best answering their needs from 
a practical standpoint, are the same which have been 
found to represent the average normal acuteness of 
vision Some years ago Professor Snellen found, as the 
result of a large number of ei.aniinations, that the aver¬ 
age noimal eye could easily distinguish letters whose 
height subtended a visual angle of fii e minutes, and the 
diffeient parts of the letters an angle of one minute, and 
such letters, printed in a square space, have been uniier- 
sall}^ adopted as the measure of normal acuteness of 
vision Theiefoie, it follows that if a man has sufBe.ent 
acuteness of vision to read the test-letters when seen un¬ 
der the standard angle of five minutes, he will also be 
able to clearly see the semaphore signal, under ordinary 
conditions, at a distance of half a mile There is, how¬ 
ever, this difference between the signals and the letters, 
lor mth the former it is only necessary to see whether 
the arm stands horizontal, at danger, or inclined in the 
position of safetjq whereas with the letters much smaller 
differences must be noticed, as between C, D, 0, or E, 
P, P, etc 

It; IS found in practice that the semaphore arms can be 
read correctly and easil} by men nho have only 20/30 of 
normal acuteness of vision, as measured by the letters, 
and I have recommended to several railroads that it will 
be safe to allow as a minimum standard 20/30 of normal 
vision for the re-e\amination, ei ery three years, of their 
enginemen, firemen, tovermen and draw tenders This 
applies to those employees already in the service in those 
occupations, who haie become valuable men on account 
of their familiarity vitli their work, tr^ain rules, etc, 
and it may bb regarded as sufficient if this vision 
IS shown with both eyes open Before testing with both 
e} es open, each eye should be tested separately, and if it 
IS found that one 630 has 20/30 and the other le&s than 
that, a le-evamination should be made every 3 ear, to be 
sure that the better eye is not losing ground 

Even with vision of 20/40 as tested with the letters, 
i man can read the semaphore signals, although not so 
quickly an,d easily as vith better vision, and I have 
lecbmmended, as'a minimum to be allowed in the le- 
examination of old emplo 3 ees, other than those men¬ 
tioned abov e, who are engaged in the movement of trains, 
or the use of signals, 111 acuteness of vision of not less 
than 20/40 of normal, uith both e}es open each ev'e 
having first been tested separately as before 

These standards appl 3 to the re-examination of old 
emplo 3 es in* any of the above occupations, ever 3 three 
3 eais and the tests should be made without 
glasses Theie is no objection to the use of glasses for 
neai woik such as the leading of train orders etc for 
in all normal eves theie is with advancins vears, a de¬ 
crease in the power of focusing for near objects which 
icquiics the use of glasses but such eyes will see distant 
objects as well i" ever without a glats In the case of 
men who=e occupation icquires them to be out of doors 


in aU kinds of w eather, it wall be found that in fog, ram 
and snow, the glasses if w orn w ill often be a hindrance 
lather than a help, and the tendency w ill be to take them 
off when the weathoi conditions are very bad and thus 
reduce the vision to what it is without glasses 

I have examined the vision of an eiigineei who had 
only 20/100 vision in one eye, and 30/100 in the other 
without glasses, although in the favorable conditions of 
ihe physicians office glasses brought Ills vision up to 
20/20, or normal in each eye In his case it would not 
be safe to count on Ins naving nioic than 30/100 of nor¬ 
mal vision when running through a fog for the dimp- 
nesb would condense on his glasses so that he would 
probably find it better to take them off and in case of 
accident through the fault of such a man it w ould be v c ry 
difficult to prov^e whither he had his glasses on or 
whether they were in good condition at the time of the 
accident, or not, and although he might icsort to the 
expedient one engineer told me he used, of keeping a 
bottle of vaselin in his pocket to lub on his glasses in 
case of fog, even with this help the amount of vision 
might be a very uncertain quantity 

In the employ'ment of new men a railroad company is 
m a position to select the best material from those who 
apply for w'ork, md a standard of 20/20 without glasses, 
m each eye tested separately should be required for fire-" 
men, or for those who are likely to be promoted to the 
position of firemen 01 enginemen, or for those where 
special aciiteneos of vision is required For othei occu¬ 
pations concerned w ith the mov ement of trains a stand¬ 
ard of 20/20 m one eye and not less than 20/40 in the 
other without glasses, tested separately, should be re¬ 
quired, for m employing new men it is not desirable 
that the minimum standard should be used which w ould 
be sufficient for continuance in the seivice aftei they 
have learned the business and become better able to do 
the work , 

In fairness to the men these tests for vision should 
not be made when they are fatigued, and especially in 
re-examinations a man should be tested when he is fresh, 
and not at the end of a long lun, for it is found that the 
fatigue of a long run w ill cause qiijlc a perceptible dimi¬ 
nution m the acutepess of yision, as tested at the begin¬ 
ning and end of such a run, this is an additional reason 
for requiring a sufficiently high standard of enginemen 
and firemen, so that such fatigue may not bring their 
vision below the safety^ point 

In examining men for eiitiance to railroad service, 
some test should be made for hypermetropia, a shorter 
length of the eyeball than normal, in order to avoid 
taking men who may have normal vision without 
glasses when they are young, and can overcome 
the hypermetropia by an effort of their accommodation, 
but who, as the power to keep up this effort diminishes 
with age, will sooner or later find that their vision with¬ 
out glasses IS reduced lielow the required standard The 
best wav is to have the eves of such applicants examined 
by a trained ophthalmologist, with the ophthalmoscope, 
in order to test the refrachon and the condition of the in¬ 
terior of the eyes, if tins can not be done it is possible to 
detect most of the eases of hypeimetropia amounting to 
two diopters, or more, where the vision remains normal 
without glasses bv having two pairs of glasses in sjiec- 
taclc frames one pair of plain glass, the other with a 
convex lens of two diopters for eaeh eve The applicant 
IS tested bv givinu him first one pair of glas=e 3 and then 
the other if he can read the letters at twentv feel 
through the plain gla^-ses but can not read them through 
the convex lenses he i- accepted but if he can read them 
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tlnougli both pairs of glasses, he is rejected, as it shows 
he must have at least two diopters of hypermetropia, 
which would be enough to gn e him trouble later on 
The si^e of the test-letters is a very important matter, 
and unfortunately the test-letters on the market, pub¬ 
lished by different firms, and even by the same firm, are 
often inaccurate in their size and shape 

In order to subtend a visual angle of five minutes 
when seen at a distance of twenty English feet, such 
test-letters should have a height oi 35/100 of an Eng¬ 
lish inch, and the width of the different parts of the let¬ 
ters should be 7/100 of an inch, and for 30, 40 and 50 
feet, the heights should be 53/100, 70/100 and 87/100, 
respectively 

The most con\enient test-types foi railway worlc are 
those published by the Eand Aveiy Co, Boston They are 
carefully printed on cards 3V2^9 inches, one line of letters 
on each card, with three cards, having a different ar¬ 
rangement of letters on each, for each of the required dis¬ 
tances This prevents reading the letters from 
memorjq as the applicant can not tell which of the 
cards null be shown him, and finds it difficult to read the 
letters unless he really sees them 

In testing the color perception, two methods slioulcL be 
used 1 a test bv comnarison of colors, in which no 
names are given, but colors aie selected which look like 
the test color, 3, a test with lights of different colors so 
arranged that the intensity of the lights can be varied, 
and in nliich the person is asked to name the lights 
The test nuth Holmgren’s worsteds seems to be the best 
foi the fiist, and a lantern in which various shades ot 
rod and green either alone or combined with London 
smoke glass to alter the intensity of the color, seem, to 
be the best for the second test I have found it helpful 
to have the sets of Holmgren voisteds provided with 
small metal tags, so that each of the 125 skeins can be 
numbered, and a record kept of the skeins selected, in 
every case as similar to the test skeins The odd num- 
I ber« are given to the correct colors, and even numbers to 
the confusion colors, this makes it much easier to check 
up the reports of the examinations at the central otliee, 
CO which thev should be sent for appioral, and if any 
question arise's m regard to any case it allows the control¬ 
ling officer to made a reproduction of the colors actually 
selected Only tuo test-skeins are used, the standard 
green with which the fact of defective color perception 
IS determined, and the rose, which serves to show whether 
the defect is more for green or red The 
okein, which is usually furnished with the Holmgren 
tests, in many cases only serves to confuse the result, 
especially when the amount of defective perception is 
small, and does not add to the value of the test 

For a time I tried the lantern arianged by Professor 
Bonders, and made by Kaagenar of Htieeht, for testing 
tire Sor sense noth lights, but this lantern is not easy 
to manipulate and does not have a sufficient number of 
loCs, I that I have found a lantern nineh I 
arranged for use on the E A , N HAH R R tJ^s 
Ser results Since Apnl 1, 1899, the tagged Holm- 

to/veu good reenlls there It tv/tan 

Set pA's”th?ttt1he Mmgren «rsle^tWul 

Slectmg a single confusion color, but uhen tested mtb 


the lantern they showed very decided defect of color 
perception, and vice versa, cases have been found where 
very little trouble was found in naming the lights, but 
where the worsted test showed marked defect The only 
safe plan is to have a test with both the lantern and the 
worsteds, and if this is done thoroughly no dangerous 
cases will escape detection, and all will have been done 
that can properly be required 

The following cut will show the lantern m its present 
form 



The lantern is made of japanned tin, about a foot 
high and carries two revolving discs of brass, A and B 
on the fiont The upper disc A is arranged as a dia¬ 
phragm and has a series of holes drilled in it, the small- 
rat being 5/64 of an inch, or 2 mm, in diameter, Avhicii 
at twenty feet wonld snbtend sv "visual angle of one 
ute, and would correspond to the apparent size of an 
ordinary switch light lens when seen at a distance ot 
1500 feet, the other holes correspond to the nadtli 
of the different parts of the test-card letters At 0, on 
both the upper and lower disc, there is a shield, which 
prevents the person being examined from seeing the 
holes in the discs behind the shields, in which trMslneent 
letters for the upper disc and numbers for the lower 
disc are placed These letters and numbers are lighted 
by the lantern in such a way that the examner can see 
t4m and note the size of the opening, or the color of thfr 
glass shown, in making a record of the name given to it 
by the person examined The lower disc has eleven col¬ 
ored glasses and one vacant space The colors are four 
leds of different shades and intensities, made by com¬ 
bining two shades of red glass with London smoke glass.- 
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three greens, t\\o jellows, and a blue, these colors, corre¬ 
sponding to those in use on the eastern division of the 
if Y,N H & HII E,!! here thej^ have adopted red 
for danger, green for safety, jellov for the distant sig¬ 
nal, and blue foi the car repairers and the spacing sig¬ 
nal The light from the lamp shines through the glass 
placed in front of the center of tlie lantern, and by retolv- 
ing the lowei disc a series of colors can be shotra which 
the person being examined should name as shovm The 
lantern should be placed twentv feet from the person 
examined, and on a level with his head 

I am now making an improvement on tins lantern, in 
ivhicli the lower disc will have the colored glasses, the 
upper disc the modifying glasses, and a separate dia¬ 
phragm with holes will be mtrodueed between the discs 
to change the size of the area of light, this arrangement 
will allow a much greater number of changes of color and 
intensity than can be made with the present lantern 
For testing the hearing, the most convenient method, 
although crude, is to have the person to be tested stand 
at a distance of twenfy feet, until one side toward the 
examiner, and with e 3 ^es closed, he will then repeat aloud 
the words spoken by the examiner, keeping the farther 
ear closed with the finger It is an advantage to have 
an additional test ivith something which gives a sharper 
tone, like the tick of a watch, but watches vary so much 
in their tick that it ivill be better to use some form of 
acoumeter, like the ratchet acoumeter devised by Sharp 
& Smith, Chicago, for use on the C , B & Q E E , these 
are inexpensive and seem to give good results 

Appended will be found copies of forms foi* recording 
the results of these examinations, and for a certificate of 
examination, now in use on the eastern district of the 
N Y, N H fr H E E 

THE NEW YORK NEW HAVEN AND HARTFORD RAILROAD CO 

Dxvieion 

BECOHD or EXAMINATION OF SIGHT COLOR SENSE AND HEARING 
Name Occupation Date 


Acuteness of Vision, without Glasses 

Right 

Eye 

Left 

Eye 

Both 

Eyes 

Open 

Distance in feet, at which standard test tjpes are 
read 




Smallest line of standard test type read correctlj 

1 




Reading Test both E>es Open 


Size of reading test-type read correctlj 


Without 

Glasses 


With 

Glasses 


U ritton train orders read correctly (Yesorno) 


Position Sif^nnl Test 
without glasses 

Right Eje 

Lieft Eje 

Both Ejes Open 

Distance in feet at which card; 
with semaphore arms can be 
read correctly | 


1 

i 



COLOfi SENSE 

Test*Skein 

Submitted 

Number on the Skeins in Standard Holmgren Color 
Set *ielected as similar to Test Skeins 

A Green 


B Rose 




Size of 
opening 
used 

Number 
of color 
shown 

1 

2 

a 

4 

1 

5 

6 

Standard 

Testing 

Lantern 

Number i 

Name 

given 







i 

Number 
of color 
shown 

7 

8 

q 

1 

10 

" i 

12 



Name 

given 








HEARING 


Number of feet at which numbers or words 
can be repeated correctly when spoken 
in a conversational tone 

Right Ear 

Loft Ear 

Number of feet at which ratchet of acou 
meter can be heard 

Right Ear 

Loft Ear 


Remarks 


Examiner 

THE NEW YOUIn NEW HAtTN IND HARTrOED RAILROAD COMPANY 

This certifies that I have this day carefully tested the Acute 
ness of Vision and Coloi Perception of 

, \hose signature is attached hereto, 
and fina that he is not disqualified bj coloi blindness or othci 
defective sight from employment where he is required to dis 
tinguish form ani- coloi of signals * 

Examiner 


L8 

Date of Examination 


Signature of Pai ty Examined 

DISCLSSION 

Dr J E ^IiXNLY, lopeki, Kan—The lailioad with which I 
am connected Ins the laigest mileage of am in the world, per 
haps, and we haie found that the earliei examinations of the 
men weie \erj loosely conducted One thing spoken of bi Dr 
Williams has botheied us all the w i\ along, that is, the ques 
tion of putting aside the old employee I asked these questions 
of the supeiiiitendent Shall I tike into eonsidciatioii the 
experience, habits of life and intelligence of the old einplo 3 eo? 
He said “no” Neieitlieless, we did, and I think we aio 
justified in doing so I think the eiuiial examiiiation should 
be made in the-stait befoie the man is tinplmed, and that is 
the time to deteiinine whethci the man is peifect If wo let 
them pass with defects we make a leii soiious mistake, espo 
ciallj if thej arc in the line of promotion 

We do not use all the tests the Doetoi speaks of but in "ddi 
tion to the yam test we use what we considei practical ones, 
such as calling attention to different objects and signs along 
the street the coloi of a dress or the hats worn bj women pass 
mg hi etc, and bj that means I haie moie than once detected 
eriors which I failed to detect bi othei means I haie tried 
the plan of putting a -)-2 D on a >oung man and testing his 
nsion If ho leads 20/20 he should be excluded for i loiiiig 
man who has that degiec of Inpeiinetiopia will in couise of 
time be excluded from promotion 

As foi colors of the lights, wc haic in the main excluded 
all but the red, gieen and blue 

Dr H Gifford, Omaha Neb—If there is am waj possible, 
we ought to insist on a thoiough ophthalmoseopic examination 
of all these emplojecs for we all uiidiistand how progrissne 
conditions mai exnt which mm lead to serious difficulties in a 
short time and which pass unolisened unless such an exaniina 
tion be made 

The Doctoi s method of preicnting the iiiemoiwing of Ictlers 
IS a leii good one, but there is another probablj cqnalh as 
good and less expensne, that is to use pieces of jiastcboard with 
one or more holes which allow onh one letter to be •^ten at i 
time 

In legald to the Usc of the -|-2 D lens, that docs not exclude 
all the bad Inpermetropes lor some mai liaic three and four 
dioptrics of In pennctropia ind \et thci will not see 20/20 
when wc put on a -{-2 D 

Wc ought not onh to examine the fundus of the cie, but to 
examine the lids Lierx now and then I uiect with a ease of 
trichoma which has passed < ’•dinai ' and these drses 

are liable to keiatitis wh ic ^ fh the a 

work, or if work is a ’ i', may 

serious accidents 

Dr D S Hex X OLDS, j 


Note whether the selection is prompt or hesitating 


if 
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ception limited to a single method made in the open daylight 
alone oi in the dark ehambei alone should not be held to be 
conchisne in itself Theie aie many persons who meet all the 
requirements of the Holnigien test in daylight, nho could not 
. m the daik chambei Ihe test should be made both in daj light 
and in the dark room, and by at least two methods, the Holm 
gren oi the Bonder’s, and the lantern test, or its equivalent in 
foim The colored glass discs placed before a luminous point 
at si\ meters is the usual form of lantei n test I employ 
Dr Prank Alt port, Chicago—I msh to protest a little 
against the method of examination which Di Williams advo 
cates I see no reason whj we should minimize the importance 
of having these examinations of lailroad employees made by 
ophthalmologists It may be difficult to so arrange it, and yet 
I can not see nliy it is not possible for ophthalmologists' to 
make these examinations just as general railroad suigeons 
make the geneial physical examination If it is necessary to 
have a surgeon examine the heart, lungs, etc , theie is no leason 
why the eyes and ears should be lelegated to an examination 
by a railroad employee The eyes and eais are certainly as im 
portant in this nork I liaie examined many emplojees who 
have passed these examinations given by chiefs of depaitments, 
and Tliase found just about the same aserage of color blind 
ness that we should expect to find in men in general—men who 
ha\e not had any examination whateiei On one railroad, 
some years ago, I found an average of 3 or 4 per cent of color 
blindness among the men who had been passed by division 
superintendents and who had leceived instructions from physi 
Clans supposed to understand the importance of detecting color 
blindness We should hesitate in giving sanction to the exam 
ination of railroad men bv anyone except the ophthalmic sur 
geon, and I certainly feel that the method of testing the color 
sense employed by Di Minney, by having them name the color 
of dress goods, is turning us back a good many years There 
aie many other things to be taken i»to consideration, and 
there should be an examination bv the ophthalmoscope and the 
perimeter in ordei to determine whether the individual is 
capable and vvoithy of being intrusted with the lives of the 
people 

Dr C E Norton Lewiston Me—Some of the railroad com 
panies have a rule which I think, is a wrong one. that no 
fireman or engineei on their roads can wear spectacles T can 
ilhistiate my point by the following case A man came to my 
office having hypermetropia, but with a vision in each eye 
greater than 20/30 He was employed on one of these railroads 
and was complaining of asthenopia I informed 5iim that he 
needed spectacles and he replied that then use would mean 
his discharge from the road and so he is to day working with 
his asthenopia and imperfect vision, and his service is attended 
with greater danger to the public and to the road than it 
would be if he were wearing the proper glasses, as such glasses 
would improve his vision to 20/20 We, as ophthalmologists, 
have the opportunity to educate those who are in control of 
the railroad systems and it seems to me that if men whose 
vision IS poor, but which could be improved by glasses, are con 
tinned in their services, we should insist on their wearing them 
Dr a B Randall, Philadelphia—^There is one exceedingly 
important point I have not heard mentioned, and which is a 
part of the system emplojed by Dr Thomas on the Pennsyl 
vania Railroad He always examines the men in a group of 
a dozen, so that a jury of the other employees sfls upon the 
others There is considerable objection among the men, to what 
they consider ultra scientific tests and they are apt to feel that 
thej have not been fairly treated by such, but if the othei men 
looking on see a man matching-his gieen with reds, they may be 
in sympathy with him, but they are very sure they do not want 
that man lunning a train either before or behind them Thus 
they are all enlisted in support of the examinations 

Dr Geo P Ivlipfr Lafayette, Ind —^There seems to be a 
prejudice against the wearing of glasses by train emplojees, 
but we may take this to be true, that a man with glasses w hose 
vision IS 20/20 is entitled to just as much consideration and to 
piomotion as a man whose vision is 20/20 without glasses 
Dr Edward Jackson Denv er Colo —Among the dangers we 
have to guard against is one which is becoming a danger of great 
importance, namely, the basing of undue confidence on insuffi 
cient tests Peihaps the most serious defects are not the con 
genital defects, the central scotoma for color may be moie dan 
geroiis than congenital color blindness though less common 
i have also seen a railroad engineer with absolute scotoma from 
hyaloid hemorihage, on dutj at the time he was under mv care 
Defects of that sort are liable to arise after an examination 
which has shown the man’s v ision to be perfect 

THiile the placing of examinations in the hands of the oph 
thalmologists would guard against certain dangers, I believe 
that anv sv stem vv ill be to an extent inefficient unless the men 
themselves aie encouraged to report anv defect of vision which 


maj occur Thej should know that they will not be turned 
adrift on account of it They should be under such legulations 
that they would be ready to be given a different position oi 
laid off for a time whenever the vision becomes defective 

Dr C H Williams, Boston—Sevcial important points have 
bean brought out m this discussion The old employee with a 
good lecord, ought to be treated with consideration, and on 
those roads with which I have been connected they prov ide for 
such men, so fai as possible by giving them other work where 
they will not have to use signals, and where their defects will 
not be dangerous In regard to having all these examinations 
made by trained ophthalmologists, no doubt that would be the 
best thing if it could be done, especially if it could be done um 
formly in accordance with a well matuied plan, but on large 
railroad systems like the Burlington, where I was medical di 
lector foi SIX years, the distances are too great This system 
covers more than 7000 miles of tiack, and a plan was arranged 
by which the medical examineis, who make the physical exami 
nation of the men on the different divisions of the road, also 
make the tests for vision, color sense and hearing, doubtful 
cases being referred to an oplitbalmologist On the N Y, N H 

H R R, these tests are made by emploj ees selected bj the 
management these men arc first tested by an expert to see if 
their vision, color sense and heaiing are normal, they are then 
instructed by him in the use of materials for making the 
tests, and the propei filling out of the forms Their reports 
on the standard forms aie copied at the division headquarters, 
and are then forwarded to the central office for final approval 
and file, provision being made for the refeience of any doubtful 
Case to an expert ophthalmologist It seems to me that tests 
made in this way will give better and moie uniform results 
than when intrusted to a numbci of diffeient ophthalmologists, 
each of whom may examine the men in his own way and often 
with material not so well suited to the purpose as that fur 
nished by the company 

We need to have this whole mattei of the standards and 
methods of examination nut in bettei and more uniform shape 
and a committee of youi Association are now considering this 
question 


LIPEMIA IK DIABETES MELLITUS =' 

BY THOMAS B EUrCHER MB 
associate in medicine the Johns hopkins TOiVERsm, 

RESIDENT PUlblCIAN, THE JOHNS HOPKINS UOSPITAI 
BALTIMOKE, MD 

A fatty condition of the blood has repeatedly been ob¬ 
served post-mortem in eases of diabetes mellitus Less 
frequently, however, has the observation been made dur¬ 
ing life, and the probability that lipemia,is,/i more com¬ 
mon oceurienee during the course of a case of diabetes 
than IS generally supposed has led me to report the fol¬ 
lowing ease 

G- K, a male, aged 31 years, a brakeman by occupa¬ 
tion, was admitted to Dr Osier’s service in the Johns 
Hopkins Hospital, April 10, 1899, complaining of ach¬ 
ing pain in the back and legs, and loss of stren^h 

Family History —^Unimportant, with the exception 
that a sister and maternal uncle died of tuberculosis 
Ko family history of diabetes 

Personal History —The patient had whooping-cough 
and measles when a child and scarlet fever when 8 years 
of age He states that he has had malaria every spring 
and fall for the past ten years The last attack w as one 
year ago As a brakeman, he had been subjected to great 
exposure He was badly frightened, but not injured, 
eight years ago, by falling from a train and being 
dragged a considerable distance Two years ago he fell 
from a twelve-foot trestle, striking his back, he was un¬ 
conscious for a short time Three years ago he was struck 
while standing between two moving trains but was not 
seriously injured He had drunk beer since boyhood and 
whisky m excess since he was 17 y^ears of age He 
smokes and chews tobacco Pour years ago he contracted 
gonorrhea There uas no luetic history Since 6 years 

♦Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting of the Amencan Medical Association held at Columbus 
Ohio June 6-9 1899 
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ot age he had had a purulent discharge from his left ear 
He had ahraj^s been a heart}^ eater, eating large quan¬ 
tities of bread at his meals 

Pi escnt Illness —About the middle of February, 1899, 
the patient noticed that his thirst was becommg excess- 
11 e and that he was drinking large quantities of water 
He felt weak and suffered from headaches and occasional 
cramps in his legs Vomiting after his meals was a fre¬ 
quent symptom He lost weight rapidly About Feb- 
luary 15, he weighed 150 pounds, on April 3 his weight 
was reduced to 118 pounds During February he had to 
loid his uiine on an average of three tunes during the 
night At the time of admission he was forced to urin¬ 
ate about eiery three-quarters of an houi during the 
night and every half hour during the day On one oc¬ 
casion he measured his urine for twenty-four hours and 
found the amount to be two gallons, or about 8 litres 
His sexual appetite and poner have markedly dimin¬ 
ished 

Physical Examinaiion on Admission —The patient is 
a medium-sized, somev hat emaciated man, his cheeks 
aie icd and lenules in]ected his lips and mucous luem- 
bianes oi a good color, Ins tongue slightl} coated Both 
pupils aie slightlj dilated, the left being larger than the 
light, they react to light and to accommodation The 
skin of the whole body is dry, harsh and desquamating 
Tliere is a slight purulent discharge fiom the left ear 
The pulse is of good volume and tension, regular in 
force and ihythm, vessel wall slightly thickened, 80 
beats to the minute 

The thorax is well-formed,'and the lungs are clear 
througliout on percussion and ausculation 

The point of maximum cardiac impulse is neither 
MSible nor palpable The heart-sounds are best heard in 
the fifth interspace 6 75 cm from the mid-sternal line 
The cardiac dulness is normal in extent The heart- 
sounds aie clear at the apex and base, and of normal 
relatne intensitj The areas of relative and absolute 
cardiac dulness is normal, bolder of li\er not palpable 
The abdomen is slightly retracted but symmetrical 
There is no abdominal tenderness, nor is there anything 
abnormal to be felt m the legion of the pancieas The 
spleen is not palpable ‘ 

The genitalia are noiiiial on inspection, no scai 'The 
superficial lymphatic glands aie slightly enlarged the 
epitrochlcars aic just palpable 

The patcllai tendon leflex is still piesent and active 
on both sides 

The 111 me, on admission vas leiy pale in color clear, 
and Mithout macioseopie sediment, acid in leaction, 
sp gi, 1038, no special odor There was no albumin 
Sngai was present, the polariscope showing 5 per cent 
The urine gave Gerhardfs diacehc acid and'the abetone 
reactions, but no B-oxybutyTic acid could be demon- 
stiated On microscopic examination, no casts were 
found, but there vere numerous squamous epithelial 
cells 

The patient was placed on the hospital mixed diet on 
Apiil ] 1, 13 and 13, the excretion of sugar on these days 
being 143 5, 390 and 335 grams respectively On April 
14 a modified standjard von Hoorden diet, which con¬ 
tained no carbohydrates was started There was a 
sudden drop in the sugar elimination from 335 to 117 
grams in the twenty-four hours On the succeeding 
day s the amount of sugar gradually diminished and from 
7 a 111 on April 18 to 7 a .m on Aprd 19 the day on 
n Inch the patient left the hospital, only 39 7 grams were 
excreted, the quantity of urine voided bemg 1800 c c 
A.cetone and diacetic acid were present in the urine and 


Mere practically constantly found during his stay of 
mne days in the hospital The largest amount of urine 
Mas ehminated on April 13 to 13 when the quantity 
reached 4G80 c c 

The changes in the blood constituted the chief features 
of interest in this case On Aprd 13, a nucioscopie 
examination of the fresh blood shoved enormous num¬ 
bers of refraetde granules Mhich varied considerably in 
size the largest being about 3 yu in diameter and the 
smallest about 0 5 The granules showed very active 
Brownian movement The resemblance of these bodies 
to micro-organisms was so striking that the cluneal 
clerk in charge of the case reported that the blood was 
SM arming with bacteria My impression at the time 
Mas that these granules were nothing more than a 
marked increase in the Muller’s hemokomen, or blood- 
dust granules, which are present in varying numbers in 
normal blood Dr Osier, who subsequently sav' a speci¬ 
men of the fresh blood, expressed the opimon that the 
giauules were probably fat-par tides, and suggested that 
some of the blood-serum be obtained for examination 

On April 14 a small amount of the patient’s blood was 
centrifugalized by means of the hematokrit, and the 
serum thus obtained was compared with that from a 
non-diabetic patient, separated in the same way By 
1 effected hght and by comparing the tvo tubes over a 
black background, the diabetic serum was found to be 
\ery markedly turbid and milky in appearance, whereas 
that from the non-diabetie case was clear and transpar¬ 
ent The serum from the diabetic patient, when ex¬ 
amined microscopically', shoved enormous numbers of 
granules similar to those found; in the fresh specimen 
of blood The first drop of serum blovoi out for exam¬ 
ination contained them in by fai the largest numbers, 
showing that they v'ere very light as compared vitli 
the red blood-cells which had been driven by the cen¬ 
trifugal forcq.to the distal end of the capillary' tube 
Some of the granules seemed to take on a shght black 
color Mith osmie acid 

On April 15, 30 c c of blood were vithdravn from 
the right median cephalic vein by means of a blood- 
culture syringe The blood v'cs-i preserved in small 
test-tubes in order to allovc the sermn to separate The 
latter was extremely opaque throughout, and milky in 
appearance, and, on standing, a very thin layer of 
creamy looking fluid about 1 mm deep accumulated 
on the surface Microscopic examination of the serum 
elioved that it contained enormous numbers of refrac- 
tile droplets similar in size and appearance to those ob- 
«eiied in the fresh-blood specimen There vas a ten¬ 
dency' for the droplets and granules to clump together 
into fairly large masses The blood-serum, obtained in 
a similar manner, from a second case of diabetes in 
whose blood there were but fev granules, and also tliat 
from a non-diabetic patient was quite clear and trans¬ 
parent 

Some of the milkx serum f'’om the diabetic patient 
was shaken up with ether, v itli the result that the tur¬ 
bidity' was only in part cleared up Wliile examining a 
specimen of the serum under the microscope ether vas 
allowed to flow under the cover-slip and to ultimatch 
mix with the serum Only a portion of the droplets 
were dissohed, the remainder being unaffected by the 
ether A 1-per cent solution of osmic acid stained a 
certain number of the droplets a faint blackish tint 
Some of the droplets gave the brick-red reaction for 
fat M-ith Sudan III many of the ■ ’ wever wcre sim- 
plv stained yellow C " ilution 

effect on the granul '’H tl 


1008 


LIPEMIA IN DIABETES MELLITUS 


JouK A M A 


ivere not the grannies of polymorphonuclear or eosm- 
Dphilic leucocytes 

From these microchemical tests, it ivould appear that 
the turbidity of the urine uas only in part due to the 
presence of ordinary fat It is possible that these gran¬ 
ules were in part made of albuminous particles Vir¬ 
chow {Gesammeltej Ahhandlungen^ I, 1856, p 138) re¬ 
fers to a case recorded by Buchanan in which the blood 
contained particles of an albuminous nature He cites 
personal observations in which he heheved that the gran¬ 
ules present in the blood serum were minute fat droplets 
surrounded by an albuminous coating The latter ob¬ 
scured the optical characteristics of the fat droplets and 
prevented them from being dissolved by the usual tat 

solvents . 

Beyond the marked diminution in the amount ot 
sugar in the urine, the patient’s general condition im 
not materially improved by his stay in tlw hospital He 
has been kept under observation m the Dispensary and 
has taken a non-carbohydrate diet since his discharge 
On May 15 he returned looking much better tie 
had o-ained ten pounds in weight, and the urine was 
entirely free from sugar He returned again on May 
18 The urine contained no sugar A microscopic ex¬ 
amination of the fresh blood revealed the fact that the 
minute dioplets had almost entirely disappeared and 
no more grLules were found than could be accounted 
for by the hemokonien particles of Muller, present 
any normal blood From the median cephalic vein 30 
TI of blood were removed The serum, on being al¬ 
lowed to separate in test-tubes, was almost perfectly 
clear and transparent and was in stnlang contrast to 

that obtained on April 15, while f “ Cd serS^ 

hosmtal Microscopic examination of the blood ser^ 
Sed extremely fmv, fine, actively dancing granges 
The blood normaUy contains minute quantities of 
fat which is present in the foim of neutral fats, cho- 
llesterin and lecithin The mean amount of fat in the 

Tetri 

.IS 

fats and the serum is J of a meal rich 

ISs “’’llLmeute? states tliat the blood of an animal 

Mon large quarts of 

whe^as, marked obesity oceasionally 

of this ondition is sometimes present in 

show lipemia The c chrome alcoholics 

pregnant n omen an of the long bones inth 

" “ TeSXw mSrl Snd also m laeerahons of 
inyury of the y euow m subcutaneous 

the blood -1 essels “Jemia has also 

tissue According to H Bright’s disease 

been observed in diseases of repeatedly 

tubeiculosis, malaria . ooisoning m which, ac- 

been observed in Pl}0"Pa^f °ed in part from the 

cording to Puppe the ^^^£™^^Vso as a result 
degenerabon of the various org , ^ ^^3 tlood 

of a fatty degeneration of the elements 

“whlt^Sterests us W 

re“ According to Haunymh 


it was noted as early as 1799, by Manet of Edmburgh, 
who described the blood as having a characteristic gray¬ 
ish color Haunyn states that the separated blood- 
serum of diabetic patients who have lipeima is opaque 
and of a whitish-gray color, like chyle The turbidity, 
as in the case of chyle, is caused by the presence of fat 
in the finest possible emulsion 

Even Avith the highest magnifying powers the fat 
granules appear as minute dust particles That the' 
tuibidity IS due to fat is easy to demonstrate, by shak¬ 
ing the blood-serum with ether the fat is dissolved by 
the latter and the blood-serum becomes clear 

The amount of fat in the lipemia of diabetes may 
reach considerable proportions Thus Babington” 
found 30, Trad!" 45, and Lecanu 117 parts in 1000 
parts of blood In a dog winch developed spontaneous 
diabetes uith necrosis of the pancreas, D Gerhardt, 
an assistant of Haunyn’s, found in 1000 parts of blood 
1?3 parts of fat Gamgee’’, who observed several cases 
of lipemia in diabetes, records one case in which, dur¬ 
ing life 12 76 and at post-mortem 13 35 parts of fat 
uere contained in 1000 of blood The patient died in 
coma The percentage of fat, however, may not be 
nearly so high and yet the serum have a chylous appear¬ 
ance Thus Naunyn’s case, Ho 59, that died in coma 
had only 5 5 parts pro mille, of blood Some observers 
have persistently faded to find fat droplets m the blood 
of diabetics WiUiamson makes the following state¬ 
ment “During life I have exammed drops of the blood 
from numerous diabetic patients microscopically, but 
have never met ivith any indication of fat globules m 
the serum, also the addjition of perosmic acid has not 
levealed the piesence of any fat globules Frenchs has 

obtained negative results ” , , a. 

Various explanations have been advanced to account 
for the lipemia of diabetes Hoppe-Seyler held that it 
uas merely a physiologic process, and that the fat had 
the chvle for its origin Owing to the enormous ap¬ 
petites" of diabetics, the process of digestion is practi¬ 
cally continuous and there is an overproduction of 
much of which reaches the circulating blood Tins 
seems a very plausible explanation, and appears to be 
supported by the fact that lipemia is common in infants 
at the breast and in suckling mice, rats, etc, in which 
the digestive process is almost contmuous Bbstem, 
however, was one of the first to point out that this ex¬ 
planation lb not sufficient to explain all cases In 
Haunyn’s case which shouud only 5 5 parts of fat pro 
mile of blood, no food had been ingested for twenty- 
four hours previous to the uuthdiawal of the blood, and 
verv little had been taken for several days In the case 
of spontaneous diabetes in a dog, m which Gerhardt 
found that the blood contained 123 parts of fat pro 
mille, no food liad been taken for nearly twenty-four 
hours It would appear then that lipemia in diabetes 
must be considered, in certain instances, a pathologic 
and not a physiologic process Ebstein® is of the opin¬ 
ion that in some diabetic cases a very considerable part 
of the fat in the blood results from degenerative pro¬ 
cesses going on in various tissues of the body, and pro - 
ablv in the blood itself Naunyn is also of opinion that 
the" fat is not always the result of increased fat mges- 
tion but also a consequence of a disturbed or defectiv 
oxidation of the tissues He states that, in his 
hpemia occurs only m the severest forms of diabetes 
and that he has observed it only in cases in which targe 
amounts of suuar were being excreted , . + 

One naturallv is led to ask Is an excess of f^ m 
the blood of diabetic patients of any pathologic signih- 
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cance ? A mimber of good observers are of the opinion 
ihat it IS The literature contains reports of several 
fatal cases in which fat emboh plugged the vessels of 
various organs, chiefly those of the brain, lungs and 
Jadneys In some eases these fat emboli have been 
jfound in the cerebral and pulmonary vessels of patients 
whose death was attended by coma Saunders and 
Hamilton advanced the theory that the respiratory and 
nervous phenomena of diabetic coma are caused by fat 
embolism of the pulmonary and cerebral capdlaries 
They based their theory on the post-mortem findings 
in one case of diabetic coma, in which the blood was 
ver}’’ fatty and fat emboli were found m the vessels of 
fhe lungs and kidneys The blocking of the vessels of 
the brain and lungs by fat emboli in diabetic coma has 
been a comparatively frequent observation at autopsy 
Haunyn thinks that the fat particles are much too fine 
to be the cause of the fat emboli Embolism could be 
explained, houever, by the agglutination, as it were, of 
several fat particles giving rise to a clump of consider¬ 
able size, such as one sees on examination of a fresh 
specimen of lipemic blood 

It is an interesting fact that Kussmaul’s“ first case of 
-diabetic coma, in which he first described the symptom 
of air-hunger, also had lipemia The lungs presented 
about tuenty hemorrhagic infarcts, varjung in dimen¬ 
sions, the largest being about the size of a hazel-nut' The 
blood collected from the ventricles of the heait, showed 
on the following day a milky layer on its surface That 
from the ventricles also showed a supernatant milliy 
layer After incising the lower lobe of the left lung a 
milky serum could be pressed out of one of the vessels 
The turbidity of the serum cleared up on shaking it 
with ether, showing that the milkiness was due to 
the presence of fat On microscopic examination the 
milky layer of the blood-serum showed fat particles 
varying in size from minute specks to that of starch 
granules There was present, m addition, a fine detri¬ 
tus which had the optical chaiactenstics of albumin 
granules This detritus was insoluble in ether, and 
Kussmaiil uas of the opinion that the granules were of 
an albuminous character Concerning the small in- 
faiets, Kussmaul remarks ^'Perhaps i\e might attrib 
ute it to the lipemia and fat embolism, the numerous 
small lung infarcts, at least another source of embolism 
was not to be discovered In no case could the fearful 
terminal d 3 'spnea have originated in these small in¬ 
farcts, the greater part of which were of far older date ” 
IVe thus see that the theory that the dyspnea of diabetic 
coma was caused by fat embolism had not escaped the 
notice of Kussmaul as earl)’^ as 1874, although he merely 
refened to it and dismissed it from his mmd 

The general consensus of opinion now is that the fat 
emboli in diabetes have notlung whatever to do with 
the causation of diabetic coma It is almost umversally 
accepted that the coma is the result of an auto-intoxica- 
tion due to the circulation in the blood of B-oxybutyrio 
acid and the allied substances, diaeetic acid and acetone 

The subject of fat embolism and fat thrombosis in 
diabetes has recently received the attention of Ebstein^”, 
who reports a case of diabetes where the patient died in 
coma The autopsj showed lipemia and fat emboli in 
the lessels of the lungs, kidneys and brain Ebstein 
was inclined to the opinion that the lipemia in this case 
was due to degenerative changes in the organs, such as 
the liver and kidneys, and also in part to degeneration 
of the leucoejdes of the blood The blocking of the ves¬ 
sels of the kidne} s was in his opimon, a fat thrombosis 
lather than a fat embolism He also mentions the pos¬ 


sibility that the necrosis of the epithelial cells of the 
\arious organs in diabetes eoidd be produced bj fattj" 
embolism of the vessels suppljmg the invoked parts 
Beneke^® has shoivn that the fat in the mildest cases of 
fat embolism undergoes subsequent resorption Accord¬ 
ing to Lipace Hanriot this is accomplished as a result 
of a fermentative process Ebstein thinks that there is 
little hope of removing the lipemic condition of the 
blood or its consequences in those cases where the li 
pemia results from degenerative processes in the organs 
and blood itself TlTiere the lipemia is a result of the 
amount and nalure of the food ingested, the condition 
can be cleared up by proper dieting 
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THE SURGICAL SIGKIFICANCE OF CERTAIK 
ANATOMIC PHYSIOLOGIC .iND PATHO¬ 
LOGIC PECLTHAPJTIES OF TEE 
PERITONEUM 

BY H D MB 

GIXECOLOGIST TO TUE IIOLI CltOSS HOSPITAL 
SALT LAKE CITI, UTAH 

At this time, when the attention of the medical pio- 
fession IS so exclusively engaged in the poifectioii and 
multiplication of methods and means for the do mo- of 
aseptic and anlisephc surgery, we are prone *^o neglect 
the study and consideration of the less attiactive fac¬ 
tors of successful woik, and, perhaps, overenthused by 
the many triumphs of modern suigery, we may a< times 
forget that Nature is still the Great Restorci, and that 
only from a study of her w'ays and means of eorabaling 
disease can we learn how best to assist hei 

The special and uigent need of pursuing these less 
popular hues of investigation must be apparent, how- 
evei, to those who take the time to study and determine 
the causes of our present mortality and unsatisfactory 
results in the intraperitoneal surgery , for hero oui 
deaths—^bariing those from malignant disease—are 
commonly due to the picsence of infection in a legioii 
where antiseptics can not be employed and our incom¬ 
plete recoveries are dependent on causes that bnhiant 
operative procedures alone can not present 

I beliei e most experienced operators recognize tl at 
special phy'siologic and pathologic conditions modify 
our surgery in this region, and will agree that our fur¬ 
ther progress is now opposed by obstacles that can only 
be removed by a clearer conception of the role phyed 
bv the peritoneum in health and disease Until ilie 
physiologist and pathologist shall furnish us with a 
perfect conception I beheie it to be our duty as oper¬ 
ators to keep constantly in mind at least an outline of 
such anatomic, plnsiolonic and pathologic peculiarities 
of this tissue as are established by experimental data, 
and from our clinical observalir s ende” o better 

4 V 
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interpret then surgical siguiticance The outline tJiat 
I shall present for your consideration is neither novel 
nor complete, but I trust that it may prove helpful in 
emphasizmg the practical surgical bearing of some of 
these peculiarities 

Erom the surgeon’s standpoint, the peritoneum may 
he regarded as an immense lymph-sac, affording the 
means of numberless stomata, or minute openmgs be¬ 
tween the endothelial cells and by the lymph-spaces 
and capillaries, the freest and most direct communica¬ 
tion with the general lymphatic system and blood-cur- 
lents This membrane has two functions of the great¬ 
est physiologic importance and surgical interest the 
one to grant mobility to the contained vital organs, 
the other to afford them protection from disease and 
inyury In tlie perfect preservation of the first func¬ 
tion and the judicious utilization of the second lie 
the secrets of successful intiaperitoneal surgery And 
from the very beginning of our deliberations upon treat¬ 
ment — whether operative oi non-operatii e — two 
thoughts should be kept prominently m mind 1 Tree 
movement of the pelvic and abdominal viscera is abso¬ 
lutely essential to the healthful performance of their 
normal functions, and any conception of disease or in¬ 
jury that oveilooks or underestimates this physiologic 
neeeshitv will suiely lead to disastrous eonclusious 
The very existence of pehie and abdominal surgery, 
with all its possibilities for the saving of life and suf- 
fermg, depends less on ordinary surgical knowledge 
and skiU, than on extraordinary inherent powers of the 
peritoneum to repair injuries, oppose diseases, and ovei- 
corae infection The methods by which the peritoneum 
exercises its protective functions are 1, exudattvo or 
lepaiahje 2, absorptive or eliminative, and 1, pl'Oao- 
cytir All these may be in operation at the same time 
or not, as the varying conditions may faior or demand 
The exudative or repai atn'e functions of the pdi itoneum, 
taken alone’,' do not include the destruction and elimina¬ 
tion of pathogenic germs, but simply the repair of in¬ 
juries and the formation of protective barriers as a 
defense against the invasion ot infection 

When the integrity of the p^itoiieum is threatened 
by trauma, exposure, the presence of a foreign body, or 
the invasion of raierobic foes, an exudation of serum 
occurs at once, and later it may be, plastic lymph is 
throM n out, which unites the nearby peritoneal surfaces 
either directly or by orgamzed bands of adhesions, thus 
forming a more or less perfect protective wall, separat¬ 
ing +ho general peiitoneal cavity from the diseased or 
injured parts 

This sealing up, encapsulating, oi n alling-off process 
IS described in such interesting detail in all oui text¬ 
books, and its uses and advantages have been so fully 
and favorably discussed and so generally admitted, that 
at this time l shall only refer to those errors that we 
may fall into from an oi ereonfidence m this mode of 
repair 

We should remember that such protection is only an 
uncertain temporary expedient of nature for the de¬ 
fense, not the restoration of health, which may often 
prove a laliiable supplement but never a perfect sub¬ 
stitute for good surgerv 

Willie it has undoubtedly enabled many' a sufferer 
from a tubal or an appendiceal abscess to survive the 
non-operative treatment, such confidence in its protec¬ 
tive powers IS misplaced, and not based on sound rea¬ 
soning, and'IS unquestionably responsible for a long list 
of failures that prompt and complete operative measures 
might have prevented It is true that we are often com¬ 


pelled to trust to this mode ol lepan to protect our 
patient before our diagnosis is made, or where an oper¬ 
ation IS impossible or inadvisable, or after an operation 
IS done, to make good the faults or failures of oiu sur¬ 
gical woik,butwhenweconsider that the life and health 
of our patient is depending on pathologic changes talong 
place under a rigid or distended abdomen, and therefore 
unseen, uncontrollable and qmte uncertain, and that 
these changes involve, under the most favorable condi¬ 
tions, the foimation of peritoneal adhesions and the .m - 
piisonment of devitalized or infective tissue within the 
abdominal cavity, with all their possible dangers and 
distresses, immediate and remote, I am sure that the 
superior advantages of prompt, clean, and complete 
surgical procedures will by comparison be apparent to 
the most practical surgeons 

It is well known that any disorganized, cicatricial, 
devitalized, or strangulated tissue or bands of adhesions 
or blood-clots left witbin the peritoneal canty offer 
weakened spots for the lodgment and multiplication of 
pyogenic bacteria, and the many evil consequences liable 
to ensue from peritoneal adhesions are generally ad¬ 
mitted, but I am convinced that these factors deserve 
more consideration in the operating-room than they 
usually receive, and that in tune thoughtful surgeons 
will lank them as second only to sepsis as causes of dis¬ 
tressing and dangerous symptoms In partial support of 
tins opinion permit me to make a brief quotation from a 
paper that I read before this Section a year ago “Tlie 
stomach and intestines seem to readily adjust them¬ 
selves to changes in position and crowding produced by 
large tumors or pregnancy, but any interference with 
the functions of their muscular coat, impairing, prevent¬ 
ing, or reversing normal peristalsis, whether by direct 
pressure of tumors, the dragging, constricting, oi oc¬ 
cluding of bands of adhesions or the action of toxic 
irritants, may be followed by the most serious results 
“Normal peristalsi,s depends on perfect 'and regular 
contractions of the circular and longitudinal fibers of 
the muscular coats of the intestines, and as no chain 
IS stronger than its weakest link, any band of adhesion 
that serves tp jpipair the functional actmty'bf any part 
however small, of this muscular coat, must interfere 
with normal peristalsis All pelvic and abdominal sur¬ 
geons who have studied carefully the many' excellent 
articles on gastroptosis, gastro-enteroptosis, dynamic 
and adynamic ileus, etc, must be impressed that these 
conditions are due, not directly to downward displace¬ 
ment of the abdominal viscera but to interference with 
the normal functional activity' of the muscles emploved 
in peristalsis, and that this interference is usually due 
to the dragging, consti icting, or occluding effects of 
adliesions, or m rare instances to the presence of mi- 
ciobic or other irritants, as lead 

“This view IS further corroborated by the well-known 
fact that the omentum is always quick to attach itself 
to anv' pelvic inflammation, and the conti action and im- 
paiied mobilitv that ensue are likely to be followed 
by dragging on the colon and stomach, and to be at¬ 
tended by characteristic gastiic symptoms 

“A colon heavily loaded with fecal matter may how¬ 
ever, produce the same displacement with similar sy'mp 
toms The vomiting accompanying hernia of the omen¬ 
tum IS susceptible of tbe same explanation ” 

The absorptive and phagocytic powers of the periton¬ 
eum are so intimatelv associated and interdependent 
that we may consider them together , We will, be able 
to form something like an adequate idea of the enormous 
eapacitv of these powers of the peritoneum if we recall 
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that the peritoneal cavit} is b\ fai the largest l}'mph- 
sac in the bod}", having a serous surface equal in area to 
that of the skin—about 17 or IS square feet—capable of 
absorbing oi of transuding under propitious influences 
approximately tuo gallons of flmd in one hour, ind 
connected uitli the general l}Tnphatic system, and blood- 
cuiients, and thiough them ivith the eliminative or¬ 
gans of the body, by a short and most direct route 
Phagocytosis, under favorable conditions, begins in 
the peritoneal eavit}" and contmues actively in the 
Ipnph-spaccs, capillaries, and lymphatic vessels and 
glands, and in the blood-vessels, the activity of thi^ 
process depending largely on the rapidit}" with which 
the absorptive pou ers bring the pathogeme micro-organ¬ 
isms into proximity to those cells possessing phagocvtic 
powers The particular route taken by this absorbed 
fluid IS still under discussion, but recent investigations 
tend to prove that from the l}miph-spaces of the perito¬ 
neum it passes rapidly tlirough the lymph-eapillaries to 
Ihe retrosternal and mediastinal lymphatic glands and 
thence to the general lymphatic circulation or blood- 
current It IS worthy of special note that pathogenic 
bacteria, in making their exit from the peritoneal cav¬ 
ity by this path, not only meet the greatest number of 
then natural antagonists en route, but, should thii 
survive, quickly find their nay to the kidneys, and mu¬ 
cous membrane of the intestinal canal, winch are known 
to be the chief excretory organs by which pathogenic 
microbes are eliminated from the system In this way 
the peritoneum effects the removal of fluids and all 
small particles of toxic or iiritatmg extraneous mattei, 
while tl 1 larger foreign bodies are left to the less cer¬ 
tain pioeess of encapsulation In health, when these 
protective functions are dormant, the balance between 
the inflow and outflow is such as to merely moisten the 
peiitoneal surfaces, and permit free movement of tlu* ' 
contained oigans -without friction, but when infection 
IS present and fatal peritonitis or septicemia threatens 
the patient the enormous exudative or absorptive pow¬ 
ers of the peritoneum may be called into requisition, 
and, aided bv favorable conditions, may overcome an 
infection that the most consummate surgical skill could 
not reach or successfully oppose Eegardmg the local 
and general conditions that influence these protective 
and eliminative powers, recent experimental investiga¬ 
tions as well as clinical experience tend to conflrm the 
-following conclusions 1 Lessened blood-pressure en¬ 
courages absorption and consequently favors phagocy¬ 
tosis 2 A normal heart and healthy excretory organs 
capable of temporary excessive functional activity are 
favorable factors in the elimination of pathogenic germs 
3 The smaller the quantity, the less the virulence, and 
fhe more general the distribution of the pathogenic bac¬ 
teria, the more likely the peritoneum is to dispose of 
them 4 Any locns minori't icstsfeniia, as an uncov¬ 
ered wound, bruised, devitalized or strangulated tissue 
or any infected blood-clots debris, particles of Ivnipli 
etc, offei inviting sites for the lodgment and multiplica¬ 
tion of bacteria and hence may retard or prevent ab¬ 
sorption, or mav encourage exudation and the formation 
of adhesions 5 The presence of an} foreign bod}, even 
if aseptic, uithin the peritoneal cavitx is alwaas an 
irritant and a certain producer of adhesions 6 Ml 
peritoneal adhesions retard absorption first by provid¬ 
ing a convenient place for the concealment of p}ogenic 
bacteria and secondla ba interfering with the normal 
mobilita and functional activit} of the peritoneum 
7 Anv interference antli normal peristalsis b} amrula- 
hon partial or complete occlusion of the boavel from 


constiictmg bands of adhesions, oi otherwise, ma} le- 
sult in a most serious complication and is alMa}s detri¬ 
mental to absorption and elimination of infection S 
Phagocytosis is a^astl} more effectiae aahen a large area 
of peritoneal surface is brought into contact aiith di¬ 
luted infection, than uhen a limited area is compelled 
to oppose a more concentrated infection 

Finally, the foregoing conclusions support the belief 
that pathogeme germs, regardless of their number and 
virulence, may always be safely disposed of, provided 
the surgeon does his part promptly and completel}, and 
IS able to secure conditions that are favorable for these 
natural agencies to exercise then full protective povv ers 

hlo experienced operator, impressed vvnth the fre¬ 
quency and fatality of so-called pus cases, can remain 
unmindful of the importance of securing the co-opera- 
tion of these natural agencies, but it is never easy to 
unqualifiedly accept and practice the strange teachings 
of a new pathology, so long as a modification or imita¬ 
tion of tried methods yields fairly good results And 
thus we often find ourselves overinflueueed by the evi¬ 
dence of climcal experience, the dictates of old-time au¬ 
thorities and perhaps the pleas of patients, and led to 
pay scant attention to the leasonmg of the pathologist 
Ceitain it is, vve do not always carry to the bedside and 
operating-room an implicit vv'Oiking faith in these con¬ 
clusions of the pathologist relating to peritoneal infec¬ 
tion So far as I am able to inteipret these conclusions 
such a faith vvotdd lead us to form general ideas of 
treatment something like those outlined below 

1 Peritonitis is alw'ays a surgical disease 

2 The early operation should at all times be the one 
of choice 

3 Complete surgery promises more than incomplete 
burger} 

4 The preparatory and after-treatment should in¬ 
clude active and effective measures for the i eduction of 
the blood-pressure and increasing the activity of the 
phagocytic absorptive and eliminative functions, such 
as restricted diet, active cathaisis, diuresis, etc 

5 The small incision, the least possible exposure and 
handling, complete removal of debris, avoidance of 
animal ligatures and sutures, perfect repair of perito¬ 
neum, thorough flushing and no drainage, are all im¬ 
portant factors in securing the co-operation of these nat¬ 
ural agencies 

The crucial test of climcal experience may, and prob¬ 
ably will demonstrate that these rules of surgical con¬ 
duct are not without exceptions, but to my mind they 
have a sound pathologic basis, and thus far they cer¬ 
tainly have proved helpful to me in my practice 

Peritonitis is always of microbic origin and almost 
invariably the infection is from a source that can only 
be removed surgically, as appendicitis or p}Osalpinx 
Anv" non-siirgical treatment is equivalent to leaving tlie 
disease to the umided reparative efforts of the perito¬ 
neum, W'hich, besides the increased immediate risk, al- 
wa}s involves peritoneal adhesions, with their evil con¬ 
sequences and the permanent retention of the original 
source of the disease with the ever-present danger of 
recurrent attacks 

Although the advantages of the earl} operation are 
general!} admitted, man} make exceptions of acute ap¬ 
pendicitis and p}Osalpmx, through fear of contaminat¬ 
ing the general peritoneal cavitv vnth pus kmowii to 
be exceedinglv active and virulent ’ the c "singe 
tho'e liowever who have a stro ' tlm 

phagocvtic and absorptive pc 'W 

believe that with favorable c ■ 
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nearly or quite always safely dispose of such, infection, 
and that, wlule the incomplete early operation is not 
free from danger, the complete early operation is less 
hazardous than delay In estimating the advantages 
and disadvantages of operative measures, we should re¬ 
member that in these, as in aU other infected cases, 
the two dangers most to be dreaded are peritonitis and 
septicemia 

Fatal post-operative peritonitis occurs when the per¬ 
itoneum IS already incapacitated by a prolonged strug¬ 
gle with infection, or when the strength of the infection 
IS not sufficiently attenuated, or when from unsuspected 
or unavoidable souices the microbic foe is being con¬ 
stantly reinforced Fatal post-operative septicemia 
takes place, even when the phagocytic and absorptive 
poweis of the peritoneum are in full operation, when 
pre-existing systemie infection has already taxed the 
general phagocytic and eliminative powers to their full 
capacity, and they are unable to cope with the extra 
burden brought them by absorption from the peritoneal 
cavity 

By the complete, as distinguished from the incom¬ 
plete, operation is meant the employment of all the 
means referred to as necessary to secure the most fa¬ 
vorable conditions for the peritoneum to perform its 
phagocytic and absorptive functions 

Any accidental or intentional, partial or total, neg¬ 
lect or omission in supplying these conditions consti¬ 
tutes (in this sense) an incomplete operation For ex¬ 
ample, any but the most thorough and prolonged flush¬ 
ing, that shall not only cleanse the abdominal cavity, 
but shall evenly distribute any diluted infection that 
may still remain, over the whole surface of the per¬ 
itoneum, is incomplete All operations for appendicitis 
or p 3 nsalpinx that do not include the removal of all 
infected tissue and the breaking up of aU adhesions, 
are incomplete The employment of so good a culture- 
medium as catgut in wounds where pyogemc bactena 
I are Icnown to be present, is to my mind inconsistent, 
and 1 believe it much safer to trust to the encapsula¬ 
tion of fine sterile silk sutures and ligatures The use 
of the drainage-tube means a foreign body in the per¬ 
itoneal cavity, a producer of adhesions with a certain 
infection at one end, and a probable infection at the 
other, connected bv a canal with walls of devitalized 
tissue, and is therefore another and common instance 
of incompleteness In short, the complete operation, 
perfected, is the ideal one from the standpoint of a 
pathologist, and such a one as those who have an abid¬ 
ing faith in the teachings of pathology will strive to 
approach, even though unusual obstacles and compli¬ 
cations maj”^ often render its perfect attainment difficult 


or impossible 

Time will not permit us to dwell longer upon this 
subject nor is it necessary to the accomplishment of 
the main object of this paper, which is not to propose 
or support hard and fast rules of surgery, but rather 
to strengthen as far as may be, the belief of workers 
in this field, in the doctrine that the teachings of path¬ 
ology here, as in other parts of the body, must always 
constitute the foundation of all rational treatment 
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Discussion 

Dk W B DoRSEri, St Louis, Mo—have been much inter¬ 
ested in the paper of Dr Kiles, hut one of the theories ad 
vanced bv him is not borne out by practice Flushing of the 
abdomen is a practice that is not in vogue at present, for the 
reason that it has been proved of doubtful utility The dis 
tribution of septic material thi oughout the abdomen is brought 
about bv flushing, forcing septic matter up undei the liver, 
the stomach and spleen, which becomes absorbed very much 
sooner or much more rapidly than if confined to the pelvis, for 
the reason that nature has placed in the pelv is lymphatics for 
that purpose, and the lymphatic distribution is greater m the 
pelvis than it is in anv othei portion of the abdomen Ihere 
fore, the theory that is brought out by the pathologist, as eluci 
dated by the essayist, hardly holds good 

Dr W H Humiston, Cleveland, Ohio—I wish to indorse the 
paper of Dr Niles I was v'ei-v much interested in it and be 
lieve it IS founded op coircct lines I believe that clinical ex 
peiience will fully demonstrate the pathologic side of the ques 
tion I wish to emphasize Dr Niles’ position with reference 
to completed operation The chances foi recovery of the patient 
are so much greater that the operator must neglect nothing 
that will give him a completed operation When you are deal 
ing with pus in the pelv lo, use the Trendelenburg position, for 
with your strips of gauze packing ofl the upper abdominal 
cavity, if you should lupture a tubo ovarian abscess in endeav¬ 
oring to get it out, there is no need of soiling the peritoneum 
to any great extent, your eyes control the situation, the omen 
turn and intestines are ■thoroughly protected by large quanti 
ties of gauze, and you will not contaminate the peritoneal cav 
ity A year ago, at Denver, I lead a paper on drainage, saying 
that 1 had practically given it up, and that since I had aband 
oned it my percentsge of recoveries was greater Now, I do 
not drain at all I have not for some time, and do not consider 
it neceosary In dealing with pus in the pelvis I now make a 
complete operation, pouring into the abdomen two or more 
quarts of warm sterilized salt solution, and the patient makes 
a beautiful recovery 

Dr Edwin Rickeits, Oinofnnati, Ohio—There is one thing 
to be considered as having a bearing on this subject, namely, 
adhesions It has been my fortune to have opened the abdomen 
for othei causes than those that have been previously men 
tioned, in seme instances by myself, in otheis at the hands of 
other operators, and I want to say that too much stress has 
been laid on this point, and despite all the caie that cm be 
made use of, when you go into the abdomen and do the so called 
ideal operation you will And there are still some adhesions, 
although they may not give any serious trouble For instance, 
in a case of appendicitis in which an operation was done in 
accordance with the best lules in surgery, pus was removed, the 
patient was making an excellent recoverv, there was no pain 
afterward, and yet, on account of an ovarian cyst existing on 
the left side, the abdomen had to be opened again, an examina 
tion was made, adhesions were found, but the patient had not 
complained of any trouble of that kind 

There is one point I want to emphasize in refeience to open¬ 
ing the abdomen, that is, ihe tendenev is to make long incisions, 
which are detrimental to the patient 4 short incision in deal 
ing with a case of peritonitis is better 

Dr W 0 Henry Omaha Neb —^I congratulate the Doctor on 
his paper thcoietically, it is perfectly sound Of course, 
practically we will find at the present time that theory w ill not 
alwavs work In regard to flushing the abdomen, if you have, 
for example, a case of appendicitis, a pelvic abscess, or a tubal 
abscess, which has ruptured into the general cavity, so that pus 
IS somewhat distributed, the patient will almost alwajs die 
unless you flush the abdominal cavity The flushing should be 
done thoroughly One of the speakers made the lemark that 
flushing had been done awav with, that is a mistake The best 
men to day flush the abdomen very thoroughly after operations 
in certain conditions A mistake is made sometimes in flushing 
just enough to force material up under the liver and into the 
upper part of the abdominal cavity, and yet not enough to 
clean it out But in those cases where the pus is already dis 
tributed over the cavity, unless an enormoii“ amount of saline 
solution, or sterile w itei is used, the patient will die no mat 
ter what you do outside of that Bv making a free incision 
first on one side and then on the other side of the abdomen 
and cleaning the pus out with several gallons of sterile hot 
solution, vou will occasionallv save a patient If vou save one 
life out of a hundred vou have done something On the other 
hand, take cases of appendicitis or of tubal abscess inwhich you 
have opened the peritoneal cavnty, jou have protected everv 
thing except the point of operation and in emptving the ab 
scess cavnty jou spill pus on the surrounding tissue—that can 
be cleaned better without flushing It would be a mistake In 
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that kind of case to flush the general caa ity As to the matter 
of drainage, I beliei e, as a rule, we should try to get along with 
out it If the surgical work is done thoroughly and completely, 
the cavity thoroughly cleansed, a 1 irge proportion of the cases 
that were formerly drained do not need drainage now 

The point which tlie Doctor made and which I want to em 
phasize is that our operations should be so radical and thor 
ough as to get rid of everything that might be the cause of 
trouble in the pelvic or abdominal canty when ive are operating 
Dk Frederick Holme Wigoin, New York City—Following 
up the remarks of the last speaker, in a case of a localized 
collection of pus in the pelvic canty, I protect the general car 
itj before breaking up the adhesions by the use of gaifze pads, 
and when any pus escapes from the tube while it is being taken 
out, a small quantity of peroxid of hydrogen is used, the parts 
afterward being washed with saline solution Having found 
this to be effective I do not hesitate and have not for many 
years, to close the abdominal wound ordinarily inthout drain 
age In a case of appendicitis with a large circumscribed ab 
scess, I would not care to do this I would, after evacuating the 
pus, use peiovid of hydrogen, saline solution and a dram 
Usually I believe it to be safer not to employ drainage either 
by the \agina or through the abdominal wound 

As to the matter of adhesions, it is important that every raw 
peritoneal surface, so far as possible, should be repaired, and it 
has been my practice for eight or nine yeais, to try and pre 
vent the formation of intra abdominal adhesions, by the use of 
saline solution, that is, after placing the stitches, to flush out 
the abdominal canty, and when the fluid comes away clear, to 
draw the edges of the wound togethei, leaving from one to two 
quarts of saline solution in the geneial caiitj, the idea being 
that the water, by separating the parts mechanically, gi\es time 
for the peritoneal sui faces to get in such condition that they 
will not agglutinate During the time I have followed this 
technic, which is since about 1S90 I haie had no case of in 
testinal obstruction that I tan recall 

Dr H D Niles, Salt" Lake City, Utah, closing the discus 
sion—Of course in reading only an abstract of my paper m 
fifteen minutes I could not expect to get the support of the mem¬ 
bers on so lioad a subject as that of which the paper treats, but 
ample support for the assertions made will be found in the 
papei, by those w ho are sufficiently interested in the subject to 
read it I can only lefer to one or two points in my closing 
1 emarks If there is any one point of impoi tance in the paper 
it IS that which was leferred to bv the first speaker, I think, 
namely, of distributing the infection I am satisfied that if we 
get the true idea of the duties of the peritoneum in the presence 
of infection, we will appreciate the point that a diluted infec 
tion, distributed over the whole area of the peritoneum and 
subjected to its phagocytic and absorptiie powers, has a vast 
adiantage oier a concentrated infection 

In reference to adhesions, eiery^ surgeon will agree that those 
are liable to occur in extensive opeiations in the peritoneal 
cavity, yet if we appreciate their importance and do not make 
light of them, there is aery much we can do that ave do not do 
I haye, as most surgeons have, cases that have died undoubtedly 
from adhesions, others that may not have died from that cause 
It IS very essential that peristalsis shall he established as soon 
after an abdominal operation ns possible, it all depends on .the 
regular contractions (peristaltic) of the longitudinal and cir 
cular fibers of the intestines and any constricting band which 
interfeies with peiistalsis may' preaent or reaerse the peristaltic 
action 
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It would seem as if there were not anything settled 
in gymecology If there was one subieet more than 
another on which it was thought the profession was gen- 
oralla igreed, it was that backward displacement of the 
nterns was a disease per se, and that it required atten¬ 
tion he it mechanical or “iiirgical But recently even this 
siihiect has formed a hone of contention among gynecol- 

•Presentod to the Section on Obatetrlcs and Diseases of 
Women at the Plftletli Annual Mcetinv of the American Medical 
Association held at Columbus Ohio June C1 ISOO 


ogists Altei a great deal of thought and energy hare 
been expended on surgical measures for the relief of 
these malpositions of the uteius, authorities of no mean 
standing come along and teU ns that backw ard displace¬ 
ment of the uterus is of no consequence, and neier of 
itself gives rise to any disturbances 

The note sounded by one of the most prominent of 
these authorities^, and which was considered to be so 
vital as to be wafted to these shores from a distant land, 
is to the foUowing eftect Baekwaid displacements of 
the uterus are of no consequence, excepting to the opera¬ 
tor to whom they yneld a large and easily earned income, 
wuth very few exceptions they never occur but in associa¬ 
tion wath inflammatory affections of the appendages, 
and it is the latter that give rise to symaptoins 
and it is they that require attention It is true, tins 
writer goes on to say, that w^e possess no reliable means 
to arrest the progress of these inflammatory affections 
but aU our efforts are at first to be directed in that di¬ 
rection Should these fail—as w'e only too often know 
they do—the wTiter promises to tell us w'hat to do in 
a future communication As he has neglected to do this 
thus far he must pardon us if we anticipate his advice 
From his leanings and practice w^e know rather well 
avhat it avould be “Do not do anything surgically until 
all the pelvic organs have become thoroughly disorgan¬ 
ized by the inflammatory process, then do a radical 
operation through the vagina, removing the uterus and_ 
adnexa with one fell swoop In this avay you will get 
lid of the disease and cure (sic’) j'our patient” This 
authority has some notable supporters on this side of the 
ocean who, however, have not as yet communicated their 
views wath such boldness 

In presenting to you an operation for baekwmrd dis¬ 
placement of the uterus, I must take it for granted that 
you do not share the view's of the authority I have 
just quoted, for the limits of this paper will 
not permit my attempting to combat them I will as¬ 
sume that you belong to that old-fashioned set of men— 
tj w'hich the writer is not ashamed to claim allegiance— 
who meet with cases of retroversions and retrofiexions 
of the uterus that do of themselves give rise to symptoms, 
and I avill further assume that you are seeking means 
to rectify the malposition, wath the conviction that in 
doing so you w ill cure your patients Any one who lias 
watnessed the almost magical relief he has been able to 
give a patient by bringing a retroverted or retrollcxed 
uterus into normal position, and keeping it there by 
pessary or hj tampons, w ill not reqmre much argument 
to convince him of the entity of the malposition in ques¬ 
tion The same individual wall also have learned that 
in some cases a pessary can not be worn, or if it can, it 
onlj' serves the purpose of a crutch and does not effect a 
cure 

It IS to help us out in this class of cases that w e turn 
to surgeri', which has provided us avith a niimbei of 
operations of more or less value That none of these 
operations is wathout some disadvantages must be the 
oxcu'ie for offering you a comparatively new one, but 
one hoaveaer that has had a fair trial in the hands of the 
author In a paper before the American G}necological 
Soeietx’ I stated m\ rea=ons for discarding the old op¬ 
eration of vaginal fixation and for casting about in my 
mind for a new metliod which wonld obviate ihe draw- 
hackc of the former operation but which at the =ame 
time would not do awav with ana of it® advantage' 

The adi antages are 1 It is alwaj s le=s objectionable 

1 Theodor Landnn Is Retroflexion of the Ut^'rus n 
ical Record AurtisI IX) 18^ 
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to a ’ttOBian to have an operation done through the 
vaginal route than thiough an outside incision 3 There 
IS no risk of hernia 3 It places the uterus in a more 
normal position, and does not bring it into the abdom¬ 
inal canty where it does not properly belong 4 It per¬ 
mits the direct inspection and surgical treatment, if nec- 
essarj, of the adnexa, which the extrapentoneal sutur- 
mg of the round ligaments does not 5 The therapeu¬ 
tic results are more satisfactory than after ventral sus¬ 
pension or after Alexander’s opeiation The disadvan¬ 
tage is that in case of pregnancy, disturbances during 
the course of the gestation or at parturition are more 
likely to occur than after Alexander’s operation This, 
however, does not hold good for ventral fixation, inas¬ 
much as the risks of dystocia after this operation are 
equally great if not greater It occurred to me, therefore, 
that if I would make use of the round ligaments 
instead of the fundus uteri to suture to the vaginal wall, 
I would do away with the feature—the inability of the 
fundus to rise into the abdomen—that gives rise to dis¬ 
turbances m gestation and labor in the old operation 

1 was imitating through the vagina what Olshausen® 
had done through the abdomen, and was bringing about 
a condition, so far as pregnancy was concerned, re 
sembling that which obtained through Alexander’s oper¬ 
ation in which it was generally conceded that interfer¬ 
ence with the course of pregnancy or parturition waa 
entirely unknowm, or occurred very rarely The body 
and fundus of the uterus were merely suspended by the 
round ligaments, and were left at perfect freedom to 
enlarge and rise upward in the event of conception 

After an experience of over three years I can confi¬ 
dently assert that my anticipations have been fully 
realized In a paper of this length it is not possible to 
enter into the details of the results obtained It is my 
purpose to do this in a more elaborate paper in the near 
future For the present I must remain satisfied to deal 
with my results in a general way The first operation 
was performed Feb 4, 1S9G Since then I have per¬ 
formed the operation 44 times Every one of the 44 
patients has recovered from the operation, the recovery 
being prompt in 41 eases, in 3 cases convalescence was 
prolonged through the occurrence of a pelvic abscess 
in 2 cases and an exudate in 1 instance Even these 
3 patients were np and about at the end of three weeks 
The ultimate therapeutic results were also good in the 

2 cases with the pelvic abcesses, in the one with the 
pelvic exudate, the patient continued to have some ptun, 
though she was free from pain as long as she remained 


under observation 

- Wlien one reflects that in each instance the perito¬ 
neal cavity was entered, the adnexa inspected and fre¬ 
quently treated surgically on conservative principles, 
the abknce of mortality and the very low percentage of 
morbidity are very gratifying Some of the operations 
were done in tenements with anything but sanitary 
snrroimdmgs, others in private houses, and the major¬ 
ity in St JIark’s Hospital Eesults of this kind must 
nullify the criticism frequently made, that the vagina 
can not be so thoronghlv disinfected as the skin of the 
abdomen Ho one could wish to expect any better re¬ 
sults through the abdominal route The bladder was 
not injured in a single instance With moderate care 
tbeie IS no reason why this organ should he injured in 
this operation For a full description of the technic 
the writer must refer the reader* to the paper already 
referred to He mav add here that it i s not an opera- 

■' 2Amer Jonr ObitTj^S 1S97 Tran« iNova Soc ISW _ 

» Xone of tUe ca-ses of dyitocia was met with in which Ohlhan=en s 
method was followed 


tion for a novice, as it requires thorough famiharity 
with the anatomy ol the parts and a certam degree of 
surgical skill But its therapeutic results are so good 
that any one uho is doing pelvic surgery will be luUy 
repaid by mastering the difiiculties inherent to it 
Such satisfaction has the operation given in my hands 
that were 1 compelled in a ease of retroversion to open 
the abdomen from above foi any reason, I would be 
tempted to suture the round ligaments to the vaginal 
walls rather than do a ventral fixation or suspension 
I have performed ventral suspension on several occa¬ 
sions, and mj results will compare favorably with those 
of other operators, but in not a smgle instance have 
1 been as satisfied with the clinical results as with those 
following the vaginal operation Almost invariably the 
patient, after ventral suspension, complained of more 
or less discomfort for some time afterward until the ad¬ 
hesion formed with the abdommal wall stretched suffi 
ciently to allow the uterus to drop back mto the pelvic 
cavity I have been able to observe a great number of 
eases in which Alexander’s operation had been done 
with an anatomic success But in a great many of tliese 
cases the patients complained for a long time afterward, 
with a draggmg sensation in both groins at the site of 
the healed incision The sensation was no doubt due to 
the round ligaments being put into an exaggerated 
state of tension None of these sensations follow a sue 
cessfully performed vaginal suturing of the roimd liga¬ 
ments The reason for this freedom from symptoms is 
due to the circumstance that the uterus remains m the 
pelvic cavity where it propeily belongs, and to the fact 
that the round ligaments are not stretched to an ex¬ 
aggerated degree So far as the permanent anatomic re¬ 
sults are concerned, I can safely assert, after an experi¬ 
ence of over three years, that they are equal if not su¬ 
perior to those obtained by the other methods in vogue 
I have for several months been able to keep under ob¬ 
servation at least 75 per cent of my eases, and I have so 
far not met with a single relapse One of my very earh- 
est cases went safely through a pregnancy and partur¬ 
ition a year after the operation had been done She got 
up and was at the wash-tub six days after labor She has 
been doing the hardest kmd of housework, including 
washing and scrubbing, ever since I had an opportun¬ 
ity of examining her a few weeks ago, when I found the 
uterus in excellent forward position, and the patient 
entirely free from anj pelvic symptoms Several of my 
earlier cases are still under observation, a period now of 
over three j^ears, and in every instance the uterus is in 
good forward position I have been told by a colleague 
that his assistant at the dispensary met with two of my 
cases m which the uterus was found to be in retroversion 
I immediately put myself in correspondence with the 
assistant, but have not been able to obtain from him 
the names of the patients, nor the details of the cases 
In fact, he did not know vhat operation had been done 
on them, whether it was the old operation of vaginal 
fixation or mj new method of suturing the round liga¬ 
ments Until I can obtain satisfactorj' data I must ig¬ 
nore such information I state publiclj, however, that 
I will consider it a personal favor to be informed of any 
failures of my cases that any one may meet It is only 
in this wav that we can correctly estimate the results of 
our operative work But I must he furnished with speci¬ 
fic data The mere statement of a patient that she has 
had a certain operation done on her, without the confirm¬ 
ation of the operator, is valueless from a scientific st md- 
point __ 

< Loc cit 
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When one has had some eipenenee mth the operation, 
the smallness of the vagina is no obstacle to its perform¬ 
ance In fact quite a numbei of my patients were nulli¬ 
para and a few of them uere virgins The beginner, 
however, had better select multipara uith capacious 
vaginal canals I can usually determine beforehand 
whether a given case of retroversion, vith more or less dis¬ 
eased adne\a and adhesions, is suitable for the opera¬ 
tion Still, in every case I haie the patient also pre¬ 
pared for an abdominal section, in the event of meeting 
V ith such complications as ma}^ necessitate going in from 
above In only one instance was I compelled to abandon 
the vaginal route and complete the operation from above 
The obstacle consisted in finding very short and rigid 
round ligaments, so that the fundus uteri could not be 
delivered through the vaginal incision That condition 
—short and infiltrated broad ligaments—must, there¬ 
fore, be considered a contraindication Another contra¬ 
indication would be 1 ery markedly diseased and adherent 
adnexa Here, hovever, in the vasf majority of cases a 
radical operation—total extirpation of the pelvic organs 
—would be called for, which coujd be completed through 
the anterior i aginal incision already made As a matter 
of fact, when I purposely set out to do a total extirpa¬ 
tion through the vagina, I commence with a longitudinal 
incision m the anterior vaginal waU This incision af¬ 
fords more room than a circular one, in addition to the 
opportunity it affords of getting the bladder and with 
it the ureters well out of harm s way 

Four of my cases have to my knowledge become 
pregnant They all went to full term, having perfectly 
normal gestations and easy labors I had an opportunity 
of examining three of the uomeu some time after the 
puerpenum The uterus in each case had undergone 
satisfactory involution and uas in excellent position 
As a result, therefore, of my experience, I think I may 
safely assert that vaginal suturing of the round liga¬ 
ments IS indicated in all cases of retroversion and flexion 
of the uterus that giie rise to symptoms, and in which 
a pessary for one leasou or another can not be uorn 
The chdd-bearing period is no contraindication to the 
operation, as the processes of gestation and parturition 
are in no wise interfered with thereby It is also indi¬ 
cated m those cases of backward displacement of the 
uterus associated with diseased and adherent adnexa 
of a moderate degree It permits of the conservative 
surgical treatment of the diseased adnexa u ithin certain 
limits, as outlined in the paper 

It IS contraindicated in cases uith shortened and in¬ 
filtrated broad ligaments It lo also contraindicated 
when the adnexa are i ery markedlv diseased, forming a 
conglomerate mass vhicli is uni\ersally adherent It is 
further contraindicated in cases of backward displace¬ 
ment of the uterus complicated uitli an ovarian abscess, 
01 with adnexa uhich aie firmlj adherent high up in the 
abdominal cavity 
751 Madison Aienue 

It is not often that a man celebrates his sihei ii ad¬ 
ding tiMce in his life, with o diffeient wife each time, 
but the St Pctcisbtng 2Icd 11 oc/i relates this of a 
Kussian merchant vlio leccntlj died at Belgorod He 
IS knovn to liaie inded ni the learlj markets in the 
Ukiainc for over a hundied lears, and it is claimed 
tint he was 140 iilieu he died Tvo German phjsicnns 
have lecentlj celebiitcd the seventieth annivertan of 
their professional nctniti Hochbeiger of Carlsbad, and 
Hiebeidiiig in their 91111 and 95th tear lespectiveh, 
and Kohlbchmitt of Oldenburg looks back o\cr scienh- 
one tears of active piofcssional life 


SHOCK, ITS KATUEE, CAUSE AKD TEEAT- 
HEKT-" 

BY DANIEL T NELSON. A M, M D 

Attending Gynecologist, Woman’s Hospital Presbyterian Hospital 
Consulting Gynecologist, Provident Hospital late Professor 
Clinical Gynecologj, Rush Medical College 
CHICAGO 

All living tissues, both vegetable and animal, are 
sensitive to stimuli whether normal or abnormal In 
the animal kingdom, especiallj in the higher animals, 
certain cells and tissues are speciall} adapted to receive 
and convey impressions or stimuli to other tissues and 
organs We call these cells and tissues tlie nervous sys¬ 
tem and subdivide for convenience into the cerebro¬ 
spinal sj'stem—the brain and spinal cord—and the sym¬ 
pathetic, or gangliomc system Both aie alike in that 
they connect every cell of the twenty-six and one-half 
billion cells, which some one has computed there aie in 
the human body—of which three thousand million are 
nerve cells—with every other cell, and so every tissue 
with eveiy other tissue and each oigan with eveiy other, 
and thus all into one harmonious whole, w^hen in health 
And in disease or disaster this same w^onderful mechan¬ 
ism communicates, like our telegraph and telephone 
svstems, the joys or the misfoitunes of each cell and tis¬ 
sue to every other, and they in turn respond, as they may 
be able, for the good of the whole And it is onl> w hen 
each and every ceU, tissue and organ is receiving its 
normal stimuli and doing its normal work that there 
can be perfect health 

Every impression or stimulus applied to any cell or 
tissue whieh is less than the normal or exceeds it, tends 
to derange the whole, at least temporal ily, and this de¬ 
rangement, slight or excessiv e, temporary or permanent 
IS shock, or at least is of the same nature as shock, and 
it is always instinctive or automatic, whether it is re¬ 
ported by the way of the cerebrospinal or the sympathetic 
systems It is always a reflex act and never under the 
control of the wall, and the reason w'e have been so long 
comprehending the nature of shock, for it is more Ilian 
a century since John Hunter first described it in 1784, 
IS because we do not ev'en now fully understand the 
anatomy and plysiology of the nervous and vascular 
svstems and their relation to each and the other sv stems 
of organs 

As theie is hardlj a place in the bod) wheie we can 
insert the point of the finest needle without wounding 
a blood-vessel or 1)mph-channel, so will it with equal 
certainty impress or stimulate the sensitive tissue of 
a terminal nerve filament, which will at once convey 
the impression or stimulus to its cell or center, or 
through a series of ganglia or centers to a center vi hence 
it can be reported to the whole bod)—if of sufiicent im¬ 
portance—as in our newspapers during the late war, 
all printed the news from Cuba and Manila, but the 
local murders and divorces w ere told of only b) the local 
press Important injurms are quick]) reported to all 
parts of the bod) and arrangements at once made for 
relief and repair 

Man) pathologic processes are simpl) the result of 
increased or decreased ph)siologic activities, and shock 
is an example of one of these pathologic processes It 
is simpl) the result of exagircratcd or decreased reflex 
aetivaty affecting important organs or s\=fenis of oigans 
In its slighter manifestations it ordinarilv does not re¬ 
ceive the name “shock but the terni= s\nipal]iv reflex 
disturbances etc are more commonlv appl’ k as for 
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example the tears flow from a cinder in the eye, and 
pam IS pioduced, increased secretion, and perhaps sneez¬ 
ing from a foreign body m the nose, disagieeable sounds, 
pain, vertigo, and possibly vomitmg by a foreign body 
in the ear, and spasmodic coughing, frequent attempts 
at vomiting and great distress produced by foreign bod¬ 
ies in the pharynx oi larynx, cough and laryngeal dis¬ 
turbances produced by dyspepsia, the irritation, inflam¬ 
mation and possibly destruction of one eye as the result 
of injury or disease to the other 

A case of inflammation of the eye is reported as cured 
immediately bj the extraction of a carious tooth, by 
SchifE of Germany Prof Paul F Eve of Tennes¬ 
see, suggested the idea of the removal of a carious tooth 
to Dr H F Campbell of South Carolina, in a case of 
ophthalmia, and, the operation having been performed, 
the case was at once cured 

Brown-Sequard, in Ins lectuie on the great sympathet¬ 
ic says “Sudden death is sometimes produced when ice- 
cold uater is drunk on a warm day, or by a blow on 
the abdomen oi by the sudden perforation of the stom¬ 
ach or intestine, oi a wound ot some abdominal viscus 
(without notable heinoirhage) may produce a sudden 
and fatal stoppage of the heart’s action ” 

Several cases have been recently reported of a fatal 
resull following a “blou^’ on the jugular, or below and 
behind tlie angle of the jaw, among boxers and prize 
fighters Brown-Sdquard has also shown by many experi¬ 
ments that a sudden excitation of the abdommal sym¬ 
pathetic nerve often diminishes the movements of the 
heait and sometimes kills Individuals frequently be¬ 
come pulseless and often pass into complete syncope 
from pain in the abdomen, and even death may ensue 
Many of you have seen strong hearty men, as well as 
women, faint from so simple an operation as vaccina¬ 
tion It was also claimed by the same eminent phys¬ 
iologist that the sudden irritation of the branches of the 
par vagum in the lungs is the cause of death from chlor¬ 
oform in the very rare cases in winch the heart’s action 
-is stopped before respiration Death from chloioform 
IS produced in dogs easiei than in other animals in this 
way, namely, by stoppage of the heait’s action, but it 
can not be pioduced after section of the par vagum 

Extensive burns may also prodilce a stoppage of the 
heart s movement Indeed, he states that deaths from 
burns are most fiequently produced by disease of the 
ceiebral organs, next by diseased thoiacic viscera, and 
lastly, by inflammation of the abdominal viscera These 
expeiiments and statements vere made in 1858 before 
the daj^s of baeteriologic research, and the modern teach¬ 
ings as to the cause of septic inflammations, the order 
being interference with circulation, stasis, congestion, 
bacteria active, food foi their development, inflamma¬ 
tion 

Mr James Paget, later Sir James Paget, in his lec¬ 
tures on inflammation, in 1850, said that vhoeier has 
irorked much ivith microscopes may haie observed, as 
he has on himself, that the eje not employed, becomes 
inflamed, and he adds that the fact can not be explained 
except by the supposition that the excited state of the op¬ 
tic nerve of the working eve is transfered or communi¬ 
cated to the nerves of the coniunctiva of the other eye 
He thinks that the communication must take place 
through the encephalon, and therefore, by a reflex ac¬ 
tion He sajs “I know of a most curious case of in¬ 
flammation of the cornea and conjunctiva followed b^y 
ulceration and opacitj of the cornea duo to that verv 
cause—overv ork v ith the microscope It has occurred 
in a distinguished friend of mine. Dr F-, now pro- 


fessoi at Lille In this case anesthesia and a degree of 
atrophy of the face were produced at the same time 
as the ophthalmia, on the left side, the mierographer 
making use of the light eye” “If I had time,” says 
Brown-Sdquard, “I would endeavor to prove that it is 
not by a reflex action from the optic nerve, but from 
the filaments of the trigeminal, in one eye, that this in¬ 
flammation of the othei eye has proceeded ” 

As eaily as 1851 and 1852 Di Brown-Sequard and 
his pupil. Dr Tholozan with Professor Cl Bernard, had 
demonstrated the function of the gieat sympathetic 
nervous system in controlling the circulation of the 
blood in the Vessels by dilating and contractmg them, 
and so materially varying the vital activity in the organs 
and tissues supplied by the increase or decrease in the 
blood-supply Brown-Sequard and numerous experi¬ 
menters have demonstrated the fact that any and all 
causes which increase the quantity of blood in the head, 
produce nearly if not all the phenomena following sec¬ 
tion of the cervical sjmpathetic For example the 
hanging down of an animal, by holding it by its hind 
legs, by producing congestion of the head, produces very 
nearly the effects of this section Does not this explain 
the ill effects some have observed and reported, of the 
Trendelenburg position ’ 

If it were unportant, we might refer to numerous 
cases reported uhere sciatica has produced atrophy of 
muscles of the leg, and pain starting from the cicatrix 
on the left forearm has caused atrophy* of both arms, 
and injury of the supramaxiUarj'^ nerve has resulted in 
atrophy of the face, and atrophy is not the result of par¬ 
alysis and non-use of the muscles for many cases are 
reported in which atrophy occurred before the paralysis 
or without paralysis and even with convulsions 

Cases are leported where sciatica and various forms 
of neuralgia have produced anesthesia in near oi more 
or less 1 emote parts, and Gross calls attention to the 
individual peculiarities, that the prick of a needle and 
the passing of a bougie have often produced faintness, 
and the extraction of a tooth has caused death from 
shock 

While nearly all the writers on shock have recognized 
the fact that it was produced bv reflex action, there nas 
been a variety of opinion as to the nature of the action, 
most of the earliei wi iters favoiing the idea that it was 
due to paralysis of the nerve-centers and to their loss of 
control of the tissues and organs, thus Gross says it is 
“a depression of the vital powers and essentially de¬ 
pendent upon a loss of innervation,” and more especially 
the loss of the powei of the svmpathetic system to con¬ 
trol of the blood-vessels, a reflex vasomotor paralysis ” 
Warren, in his “Surgical Pathology and Theiapeutics, ’ 
referring io the expeiiments of Hodge, vho found that 
stimulation of nerve ganglia and glands produced 
changes in their cells which rest restored, says that fa¬ 
tigue decreased the size of the nucleus and made it ir¬ 
regular in outline, and that it took a darker stain, that 
the cells of the cerebrum and ceiebellum shrank con¬ 
siderably in size inth enlargement of the pericellular 
lymph space and suggested that a similar effect— 
though at times more severe—may be produced on the 
nerve-cells by the injuries vhich produce shock and as 
their normal condition is soon restored by rest, tins rest 
IS important in the treatment of shock and suggests 
its pathology 

Dr George W Crile, in Ins “Cartv right Prize Essav” 
for 1897, reports a valuable scries of experiments on 
148 dogs, and carefully* reeoids the effects on the blood- 
pressure m the various central and peripheral regions. 
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and upon the heart’s action and respiration The dogs 
are of various kinds and sizes ivith varying degrees of 
health and strength, and different degrees of shock are 
produced by operations on the ei.ternal parts and organs 
as ■well as the internal ■viscera The experiments ■nere 
aU made under anesthesia, mostly ether, and consisted 
of cutting, tearing, crushing, bruising, sawing, punctur¬ 
ing and burning almost everj"- tissue and organ of the an¬ 
imals hlumerous experiments were also made by frac¬ 
tures, stab wounds and gunshot wounds of the thorax 
and its viscera, and likeivise of the abdominal and pel¬ 
vic walls and their contents, and the effects of the 
^'shock” carefully recorded by modern instruments I 
can give but a very brief outline of the results as he re¬ 
cords them in his interesting and suggestive essay He 
enumerates as factors causing shock 1 The duration of 
the operation Animals may be killed by prolonged 
anesthesia alone 2 The temperature of the operating- 
room and of the sahnes and other solutions used as a 
local application or venous injection 3 The physical 
condition of the animal, ivhether strong and in good 
health and flesh, or poor and weak 4 Great care had 
to be exercised not to give too much of the anesthetic— 
ether and especiallj'’ cliloroform when it was used, chlor¬ 
oform being the most toxic 5 Hemorrhage alwaj's pre¬ 
disposed to shock, especially when severe and venous, 
the venous producing more severe results than arterial 
But care was usually taken that there should be as little 
hemorrhage as possible 6 The vasomotor system is 
most profoundly and constantly affected in shock, and 
the regions most abundantly supplied ■with the vasomotor 
nerves were naturally the most affected, and no part of 
the circulatory apparatus was so delicate and its connec¬ 
tion ■with all parts of the body so minute and its equi¬ 
librium so easily disturbed as the vasomotor, and the 
injuries produce shock in proportion to their severity 
and the duration of their application 7 The heart’s 
action was the chief support for blood-pressure, and it 
continued long after vasomotor rhythm and pressure 
was lost, and e'ven after respiration ceased In almost 
aU the deaths respiration ceased before the heart’s act on 
At the post-mortems, the large venous trunks were full, 
sometimes enormously engorged, aiteries empty, as also 
the left auricle and ventricle emptj" oi nearly so, the 
right auricle and ventricle contained some blood, pul- 
moiiaiy vessels empty, tissues of brain and the somatic 
area anemic, liver usually engorged, spleen and kidneys 
somewhat less so 

Crile, in his valuable series of experiments, has con¬ 
clusively shown the first and most constant effect of 
shock IS to contract arterials and so lessen the tendency 
to hemoirhage, if threatened, and this engorges the 
veins, especially the larger ones, and increased \enous 
pressure increases tlie output of the heart and so the 
supply of blood to all the tissues for their nutrition and 
repair 

Befiex iction in the phjsiologic and pathologic condi¬ 
tions IS then of the same nature as shock, differing onlv 
in the suddenness, severitj, extent and continuance of 
the impiession or stimulus 

If then, the estimate is correct there are tventj six 
and one-half billions of cells in the adult human bodj 
all susceptible to ‘stimuli normal and abnormal because 
they are hung, and of these there are three thousand 
millions of lien e-cells with then fibers and filaments 
vliose duta is to connect each one of these cells more or 
less mtimateh mth all the rest in one vonderful and 
fearfid vhole Inhealthcachone in the words of another 
cats giovs icjuoduccs and has motion or function 


each has its normal stimulus and function, and if the 
action of any of these is excessive or deficient, derange¬ 
ment, disease and perhaps death of the uhole follow 
And any unnatural or abnormal impression or excessive 
stimulus made on any one or anj number of these bil¬ 
lions of cells, IS or maj be communicated to manj’- or all 
the rest, bj^ tlie three thousand mill ions of nerve-cells 
avith their connecting fibers and filaments 

A relatively sudden impression or stimulus, severe 
enough to derange or disorgamze, we term shock It 
ordinarily primarilj’- affects the vasomotor sj^stem—the 
automatic system—contracting the arterioles, lessening 
the arterial blood-supply to all the tissues and disturbing 
their nutrition The veins dilate from the vis a tergo, 
the heart increases the force of its beat and the ou<^put 
of blood IS increased and respiration deepened, but soon 
reaction occurs, the arterioles and veins dilate, there is 
a stasis of blood, the nerve-centers, which preside over 
the respiratory process, fail to get then appiopriate 
nourishment, respiration becomes irregular and shallow, 
the heart soon feels the influence of its omti dasturbed 
nutrition and innervation from the primal cause and the 
imperfect respiration 

Shock, then, is due, as we believe, to a stimulus or 
impression being conveyed automatically by afferent 
nerves to nerve-centers, whence they are sent by efferent 
nerve-fibers to the vasomotor apparatus, controUmg the 
function and nutrition not only of the lungs and heart, 
but of all the organs and tissues The rhythm of nutri¬ 
tion IS disturbed, growth and decay—metabolism—are 
interfered with Rest may bring recuperation and re 
newed life, if function and nutrition return and the 
vasomotor nerve-centers resume their command of the 
vascular system Respiration slowly returns to its im¬ 
portant duty, the heart sends the blood to carry to all 
the tissues their necessaiy food and remove their effete 
material, and life, health and vigor are again established 

But if the shock to the vasomotor centers has been 
too great, rest and treatment will not enable them to 
recuperate, and the lungs and heart avail not receive tlieir 
necessary stimulus nor blood, and death and disiiitegia- 
tion must soon follow 

If now, the nature and cause of shock has been made 
at least somewhat plain, the treatment will be readily 
suggested 

1 Preauntive When aae can anticipate the coming 
danger, the best prepaiation is in the perfect health and 
normal working of all the organs, a perfect balance in 
absorption, assimilation, metabolism and excretion— 
all the vital activities 

2 Hemorrhage, so far as possible is to be preaented 
or reduced to a minimum, for loss of blood lessens a ital 
activity and especially weakens the vasomotor sysiem, 
on aahicli life so much depends 

3 Temperature For the normal aeliailios of the 
human body an internal temperature of from 100 to 
110 F IS required, and this temperature is normally 
maintained by the molecular changes in the ti=sue= 
IVlien these changes are diminished or reduced to a 
minimum, the abstraction of heat by exposure mu=t be 
avoided and artificial heat supplied =o far as possible 

4 Therapeutics Vtropin rocain, morpliin ind al¬ 

cohol, used haqiodermicalB and ba the mouth liaao had 
their advocates for the prevention of shock and all prob¬ 
ably have a certain efficienca in suitable ca=o= alropin 
ba supportimr the heart’s action and eocain morphin 
alcohol and other ane=thetic= ba lessening the =en=ibil- 
ita of the norvc-ccntcr= and the eandiictin" -ver of the 
nerve-fiber- prevent the rcflecti ji = on ini 
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injuries of sensitne nei\e-iibers as widely or as in their 
natural state 

TREATilENT 

1 Quiet, rest in the horizontal pobition and artiheial 
moist heat have long been recognized as valuable means 
of restoring the lost tone to the vasomotor system 

2 Lower the head enough to make gravity aid in fur- 
mshing sufficient blood to nourish and evcite to proper 
function the important reflex centers of respiration and 
the heart’s action in the medulla, as well as the visceral 
ganglia in the lungs and heart themselves 

3 Experiments have conclusively shown that while 
shock first affects the vasomotor system, respiration is 
early impaired or stopped some time before the heart’s 
action IS seriously deranged or stopped, and, therefore, 
artificial respiration may be the means of continuing 
life by furnishing oxygenated blood for the vital centers 
m the medulla The inhalation of oxygen is likewise 
indicated for the same purpose 

4 The interstitial and intravenous injection of the 
warm salt solution is perhaps our most efficient, certain, 
powerful and lasting remedy, particularly when there 
^as been hemorrhage, and when the case is not specially 
urgent the same solution may be efficient when intro¬ 
duced into the stomach or rectum, and when convenient 
the peritoneal cavity may be used for the same purpose, 

0 The therapeutic remedies are all those which will 
restore the tone of the vasomotor system and support 
respiration and the heart’s action Of the many drugs 
which have been recommended and used, strychnia prob¬ 
ably claims, rightfulty, the most friends, used in the 
way the operator deems best to reach the circulation 
and so the nerve-centers, next digitalis and strophanthus, 
mtroglycenn and ergot in appropriate dose, and lastly 
the various glandular extracts, as of the suprarenal, 
thymus, thyroid, mammary and parotid glands^ Of 
these the extract of suprarenal capsule in 5-gr tablets®, 
.internally, also locally and hypodermically, is the most 
nn favor at present, as a vasomotor and heart stimulant 
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THE EECONSTEUCTION OF THE PELVIC 
STEUCTHEES INCIDENT TO LESIONS 
OF PEEINEUM- 
BY HENBY O jMARCY, M D 

rOSTON 

VTien in London some time ago, the plastic repair 
of the pelvic structures was under discussion One of 
the most distinguished surgeons said to me “You will 
at least grant that we have settled upon the better meth¬ 
ods for the restoration of the perineum,” and yet, on 
further inquiry, I found that he advocated his own pe¬ 
culiar operation as the best, and disagreed vith every 
other writer on the subject I am quite sure that the 
methods in practice by distinguished operators differ 
essentially, both m principle and technic, and that which 
IS of the most importance, the resultant, is often defec¬ 
tive and unsatisfactory I can not help thinlang that this 
IS due primarily to an imperfect loiowledge of the sk uc- 
tures and functions of the parts involved Of the struc¬ 
tures, the anatomy of the pelvic floor in v oman has very 
generally been imperfectly described and studied 
I review mj oqn publications on this subject ivith 
more than ordinarj' satisfaction, since thej may be con¬ 
sidered as progressive phases in the studj of a problem 

^ Dr J B Stober Am Jour Obstetrics September lb98 
Dr W H Bates, Medical Record Oct 8 189S 
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which has occupied more than an oidmaiy share of my 
attention for a number of years, and to what I now offer, 
although perhaps not conclusive or final, I invite your 
consideration aud earnest criticism 

AU good surgery must be based on a thorough knowl¬ 
edge of anatomy, and while this is essentially true in the 
consideration of every operative measure, as for example, 
the resection of a bone, or the ligation of a vessel, it is 
especially to be emphasized ivhere the avowed object 
of the operator is the restoration of the injured parts 
to their original normal condition r 

The surgical anatomy of the male perineum may be 
said to have been practically demonstrated, and the 
subject long smee exhausted It is a sine qua non to the 
graduation of every medical student, and properly so, 
because of the importance of such knowledge in the 
practice of eveiy-day life, but if this is necessary to the 
proper consideration of diseases of the male, how much 
greater the need of a familiar and accurate understand¬ 
ing of the pelvic organs, their relationship, and supports, 
in the female ’ 

Here, in addition to the lower segment of the ahmen- 
tary canal and its outlet, the position and letention of 
the bladdei with its efferent passage, are placed the com¬ 
plex organs of reproduction, which necessitate a third 
and the largest of the openings through the pelvic floor 
Not alone slmiild this give additional interest and im¬ 
portance to the careful study of the female pelvis and its 
contents, when in the exercise of the ordinary functions 
of life, but especially when we take into consideration 
the physiologic changes occurring durmg pregnancy and 
parturition—conditions so important and which occupy 
so large a share of the attention of the profession and 
often demand from its members the exercise of the 
highest skill and ability If, happily, the recovery f’-om 
parturition renders danger to life no longer immimnt, 
nevertheless every practitioner listens to the almost daily 
complaint of suffering dependent on injury to the parts 
involved and the reflex disturbances resulting therefrom 

The comparison of the component structures of the 
male and female pelvis shows a closer analogy than is 
at first apparent The levatores am in the male are in¬ 
separably blended with the sphincter am The trans- 
versi perinei join in a central tendinous line with the 
levators and sphincter in front of the anus, and ante- 
rioily, between this point and the accelerator urime 
and erector penis there exists an irregular space, floored 
hi the deep perineal iascise, called the triangular liga¬ 
ment of the urethra This corresponds to the vaginal 
opening in the female The accelerator urince, or ejac- 
idatoi muscle, separated in the median raphe, is not 
very unlike the sphincter vagm® muscle The erector 
jjenis and elector clitoridis are similar in position and 
function The transversi perinei are placed more ob¬ 
liquely in the male than in the female, and are often 
less well developed 

The depth of the perineum is less than usually de¬ 
scribed Tne axis off the anus, cutting that of the 
vagina at nearly right-angles, leaves, in the external 
angle, an irregular flattened portion of tissue rarely, 
■'Ven examined on the living subject, more than one- 
I. ilf an inch in thickness In the nulliparous woman 
tins is clearly defined as a firm portion of the pelvic floor, 
and IS composed of skin, fat, elastic and connective 
tissue, transverse muscles, sustaining fascia, and the an¬ 
terior portion of the sphincter am ' 

The vaginal side is usually slightly concave, and fhe 
rectal side convex, owing to the interblending of the 
sphincter am If the finger lie tarried just within the 
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perineum proper and a little to one side, there can be 
ielt the firm encircling band of the levator pubo-coc- 
cjgeus, attached to each ramus of the pubis above and 
descending to join vvith the posterior fibers of the 
sp^uneter am and cocejx In the perineum posteriorly 
this IS firmly interblended on either side with the 
transversus perinei muscles These are under the con¬ 
trol of volition m considerable degree, and acting con- 
jomtly, seive to draw the vagina forward on to the pubis 

The parturient and fecal canals are suppoited in the 
I civic basin in close apposition, and the fimctional 
relationship is often such that the one may encroach 
on the other in such a u av as to occupy nearly all the 
space accorded to both This’s especially true in nar- 
turition, when the rectal space is reduced to a thin fofded 
tube, and often in elderly women who have borne chil¬ 
dren, the rectum becomes saccated, pushing forward the 
posterior vaginal wrII, forming a considerable S’zed 
external tumor The pelvic floor is so formed and 
blended about these openings that it not only properly 
supports the vagina and rectum, but materially aids m 
their physiologic function In intimate relation to 
both are the bladder and uterus in their ever-varMUg 
functional activity, and each is surrounded by a delicate 
plexus of neives and vessels 

The sacral prominence throus a large proportion of 
the abdominal weight on the symphysis pubis and the 
recti muscles, in the support of the body, and thus re¬ 
lieves the pelvic basin and takes off undue strain on the 
pelvic floor The rectum is rarely entirely empty, is 
circular in shape, serves the digestive apparatus in a 
measure as a constantly receiving reservoir, and, when 
not distended, may be felt from the vagina, as a rule, 
curving posteriorly It is suspended and supported, 
slung, so to speak, by the levator am muscles, which 
holds the vagina in their encircling loop On the con- 
triry, the vagina, entiioly unlike the earlier diagrams, 
is battened antero-postenorly on itself, and in health its 
walls are, when at rest, ever in close apposition The 
vagina joins with the vulva at right-angles to its lateral 
opening at the entrance of its passage through the pelvic 
floor The vulvai organs are all intimately blended 
with, ahd go to form a part of the perineum proj)er 
On each side of the vaginal orifice are the erector clitor- 
idis, the bulbo-cavernosus, and the transversus perinei 
muscles, and these v ith the levator am make up, in 1 irge 
measure, the pelvic floor The bulbo-vaginal and Barth- 
olinian glands are coveied by these muscles with their 
erectile ple\u« of vessels and abundant distribution of 
lymphatics ind nerves 

The erector clitoridi® and bulbo-cavernosus muscles 
with the transversus perinei join on each side to con¬ 
stitute the ovate, muscular vaginal orifice and, in their 
conjoined action, perform a very important plysiologic 
function in sexual congress, often underestimated or 
Ignored Their impaired function frequentlv underlies 
certain reflex nervous conditions, distinctly pathologic, 
uliicli are easily overlooked, but are the cause of much 
suffering and unhappiness 

The much discussed, so-called perineal body has, 
in my opinion, misled some of our prominent authors 
into false positions and caused great confusion and 
misunderstanding among phisicians I have been 
criticised in emphasizing the muscular floor of the 
pelvis that I underestimate the importance of the vari- 
oiislv distributed connective tissues and fascia This is 
not hi any means mj intention The superficial perineal 
liscia m Its deep later in the male as well as in the 
female coters and encloses the transversus perinei 


muscles, formmg strong ligamentous transverse bands, 
umting in the perineum designated by Savage as ischio- 
permeal ligaments The Iransteisi are much moie de¬ 
veloped and cross the pehic opemng nearly at a right- 
angle to a line drawn from the sy mphy sis to the coccy \ 
At their central point of umon they interdigitate or 
blend with the fibers of the levator loop in the posterior 
vulvar region, and go to make up the central point of 
support in the floor of the pehis Tliese muscles aie 
iirerwoven ■’nd surrounded, remfoiced as it were, by 
very considerable bundles of connective tissue The 
method of the interu eaving of tliese structures is v orthy 
of special mention, since it is only possible to secure elas¬ 
ticity of this strongest component of the human body bi 
the interweaving of its fibeis diagonally I do not knov 
that this fact has been brought into special emphasis 
by any one, but its importance is at once appaient and 
has an lUustratne example in the connectiie sheath of 
the intestine where the crossing of the connective-tissue 
fibers diagonally^ peimits of the shortening of the intes¬ 
tine, as in peristalsis, and its very considerable dilata¬ 
tion entirely within normal physiologic function If 
on the other hand, the connective-tissue fibers ivere 
arranged for strength only, as in the tendons, elasticity 
would be almost entirely wanting 

The pubo-coccy^gei, acting in unison inth the other 
muscles of the pelvic floor, draw forward and thus aid 
not only in closing the rectum, but hold both it and the 
vagina in the anterior curve so important to be retained 
for the preservation of normal function A liorizoutal 
section, made through the floor just above the sphincter 
vaginae and posterior to the junction of the transversus 
perinei, shows the deeper fibers of the pubo-coccygeus, 
united in a loop behind the lov er border of the rectum, 
holding it from the fixed point at the pubes as in a 
sling This loop IS connected with the transversus 
perinei, bulbo-cavernosus, erector clitoridis, sphinctei 
vagm-e and sphincter am muscles by strong layers of 
connective tissue, the importance of vhich for union 
and support cannot be readdy overestimated 

On the posterior vail of the vagina, in its lover third, 
longitudinal muscular fibeis are found external to the 
riieular layer, and these intimately blend ivith the pubo- 
corcygeus, ginng a firm support to the vaginal outlet 
quite as the ou+er longitudinal fibers of the rectum unite 
with the deep layers of the sphincter am The physio¬ 
logic action of the muscles thus grouped senes to drav 
the rectum forward toward the pubic arch and approxi¬ 
mate it in close relation to +he urethra, and this explains, 
in large degree, why the circular fibers of the vagina, 
left free to act in othci directions, are intrafolded 
laterally, making in cross-section an imperfect letter H, 
first pointed out by Freund This intrafolding of the 
■'agina at right-angles to the axis of the ■voilvar outlet 
IS very important in its relationship of support to the 
uterus and its appendages 

The vaginal axis is normally about parallel to the 
conjugate of the brim The anal axis is nearly at right- 
angles v-itli the vagina and on a line with that of the 
uterus The urethra vagina, and rectum are disposed 
in curves corresponding to the sacral line Architec¬ 
turally considered tliese are the lines and disposition 
of supports adapted to give the least outlai of pover to 
retain the organs in position Tins is the more to be '■in- 
phasized, smee the physiologic function demands mo¬ 
bility of the organs m conjunction and also cacli in¬ 
dependent of the other Ticved from thi= =tand})oint 
a still further auahsis of the vagina as a column of 
elastic support to the eenix uteri is o*" e=f 'm- 
portance 
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We have already observed that the circular loop of 
ihe muscular fibers of the pubo-eoccygeuSj posterior to 
the anus, carries the rectum forward on to the vagina 
and changes the vertical vulvar outlet into an antero¬ 
posterior closure of the vaginal canal, and that this is 
agam thrown into two lateral folds The longitudmal 
muscle fibers external to the vaginal muscle and 
winch extend, both in fronl and behind the vagina, 
along the distal third, are the cluef causes in producing 
this intrafoldmg, constituting in large degree the so- 
called columns rugarum The letter-H shape, thus 
given to the vaginal column in section is well known 
in the arts as the form adapted to the resistance of ver- 
iual weight This elastic column, retained in its shape 
.ind position by its basic bulbar and perineal support, is 
blended in its upper border vith the cervical tissues 
The union thus made with the uterus is nearly at right 
angles to the vagina and serves to hold the lover segment 
of the uterus baclcward, retaining that organ, like a ship 
at anchor, swung on its lateral supports, with freedom 
of mobility at its moorings This vaginal support to the 
uterus IS so effective in the normal condition that the 
cervix uteii is rarely displaced without there first en- 
s res a change in the vagina Although there are excep¬ 
tions, of which the scope of this article will not peimit 
the discussion, the general consensus of medical opinion 
IS that the changes which occur in the vagina usuallv 
commence with those lesions of the outlet and contiguous 
tissues dependent on parturition 

A weakness in the base of support, the change of 
muscular action which causes a draving upvard and 
liaclcward of the posterior vaginal wall, with an eversion 
of the vnhar outlet, produce a change in the axis of the 
vagina, bringing it and the uterus towaid a common 
plane, and then the cervix, instead of being held at i ight- 
angles to, becomes a wedge in line with the lagmal 
outlet, separating its walls 

. This change in the position of the uteiiis causes the 
[weight of the abdominal contents, deflected towaid tlie 
pubis, no longer to fall on the organ posteriori}', but 
vertically, and little by little, follov ing the sacral curve 
111 its descent, prolapsus with varying degrees of retro¬ 
version ensues 

Another anatomic fact, not usually taken into consid¬ 
eration, IS rhe structure of the vaginal tissues and the 
relation of the vagina to the pelvic floor The laginal 
muscle IS attached to the perineal striictuies normally 
only b}' a very loose interlacing of connective-tissue 
fibers, and at its vulvar junction is posteriorly folded 
in on itself not unlike the sleeve of a coat, except that it 
IS fitted to au elastic opening A little fold of this tissue 
posteriori} constitutes the moie or less pronounced 
lijunen 

I have deemed it necessar} to emphasize thus much 
the anatomy and physiologic fimction of the pelvic 
structures in woman, in order to make clear the anatomic 
tj'pe V hich the surgeon must aim to secure in the recon¬ 
struction of these tissues, more or less damaged in par 
turition Even in an article of the present brevity, we 
must take into consideration the pathologic conditions 
which demand restoration An elastic opening, which 
IS too small normally to permit the passage of a body, 
must jueld by lesion j\Iany of the minor tears, how¬ 
ever, of the perineum, are undoubtedly produced by the 
still prevalent custom of “supporting the perineum” 
which senerall} means a pressure from belov upward, 
preventing the downward descent of the fetal head, in 
order to permit the escape of the occiput beneath the 
pubic bone Xaturall} the tissues will jield where the 


tension is greatest, and this may be central or lateral, 
and may extend through the sphincter muscle into the 
bou el 

Generally the first important structure to yield is 
some point near the central union of the transversi 
muscles, and then the vaginal and vulvar structures 
rarely escape mjury The resultant is an injur}' and 
widening of the levator loop, and the drawing to either 
side by the sundered transversi toward their respective 
origins If the sphincter am has not been injured, by a 
sloAV process, a rectocele almost necessarily follov s If the 
spluncter is torn through, as might easily be inferred, 
the poiichmg of the boivel can not occur and, as a con¬ 
sequence, the uterus is less likely to be displaced 

Intelligently conducted operative measures are under¬ 
taken to restore the structures as far as possible to tlieir 
normal standard With this problem before the opera- 
toi, it would not seem chfficult to make the procedure 
definite and eomparatively simple In a paper read be¬ 
fore this Section some years ago, on this subject, I tlirew 
on the screen about fifty photogiaphic illustrations, in 
order to enable my audience to follow intelhgently vith 
me the difterent methods devised for the surgical repair 
of these lesions, and yet I am sure I did not include 
aU, while many have been added to the list during ihe 
intervemng years 

The first great pomt of difference lies in the selection 
ot the operative field, shall it be on, through, or behind 
the vagina'’ This opportunity does not permit a dif¬ 
ferential discussion of the question, but since the vag¬ 
inal structuies do not enter into the formation of the 
pelvic floor, it would seem wise to eliminate them as far 
as possible from the problem To dissect them entirely 
.wiy with 1 portion of the injured vuhar “tructures, 
as lb the more common custom, is imwise, =ince they 
should be preserved foi important physiologic purposes 
To preserve them intact seems rational, since they ire 
thus less injured and serve the subsequent important 
purpose of protecting the wound from infection In or¬ 
der best to do tins, the dissection is earned through the 
cicatricial tissue lateially to the point on either side 
which marks its former attachment and iipv aid through 
the loose connective-tissue, post-vaginal attachment quite 
to the crest of the lectocele 

This vaginal flap is lifted forward b} an assistant, 
and on examination the fibers of the levator loop are 
easily demonstrated A careful inspection of the vagina 
before operation will enable one to detect a depression 
on eithei side which marks the site of the separated 
contracted transversi 

It IS generally wise to extend the incision posteiiorlj 
on each side to the level of the anterior border of 
the anal opening, and laterally on either side by reflect¬ 
ing a small portion of tissue The limit of this dissec¬ 
tion IS deteimined by the depth of the sulcus or depres¬ 
sion, which IS usually found posterior to the vulvar or¬ 
gans Thio makes a wide, open vound which permits of 
the careful readjustment and reunion of the injured 
parts 

In this nay only can the surgeon intelligently re¬ 
store these structures to their former normal relation 
ship If this has been aseptically performed, and the 
aseptic condition maintained, primary union will siijier- 
vene with complete restoration of function 

Thus briefly have I outlined what I consider to be 
the essentials of the operation Technic maj and should 
vary with different operators since a man does his vork 
best in the way most familiar to himself Tins permits 
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a someTvhat 1 X 1(16 digression as to variet} of metliod 
As ordinal d}" attempted, the dissection is not eas^ and 
IS gieatly facilitated in the folloning manner 

An assistant on either «ide separates the vulvai open¬ 
ing, ivhile the operator introduces tii o fingers of his left 
hand quite into the rectum Anterior to the anus, a 
slight opemng is made through the structures thus held 
tense, into which a knife lutli a small rounded end 
obliqued to an angle of about 40 degrees on a firm 
hancile, is introduced Force applied in the line of the 
handle brings the cutting edge to an angle witli the 
structures to be divided, and the}" are thus separated with 
ease and accuiacj After the cicatricial structures are 
divided, the right and left angled Emmett curved scis¬ 
sors are introduced to complete the external incision 
Then the division of a few bands with the scissors will 
permit of the anterioi lifting of the laginal sheath 
and the opeiator for the first time is surprised at the 
ease intli which the further sepiration to the crest of 
the leetocele is effected, often by the thumb and fingei 
alone By the aid of the fingers retained in the lectum, 
the bowel is protected from injury and, once inserted, 
the surgeon retains them there until the operation is 
completed To me the ‘une qua non of the operation is 
the buried suture, and only b} its use can a readjustment 
of the parts be accurately effected ilany surgeons pre¬ 
fer a curved needle and continuous suture By means of 
tins a lacing stitch can be applied from side to side foi 
coaptation 

However, I still greatly prefer the needle fixed in a 
handle with large curve and eye near the point The in¬ 
troduction ot the fiist stitch is the most important It 
must include the letracted end of the tiansversus in 
ils associatnn with the displaced levator loop This be¬ 
ing effected on one side, the suture is made to penetrate 
the junction of the vagina and rectum at the crest of the 
rcctocelc, and is carried across to include the trans- 
\ ersus on the opposite side The loop of the suture held 
by an assistant, the operator easily approximates the 
paits until it and three oi four continuous double 
stitches, taken in this uaj—Marc/s stitch—^reurite 
the most important structures A fine continuous su¬ 
ture, introduced by a fuU-cun ed Hagedorn needle, ren¬ 
ders it easy to make complete deep coaptation of the sur¬ 
faces laterally uhile even stitch is buried in healthy 
structures Even here we find the collodion seal is of 
value and makes an impervious dressing for one or 
more dais As soon as it is loosened, it should be re¬ 
moved A light dusting u ith iodoform is the onlj sub¬ 
sequent dressing needed In this u ay it is easy “to build 
out” the structures so that the depression posterior to the 
mlva disappears The folding of the lagina anterior 
to the wound frequently results in a thin membraform 
uall closely resembling a slightlj ruptured hjanen 
Months Intel it uould indeed be difficult oftentimes 
for an expert to determine that the woman were not a 
nullipara 

Wlien the rupture is complete, that is involving the 
bou el the essentials of the aboi e operation still pertain 
Tlic dissection anteiiorlj differs only in that there is a 
central rent through the separated vaginal slieaBi 
po=teriorly in th it the rent includes the sphincter am 
and extends in a greater or less degree up the rectum 
Tlie dissection here must be continued farther down 
on the sides of the anal opemng in order to reach the 
retracted ends of the sphincter muscle The vaginal 
rent is united b} a buried contmuous tendon suture 
introduced from side to side on its dissected surface 
the end of which is for a time left long and given over 


to the caie of an assistant In the same udi the edges 
of the injured bowel are restored, and thus we reduce the 
conditions to those pertaimng to an incomplete rupture 
of the perineum The lemaimng steps in the operation 
are the same as alreadj described, witli the exception 
that care must be taken to reunite the sphincter am 
muscle 

Vagino-rectal fistula is fortunatelj much less often 
■^ccLn now than formerly, and j et when it does occur, ei en 
in the hands of our best operators, it proies one of the 
most troublesome conditions for cure For many 3 ears 
I liave treated it by the lateral separation of the struc¬ 
tures as above described, closing the vaginal and rectal 
ofienings oeparatelj Oftentimes, when comparatively 
little tissue IS left, it is easier to divide the sphincter 
and intervening parts centiallj to the fistiili 

Following the description of this operation, one might 
at first infer that it i\as difficult and tedious As a mat¬ 
ter of fact it IS simple and rapid, often completed u ithin 
fifteen minutes The comalescence is cas\ and lapid 
with verj" little suffering I piefer that the urine should 
be drawn with a catheter during the first thiee or four 
da}"s, and that hardened fecal masses shall not be per¬ 
mitted to aecimndate in the lower bond In securing 
piimari iinmn, much depends on the subsequent care of 
iirli a patient bi the nurse 

The operation is also a test of the suigeon s abilit'' to 
make and maintain an aseptic uound in this, one of the 
most difficult paits of the body Failuie to secure good 
results under the proper care is the exception and is rare 
I have operated several liundred times by this method 
Kecentlj 1 inquired of the head nurse in m\ hospital, 
“hou mam failuies to secure a good peiiiieum ha\e 
occuired since jou haie been luth me’’ With seeming 
surprise at the question, she replied, ‘Not one ’ and siie 
has had supervision of mj uork uninteriuptedly foi tlie 
last thirteen jeais 

In a paper’ published ten 3 ears ago, on the lepair of 
the perineum, I closed uith the follouing as the essen¬ 
tials of my method 

‘ 1 The dissection of the posterioi third of the i agiua, 
not in its mucous mcmhianr, from its vulvar attachment, 
cairied as deemed necessary into the recto-i aginal space, 
and the itlcniwn of this flap 

“2 Ill lifting forward the lagina fioni its luhar at¬ 
tachment, the retracted transverse peiinei muscles with 
their connections are reached and reunited by deep 
buried sutures, making in this waj a true restoration of 
the pelvic floor 

“3 In rcctocelc with prolapse the closure of the deep 
layers of the post-vaginal fascia b\ a continuous buiied 
animal suture, taken either in single or double line of 
stitches 

“4 Tlie coaptation of all superficial surfaces b} a bur¬ 
ied aiiinnl suture applied as a continuous stitch taken 
from aide to side, coloring the wound when dn with 
iodoform collodion 

‘ 3 Ill luptiire imolving the «phinctcr the lateral 
dissection the joining of the rectal and \agiiial edge= 
with buried sutures, and then finishing the operation as 
in incomplete rupture 

I consider the closure of wounds asepticalh by the 
buried animal suture preferibh tendon im be-t con¬ 
tribution to ciircen and it*- application to flic pla-fic 
repair of the pcUic =truc(ures is second in '.nortance 
to few other o])eritioii= 

J The Perineum It® \nntomy Pli 
After Surperr Pepnnted from 7i 
tember 
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CASE OF UETIOARIA PIGMENTOSA FOLLOW¬ 
ING CHICNEN-POX 
BY ALBERT WOLDERT, MD 

rHii,u)ELPniA 

The patienL a male child 11 months of age, of Eng¬ 
lish parentage was presented for treatment at St Jo¬ 
seph’s Hospital on May 10, 1899 

Family Iliston/ —His father and mother are living 
and in good health, and there are eight other clnldren 
aU of whom have been entirely free from a rash of the 
character hereafter described The father and mother 
have never suFered from a rash of any kind, with the 
exception ot prickly heat, and both seem to present a 
history free from specific disease 

Pet sonal Histoi y —The child was born at the eighth 
month of gestation, there being a hard, dry labor, and 
version was done The patient has been fed on the 
breast, has never suffered from a rash or disease of any 
variety until he had the chicken-pox when 3 months of 
•age At the time he became ill of this latter disease an 



Figuee 1 

epidemic of the affection prevaded in the immediate 
neighborhood The varicella first developed on the 
legs, the body, face and hands subsequently bemg af¬ 
fected This rash of varicella was first mamfest by the 
appearance of small reddish spots which soon became 
vesicular, followed by crusts and whitish scars The 
duration of the chicken-pox was about two weeks 
Picsent Illness —About one week after the rash 
previously mentioned had disappeared, the mother ob¬ 
served some reddish blotches (which she states were not 
elevated) on the anterior surface of the chest When 
these reddish blotches were first discovered, an area, 
probabh the size of the hand had been involved With- 

♦Read (byinritatjon) before the Philadelphia Pediatric Socletj June 
13,1899 


in a period of about four days from its discovery on the 
chest a similar eruption became prominent on the ab¬ 
domen, and several days later was detected on the an¬ 
terior surface of both thighs, and vitliiu an equal length 
of time the anterior surface of both legs had been in¬ 
vaded After the rash had spread over the legs anterior¬ 
ly, and at about the same time, a few reddish »pots 
were noticed on the back of the neck, and within one 
week had spread oier ihe entire dorsal region of the 
chest Two weeks later the calves-of the legs became 
affected The face and scalp have been free from the 
disease 

Within a period of probably one iieek subsequent to 
the observance of the eruption on the anterior surface 
of the chest, the area first involved began to turn brown¬ 
ish in color, while the affected portion of the abdomen 
was yet reddish Within a week after its first appealance 
on the abdomen this area became brownish, as did the 
legs On the dorsal region of the body the rash pur¬ 
sued the same clinical course in that the affected portion 
of skin first assumed a reddish tint, followed within a 
few days by a brownish cne and at the end of eight 
months may be observed at this time 
When the eruption first made its appearance, accord¬ 
ing to the motlier’s statement, it was not elevated but 
m the form of distinct blotches, probably half an inch 
in diameter, and bright red in color These spots were 
discrete in form Whethei itching was present or not 
in the early stages is not knoivn, but at the present time 
it possibly possesses this character 

At the present time the rash may be described briefly 
as follows Over the entire body of the child, except 
the face and scalp, theie exists a light brownish or 
salmon-colored rash, maciilopapular, or perhaps tak¬ 
ing the character of wheals, which are found to be botli 
discrete and confluent in form 

RECAPITULATION 

If the clinical history be correct, we have here a dis¬ 
ease of the cutaneous surface, which first made its ap¬ 
pearance on the anterior surface of the chest, subse¬ 
quently on the abdomen, later on the legs anteriorly 
After it had traveled over the front of the body the dor¬ 
sal surface became affected in like manner In both in¬ 
stances the rash developed above and extended doiin- 
ward 

The points of special interest in the ease seem to be 
its rapidilyr of development, that it is not markedly itch¬ 
ing in character, that the lesions are but slightly ele¬ 
vated, and its predominating tendencj to become con¬ 
fluent 

According to Duliring, under this name“Urticaria 
Pigmentosa ’—the following description is given An 
unusual form of urticarial disease has been 
described, characterized by the formation of pink¬ 
ish, reddish, yelloiv ish, salmon or fawn-colored 
wheals, to be sooner oi later succeeded by yellow¬ 
ish, reddish, olive-green, or brownish pigmented spots 
The skin is generally sensitive and irritable, often high¬ 
ly so, the least excitement in many eases occasiomng 
turgescence of the lesions with a variable degree of dch- 
ing and burning The disease is usually chrome, lasting 
an indefinite period, ordinarily ovei a period of yearc 
It may be mistaken for urticaria, for the erythematouo 
and papular syphilodermata, and cspeeiallv for the 
macular or tubercular form of xanthoma It is also to 
be distinguished from pigmented nevi 

Cases of urticaria pigmentosa have been reported l)v 
Nettleship, Morrow Goodhart, Barlou, Fox, Steh agon, 
Elliott and others According to Stelv agon, up to inis 
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time about siitj^ eases have been reported In his e\- 
jeiience of twenty years he has seen three cases 

Symptoms (Diihrmg) —The disease usually begins 
in the early months of life, during the first yeai It oc¬ 
curs on the genera] surface^ and in most cases is e\- 
tensively distiibuted and profuse The lesions are most 
numerous on the trunk, and next on the limb-,, but no 
legion IS exempt Wheals, maeulopapule", papules, or 
nodules, pea, coffee-gram, or almond-sized and shaped 
01 irregularly rounded, appear The form ripidly or 
gradually, generally disseminated, but sometimes some- 
uhat grouped To the finger they feel eonoiderably 
tougher than normal skin, and they do not fade on pies- 
Eure On handlmg they incline to become ni ticarial and 
K’ddei ISTew lesions appear from time to Lime, the 
c.irlicr ones undergoing involution in a variable manner 
as a rule sloivly Itehing is a pi eminent symptom and 
may be distressing on account of its persi=tence But 
itching IS a variable s} mptom and may be absent al¬ 
together 



Figdbe 2 

Etiology —The cause of the disease is obscure Its 
relations to true urticaria are not clear S'elumgon be¬ 
lieves that in the early stages the disease is essentiall}’’ 
an urticaria, the subsequent peculiarities being due to 
secondary changes in the lesions 

Pathology —According to Eaymond there may be 
found, in the first stage, large granular cells in roivs, in 
the eoriiim, and a feiv lieinatin cr} stals in the papillar 3 ’^ 
layer Later the granular cells break doivn mth the 
occurrence of more numerous cr) stals of hematin 
The granular cells are associated ivith connective 
tissue to 11 Inch is probahW due the peculiar color of the 
lesions Otber obseriers have also noted the marked 
cellulai infill alien iilnch has been shown by TJnna to 
be a collection of leri large flattened “mastzeUen” 
Tiratmcnt —In the eases recorded varied treatment 
had been emplojed Atropin and pilocarpin have 
proied tuo of the most useful remedies An ointment 


composed of naphthol, 30 to 40 grains to the ounce, 
weak sulphur baths, and the application of a iieak so¬ 
lution of Fleming’s solution hai e been recommended 
The author desires to tender thanks to Dr Stelwagon 
for the courtesy of usmg the original photographs of 
his eases in order to elucidate the text of this article, 
and also to Dr Duhring for faiors 
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Case a —Mrs L V aged 48 was exaniinod Seotei iber I 
Theie had been no tuberculosis in her faniUi felie has 
coughed and expectorated profusely during uho pist yc,ir 
She IS pale, anemic and considerablj emaciated There is 
an extensile tuberculosis oier right uppei lobe, and bitilli 
in sputum September 9 Attempted injection of nitiogcn 
pleuial caiity obliterated by adhesions, the needle entered 
the lung tissue and there was blood streaked sputum foi a 
short time after the puncture 

Case 4 —Mr W H , aged 20, v as examined September 3 
His mother died of tuberculosis at the age of 32, he ha«- 
coughed about 4 years, has afternoon delations of tempera- 
tuic and occasional night sweats Examination shows that 
he has a good physique, face flushed, temp 101 F in lore 
noon There is an area of dulness ovei the right apex There 
are numerous rales oier this area and some crepitant and 
submucous rales are found scattered oier the entire right 
lung The left lung is negatiie except for a few scattered 
drj rales His weight is 147 pounds, maximum weight 15S 
pounds 

September 3 158 cubic inches of nitrogen was injected 

into the right pleural cavity All tuo signs of pneumothorax 
weie present Patient expects to change climate after the 
injection 

Oct 5 1808 Patient states that during the three weeks 
following the operation he felt lerj much improicd, cough 
diminished, no night sweats, has gained two pounds in weight 
The laies appear to be diminished out there is still a slight 
pneumothorax He has not reported since he changed climate 

Case 5—^Jlr J S, aged 30 was examined Sept 5 1898 
His mother died of tubeitulosis at the age of 30 He has been 
sick five rears During the first two jears of his illness he 
coughed nolently and expectorated freely, and had consider¬ 
able fever and night sweats His weight was reduced to 11T 
pounds after having been sick three months and laried be¬ 
tween 114 and 124 pounds during the first two jears of his 
illness During the third year he coughed and expectorated 
less, and reached 135 pounds in weight, during the fourth 
vear there was a gradual improicment At present he has 
paroxvsms of coughing with much expectoration He has no 
fever nor night sweats and is able to work There arc no 
phjsical signs in the lungs except scattered crepitant rftlcs 
in the right lower lobe There are a few tubercle bacilli in 
his sputum 

On September 7, 171 cubic inches of nitrogen was injected 
into the right pleuial cavitj Theie was a perfect pneumo 
thorax and considerable pain and distress for half an hour 

In this case we had supposed, on account of the jiar- 
oxjsms of coughing wath marked expectoration that a 
caiuty existed which was more or less centralh located 
and gave rise to no physical signs This patient came 
from a considerable distance and has not appe'ired for 
examination He scnd« word bx another patient that 
he IS in excellent condition M e hoped in thi= ease that 
the compression would obliterate the caiitj and peimit 
it to heal 

Case 6—Jfr G n^^cd 30 was cxaniinfKl 3 }S98 

•Presented to the Section on Practice of Medicine nt FiftJriJi 
Annual Meeting of the Amcncan Medical ocintion Ij^ld o* ( olombof 
Ohio Jane G-** 
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There had been no tubeieulosis in the family Patient begun 
to cough in Ootobei, 1S97 Cough and expeetoi ation have 
continued ivith some remissions to the present time There is 
afternoon elevation of temperature and night sweats, which 
have been almost continuous from the beginning of the di ease 
Normal weight is from 145 to 150 pounds, maximum 160 
pounds, weight at present 134 He had several attacks of 
hemoptysis Examination levealed moderate emaciation, 
temperature 101 F, pulse 118, dulness over right upper lobe 
With increased vocal fremitus and ciepitant rales, numerous 
crepitant rales over left lower lobe anteriorly but no dulness 
Tubeicle bacilli are present in large quantities 

September 7 120 cubic inches of nitrogen was injected into 

the right pleural cavity On Septembei 15 the patient writes 
that Ills cough has considerably diminislied and is nevei vio 
lent, as formerly He sleeps -nell, expectorates little, and 
states that his appetite is good He says “The most remark 
able feature is that when I left Chicago immediately after the 
injection I weighed 134 pounds and to day I weigh 143 pounds 
and am working every daj ” This patient was subsequently 
injected by his family physician On Dec 7 1898, the patient 
appealed again tor eximination At this time there is still 
dulness of the right upper lobe, entiie absence of pulmonary 
excursion, the liver dulness begins at the fouith rib in the 
mammary line showing that the lung has become adherent 
to the parietal pleuia, has letracted considei ably, taking with 
it the diaphiagm and to a limited dcgiee the chest wall At 
this time his temperature w'as 98 F, pulse 83, respiiation 24, 
weight 147^/6 pounds a gain of 13% pounds since liis first 
injection Inasmuch as the pleural cavity is now obliterated 
and the lung much retracted, I could not inject again, and ad 
vised the patient to go to Arizona 

Cash. 7 —^hlr O Z , aged 32 piesented himself for examina 
tion Sept 8, 1898 There had been no pulmonary tuberculosis 
in the family June 10 1898 he had an attack of pleurisy, 
from which he still suffers He coughs and expectorates 
freely, and has had several slight attacks of hemoptysis, has 
some pain in the right thorax as the result of drv pleurisy 
The right apex is dull and many crepitant rales aie to be 
heard over the upper half of the light upper lobe On ac 
count of the pleuiisy it was deemed advisable to delaj the 
operation indefinitely and to await deielopments October 
11 he was again examined Subjectiiely ho was much im 
proved Friction lubs haie disappeared, dulness and crepi 
tant rales over the right upper lobe arc still as was noted 
on September 8 

Oetobei 18 120 cubic inches of nitiogen was injected into 

the right pleural cavity There was veiy little dyspnea, some 
pain over base of right thorax, due probably to pressuie upon 
the diaphragm 

October 31 His ajipetite has been veiv poor and he has lost 
five pounds in weight since die operation 

November 9 He weighs 122% pounds, pulse 104, temper 
ature 99 P 

Noi ember 30 Pneumothorax has entiielv disappeared, 
weight 112% pounds, temperature 99 F 

December 5 160 cubic inches of nitrogen was injected into 

the right pleural cavitj 

Feb 1 1899 He weighs 120 pounds, temperature 99 F 

He coughs only in the moi ning foi a short time after arising 
Appetite IS good Theie is relatiie dulness over the right 
upper lobe, and breath sounds os er the right upper lobe are 
harsh At the end of a deep inspiration two or three fine 
crepitant lales are heard at the very apex of the right lung 
Patient was obliged to work during the entiie time he was 
undei treatment He stated at the time of the last examina 
tion that he felt well and that he would not call on me again 
unless he should find himself failing 

Case 8 —^Miss S , aged 20, w as examined Aug 25, 1898 
She gave no tubeiculnr histoiv She complains of pain in abdo 
men, diairhea and harassing cough She expectorates pro 
fusely has no hemoptvsis An examination of sputum shows 
an enormous quantity of tubercle bacilli, in fact more than I 
had ever seen in a specimen of sputum Examination showed 
a complexion sallow and of a subictenc tinge, slight dulness 
over left upper lobe somewhat moie marked relatively pos 
teriorly Crepitant rfiles were heard over the entire left uppei 
lobe but particularly ov er the apex, and a few scattered coarse 
(jj-y rllles ov er the right lung On account of intestinal symp 
toms operation was not advised at this time Cod liver oil 
maltine and carbonate of creosote were prescribed Her weight 
at this time was 123 pounds, temperature 101 F pulse 104 

Seplembei IS Patient has lost three pounds in weight, 
she coughs and expectorates as before and diarrhea persists 
Dune findings are as at previous examination 

October 7 120 cubic inches of nitrogen was injected into 


the left pleuiai cavity Theie is a perfect pneumothorax 
Heait IS displaced 2 cm to the right, slight dyspnea 

Oetobei 10 Pneumothorax still present, cough and expec 
toration much diminished, weight 126 pounds 

Tlus patient was injected at intervals of from 3^ to 5 
weeks, depending on the rapidity of absorption of gas, 
until four injections had been made There was a 
gradual increase of weight, and improvement in general 
After the second opeiation, the menses, which had keen 
absent six months, reappeared Four weeks after the 
second operation the physical findings m the lung were 
practically normal The breath-sounds over the upper 
lobe and apex of the low er lobe were a httle harsh, and 
a few diy rales could be heard along the inner border 
of the left scapula Dr Waxham of Chicago examined 
the patient wuth me at this time, and was present at the 
operation One month after the fourth operation she 
was discharged She then w'eighed 138 pounds, had no 
cough or expectoration and felt very well, although her 
diarrliea persisted Two wrecks later, at the time when 
influenza was prevalent in Chicago, she developed an 
attack of this disease, and upon examining her lungs 
at this time rales were heard everywhere on both sides 
Fearing a dissemmation of the tubercular in¬ 
fection another injection of 150 cubic inches was given 
An examination of the sputum at this time was nega¬ 
tive as to tubercle bacilli The lungs gradually cleared 
up and two weeks later were entirely normal, except the 
permanent changes in the left upper lobe due to the 
cicatrization When last examined, on May 22, she felt 
perfectly well, there was still a diarrhea, weight 143 
pounds—a gain of 23 pounds since date of first examina¬ 
tion, no cough nor expectoration 
Case 9 —^Mr P Z aged 24 vv as examined Sept 29, 1898 
There was no history of tuberculosis m the family He has 
coughed and expectorated freely for five months with slight 
hemoptvsis repeatedly During the past eight years he has had 
a slight hacking cough but this has never been associated with » 
other symptoms of pulmonary disease until five months ago 
There are a few crepitant rilles and slight relativ e dulness over 
the left apex The breath sounds over the right apex are harsh 
but no rfiles are heard heie Pulse 90 temperature jiOO 5 F, 
respirations 20, tubercle bacilli m the sputum 
September 0 130 cubic inches of nitrogen was injected into 

the left pleural cavity, perfect pneumothorax A week later 
the patient was sent to Texas and October 8 he writes that 
his cough and expectoration were much diminished and that 
he has gained four pounds in weight 

July 3 1899 The patient presented himself again for exam 
ination He has gamed sixteen pounds in weight—six pounds 
heavuer than he has ever been—does not cough nor expectorate 
His general appearance paiticularly his coloi has improved 
greatlv There are absoliitelv no physical findings 5n the 
lung He asked ns to the advisability of an injection to com 
press the right lung as a preventive measure inasmuch as 
he had gained so rapidlv after the compression of the left lung 
Case 10—C E aged 23 was examined Sept 12 1898 
His parents are living and in good health Tlie first indication 
of pulmonary disease was an attack of hemoptysis nine months 
ago, since then he has coughed and expectorated continuously 
Ho had numerous attacks of hemoptysis during December, 
1897 and January 1898 There is marked dulness over the 
right upper lobe and numerous crepitant rfiles, a few rfiles 
over the right lower lobe Kespiratorv exclusion on the right 
side IS fairly good A few dry ifiles are ocattered over the 
right lung, no dulness his v\eight is 133 pounds—normal 
weight 155 nounds—pulse 144 temneratiire 102 6 F 

September 22 Temperature at 4 pm 103 S F Stomach 
very irritable 

September 27 130 cubic inches of nitrogen was injected 

into the light pleural cavitj Breath sounds are almost en 
tirely obliterated 

October 4 He has lost two pounds in weight, has had no 
night sweats since the operation, which before were very 
troublesome Temperature 101 F (pm), pulse 140 
Oetober 14 Weight is 114% pounds, cough as before, but 
expectoration less Night sweats very slight 

October 15 116 cubic inches of nitrogen was injected into 
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the right pleural cavity The patient ivas sent to Arizona 
and repoited to me by mail at Irequent intervals After a tiio 
months’ stay in Arizona he developed a pneumothorax, which 
confined him to his bed two weeks He gradually improved, 
howev^er, and on April 18 1899 he wrote that he weighed 139 
pounds, and that his pulse was lOG per minute His exact con 
dition at the present time is not known In May he wwote that 
he felt much stronger, tnat hi« appetite was good, his pulse 
never reached 100, and that he was anxious to return home 
Case 11—^Mr E D aged 31 was examined Sept 12 1898 
His family history is free from tuberculosis He began to cough 
in Tebruarv 1898, had an attack of hemoptysis (one quart of 
blood) in June, 1898 Has lost weight and strength gradually, 
but considerably There was dulness and crepitant rTles over 
the right upper lobe and the sputum contained tubercle bacilli 
in moderate quantities, weight 135 povmds 

September 13 140 cubic inches of nitrogen was injected into 

the right pleural cavitv , peifect pneumothorax Patient re 
turned to his work within an hour after the operation 

October 10 Gas was found to have disappeared almost com 
pletely, dulness ov'ei right upper lobe as before, crepitant iJles 
less numerous, weight 141 pounds, pulse 88 

October 11 150 cubic inches of nitrogen was injected into the 

right pleural cavity This was followed by considerable sub 
cutaneous cellular emphysema 

November 21 Weight was 148 pounds, no night sweats 
His color and general appearance were verv much improved 
There was slight dulness ovei the right uppei lobe, no riles 
Jan 4 1899 he presented himself for examination having 
failed to appear for a third injection as he had been directed 
He stated that he felt well that he still weighed 148 pounds— 
a gain of 13 pounds since the first treatment—^but he had de 
veloped a verj' acute attack of bionchitis Examination of 
lungs showed both to be inv olved in an acute diffuse bronchitis 
There were moist rales everywhere over both lungs The spu 
turn was examined and a few tubercle baeilli found After 
treatment with expectorants for one w eek, no iniprov ement hav 
ing resulted he was advised to go to a wanner climate 
Ipril 14 1899 having gradually lost what he had gained he 
returned to Chicago There are now signs of involvement of 
both lungs He has gained three pounds since his return and 
IS at work every day 

Cvsi 13—Mr C H aged 31 was first examined on Sept 
15, 1898 He had coughed and expectorated freely for four 
months Cough vvvs sometimes paioxysmal and resulted in 
vomiting He had had fever during the forenoon and drenching 
night sweats since July He lost 15 pounds in weight during 
July and August, no hemoptysis, weight 136 pounds Dulness 
and crepitant riles prevailed ov'er the right upper lobe and 
right middle lobe Tubercle bacilli w'ere present in the sputum 
in large quantities 

September 23 135 cubic inches of nitrogen was injected into 

the right pleural cavity, slight dyspnea, breath sounds well 
obliterated 

October 11 He has had rheumatism in knees and ankles 
expectoration is diminished no night sweats, weight 139 
pounds 

October 25 Gas completely absorbed He has had night 
sweats during last tl ree nights temperature 103 2 E , pulse 
132, respiration 28 There are signs of a cavaty in the third 
interspace on the right side anteriorly 

October 25 145 cubic inches of nitrogen was injected into 

the right pleural cavity, the same quantity November 28, and 
again on Jen 10 1898 

Januaiv 10 There is v'ory little cough and onlv in the 
morning, immediately after rising, weight 148 (a gain of 12 
pounds) Dreath sounds over the entire right lung are dimin 
ished Signs of cvvitv in third inteispace still persist, pulse 
96 temperature 90 I , respiration 24 The general condition 
of this patient is much improved The temperature is nearlv 
normal, pulse 96 (Sept 23, 1898, it was 135) One month later 
an examination reveals an entire absence of pulmonary excur 
sion signs of cavitv are still present Further compression 
of the lung to obliterate the cavitv could not be effected and 
the patient was adviced to go to Arizona 

Cvsr 13 —^Miss W aged 23, was examined Sept 16, 1898 
Her parents are livang and in good health Tlierc is no tuber 
culosis in the faniilv Her illness dates back three years to an 
attack of influenza Ten davs after the onset of the influenza 
she coughed up four or five ounces of blood Since that time 
there Ins been continuous coughing and expectoration, the 
sputum has been blood stained octcasionally She states that she 
has fever in the afternoon and night sweats From January 
1897, to May 1898 she lived in Arizona Her condition there 
changed little if at all She is anemic emaciated and weighs 
100 pounds The expansion of the thorax is much impaired. 


marked retraction of right clavueular tossa: There is dulness 
over the entire right lung, the breath sounds over tlie right 
upper lobe are harsh, there are numerous crepitant rrles over 
the entire right lung, the vocal fremitus is veiy much exag 
gerated The sputum contains a moaerate qinntitv of tubercle 
bacilli Temperature 100 F pulse 108 

September 29 GO cubic inches of nitrogen was injected into 
the right pleural cavnty There was marked dvspnea inimed 
lately, and profuse expectoration for three days after the iiijec 
tion 

October 14 Cough and expectoration are diminished, and 
the patient states that she feels much stronger, weight 101 
pounds, temperature 99 3 F, pulse 108 
October 28 90 cubic inches of nitrogen 

November 30 Temperature is 98 6 F , pulse 100, weight 105 
pounds 

December 1 90 cubic inches of nitrogen 

This patient has been examined lepeatedly since her last 
operation At present she coughs very little and expectorates 
only in the morning She has gained in w eight slow Iv, and at 
the'time of the last examination weighed 107 pounds The 
breath sounds over the right lung are bioncho vesicular, but the 
rales liav'e nearlv disappeared She now has an enoimous do 
giee of fibrosis of the light lung 

Case 14—^Mr C H aged 27 was examined Sept 19, 1898 
His family history is free from tuberculosis He has had a 
slight cough and a gradual but slight loss of w eight during the 
last year In June last he had three or four slight attacks of 
hemoptysis, another attack about September 1 There is rela 
tive dulness over the right apex, with scattered idles Temper 
aturc IS 99 F pulse 85, respirations 20 Examination of the 
sputum showed the presence of tubercle bacilli He w eiglis 165 
pounds 

September 21 130 cubic inches of nitrogen was injected into 
the right pleural cavitv 

October 4 Considerable pneumothorax 
Octobei 22 117 cubic inches of nitrogen was injected, per 
feet pneumothorax 

November 8 Pneumothorax still persists pulse 78, temper 
ature 99 F 

November 21 Gas entirely absorbed, right lung is entirely 
normal, except for a few dry rhonci that are heard over the 
apex during both phases of respiration, pulse 88, temperature 
98 6 F, there is still slight expectoration Weight is 105 pounds 
The sputum has been examined repeatedly with entirely noga 
tive results except for a leptothrix that is constantly present 
The breath is rather fetid, and there is still some expectoration 
These remaining changes are possibly due to the presence of the 
leptothrix, as its presence has been continuous throughout the 
entire time of treatment 

Case 15 —Mr A L, aged 30, was examined Sept 19, 1898 
There was no tuberculosis in the family This patient has 
coughed during the past four years He has lost 15 pounds in 
weight and has had several slight attacks of hemoptysis 

In September, 1895 he had a seveic attack of hemoptysis 
(about 3 pints) The left side of the chest is somewhat re 
tracted, expansion diminished, breath sounds are feeble and 
there are a few rales The right lung expands much more than 
the left but there is marked dulness ovei the left upper lobe 
There are many’^ crepitant rales ovei the right upper lobe 
The sputum contains tubercle bacilli Diagnosis Partially 
healed fibroid tuberculosis in left lung and disseminated tuber 
Lulosis in right upper lobe 

September 20 80 cubic inches of nitrogen was injected into 

the right pleural cavitv The following dav the patient went 
back to his home in Montana October 10, ho writes as follows 
“Weight 157 pounds a gain of 2 pounds, cough verv little have 
no night sweats and mv appetite is good Pulse 80 I do not 
expect to gain much in weight as I am about ns heavy now as I 
hav e ev er been ” 

The patient has not reported since 

Case 16—B F aged 29 was examined September 22 Her 
parents arc living and in good health Her husband died two 
years ago of a very rapid tuberculosis of the lung She Ins 
coughed since December 1897 but did not begin to expcctorato 
until June, 1898 At prc=ent she coughs and expectorates v erv 
freely She complains of afternoon fever and night sweats 
Theie is dnlne=s over the entire r ght lung nnd signs of cavitv 
in the right upper lobe hlucous and crepitant rfilcs are scat 
tered over the whole lung, scattered sibilant nnd a few crcpi 
tant rales over the left lung Excursion over the right lung is 
diminished I advised this patient to change climate gave her 
the usual instructions ns to diet and prescribed a combination 
of cod liver oil maltinc and gunnccl In a fivv days she aji 
peared at the oflice and asked tint wo trv the injeet m in her 
case She felt that she could not r if si ^ to relv 
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upon medicine alone, and she could not affoid a change of 
climate 

September 27 110 cubic inches of nitrogen was injected into 

the right pleural cavity Her weight at that time was 100 
pounds, pulse 122, temperature 101 F 
October 7 She weighs 103 pounds 

October 19 118 cubic inches of nitrogen was injected into 

the right pleural cavity Aftei this injection the cough di 
minished considerably 

November 19 100 cubic inches of nitrogen was injected into 
the right pleuial .avity No change in pulse rate nor tern 
perature 

December 16 She weighs 10b pounds, ev.pectoiation is 
diminished, no night su eats, pulse 118 

Feb 16 1899 Pulse is 100 temperature 99 5 F 
April 12 Weight is 106 pounds The cough and ev.pectora 
tion are now very slight, the temperature 98 6 F, i espiration 
24, pulse 90 There are scatteied crepitant rhles over the left 
upper lobe, very few rttles over the right lung, over which the 
breath sounds are quite tubular At the last examination, on 
May 2, the pulse was 88, temperature normal, lung findings as 
at last examination 

Case 17—Mr A D aged 38 uas examined Sept 23, 1808 
His parents are living and in good health His matei nal grand 
father died of tubeiculosis of lung Illness began in Dicemher, 
189(., with an attack of hemoptysis, without preceding symp 
toms of pulmonary disease (over a pint of blood) He began to 
cough and expectorate profusely in December, 1897 He is 
emaciated, anemic, there is impaired resonance over the entire 
right lung also mucous riles which are more numeious over 
tlie right upper lobe There are a few fine ifiles in the third 
light interspace near the sternum Weight is 129 pounds (nor 
mal 130 pounds) , temperature 100 F pulse 96 

September 23 60 cubic inches of nitrogen was iiiiectcd into 

the right pleural cavity 

October 8 He has gained five pounds in weight Some ab 
sorption of gas has taken place, and the bieatli sounds arc again 
quite audible , , , 

October 13 Height is 137 pounds, a gain of eight pounds, 
pulse 102, lemperature 98 6 F 

October 23 A second injection with nitrogen was attempted 
The needle u as inserted but the usual cuiient of air through the 
needle could not be heard The tube u as attached and the pa 
tient instructed to take deep breaths After two oi tliicc deep 
inspirations, about 3 cubic inches of nitiogcn having passed 
through the needle the patient said ho felt weak be became 
pale and went into a state of collapse The respirations were 
stertorous, pulse slow and weak The needle was withdrawn 
and the wound sealed Stimulants were administoied freely 
4s soon as the pulse improved slightlv a eyeful examination 
was made It was found that the entiie right side of the body 
was paralyzed and after the patient regained consciousness it 
was discovered that he had aphasia The paralysis disappeared 
from the face in about twenty four hours About one month 
later motion returned in the leg, and at the end of tin ee months 
there was slight motion in the arm At present tlic face is 
euDielv mrmal the leg somewhat weak and spastic and but 
slight motion in the arm The pulmonary changes nio novv 
more extensive, the left lung having been subsequenth involved 

Mrs L D aged 24 was examined Sept 28 1^8 
Her family history is negative as fo tuberculosis Figiteen 
months aco, after an attack of measles, she began to cough and 
^^pectorate and this has continued to the present time Prev 
lous to her attack of measles she had an ocysional cough and 
iwo years ago, during a paroxysm of cough she expectorated sev 
erairakLeSus particles that weie about the size of a sp it pea 
This has occurred on two occasions since that time Tlieie is 

f lew «,o „sht 

’‘’okobYrT ’'*70 mbiSi.i’ot'SitroBen bis .njeolccl mlo the 

’“octobrio'''^Sugh and expcctoiation hwe diminished tern 
perature IS 100 ^ coMidenblp cough during the night, 

pu^r tonper'atur^ie^iration and weight the same as at the 

Preyous examination „rbes of nitrogen was inierted into 

isov ember 4 j^ter a third injection 

"el. 16 1890 '' Patient s weight i= 108 pounds The signs 
INlarch 16 ibJ ^ ] pronounced, 

of a civitv 94 ^she has not reported in person since 

pulse 115 respiration ^ 

a goo°rappeMe^er color is much improved and the expeetora 

tidn IS very slight 


Case 19 —^klrs A H, aged 30 was examined Sept 28, 1898 
Her_ mother died from some pulmonary disease In December, 
1897 she had an attack of influenza and was confined to hei 
bed for three months She coughed continuously with very 
slight expectoration Since June 1898, her voice has oeen 
harsh and husky During the last three months there has been 
profuse expectoration, pulse 98, temperature 102 F , lespira 
tion 24 There is dulness over the right upper lobe, with num¬ 
erous mucous and crepitant rales 

October 1 76 cubic inches of nitrogen was injected into the 
right pleui al cavity There was considerable pain and dj spnea 
Pulse became quite rapid, temperature 101 F As the lesult of 
the compression of the right lung the breath sounds over the 
left lung became exaggerated and a few scattered rales could be 
heard 

November 6 186 cubic inches of nitrogen was injected 

December 6 94 cubic inches of nitrogen was injected 

Jan 3 1899 Patient’s weight is 102 pounds (a gain of 11 
pounds since first injection) , pulse 100, respiration 20, tem¬ 
perature 99 4 F Kales over the right upper lobe are still pres 
ent The mucous clicks and crepitant rales ovei the left 
apex are somewhat more numerous 

January 4 SO cubic inches of nitrogen gas was injected 
After the last injection the patient returned to her home in 
Indiana She impioved for several weeks and then developed, 
so she wrote, an attack of influenza and was confined to bed over 
two weeks She has lost a few pounds in weight and coughs 
and expectorates somewhat more freely 

Case 20 —Mr C S, aged 32 was examined Sept 30, 1898^ 
There is no tubercular histoiy in his familj The first indica 
tion of pulmonary disease was an attack of hemoptysis in 1897 
Previous to this time (two oi tliiee months) theie had been a 
slight cough to which the patient had not attached any im¬ 
portance, since the attack of hemoptysis there has been a con 
tinuous cough and profuse expectorition of a thick puiulent 
material His present weight is 130 pounds (noinial 156) 
There is considerable anemia and emaciation, dulness over 
the right upper lobe, crepitant and suborepitant riles Middle- 
and lower lobes of right lung are free as is also the left lung 
The sputum contains tubercle bacilli in large quantities There- 
IS a fistula in ano following an old penprocteal abscess, pulse 
88, temperature 100 8 F i espiration 20 
October 4 82 cubic inches of nitrogen was injected into the- 
right pleural cavity There was consideiaole emphvsema for 
three days after the injection The cough diminished mime 
diately aftei the injections and has been comparativelj slight 
since 

October 19 Weight is 142 pounds 
November 7 Weight is 143 pounds 

Nov'ember 11 A large quantity of gas was injected but no 
sign of pneumothorax developed and it was concluded *hat the 
gas had been injected into a small bronchus The needle w as le 
inserted and about 60 cubic inches of nitiogen injected lesult 
ing in a moderate pneumothorax 

December 3 Weight is 143 pounds, pulse 86, tempentuie 
99 5 F , respiration 22 The patient at present coughs but veiy 
little and only in the moi-ning 

Decembei 6 A third injection vvis attempted, three different 
points weie punctured but the pleuial cavity was found ob 
literated 

Jan 5, 1899 Patient’s weight 144 pounds, pulse 88 tern 
perature 99 6 F , respiration 24 The lung could not be com 
pressed on account of pleural adhesions and patient was advised 
to go to a more suitable climate 

Case 21 —Mr N D aged 31 was examined Nov 10 1898 
His paients are living and there is no histoiy of tuberculosis 
in the family He has been sick nine j ears, nas had attacks of 
hemoptysis and has spent much of his time in Texas and Cal 
iforiiia hxamination revealed considerable emaciation lespi 
latory movement diminished more particulaily on the light 
side, marked dulness over the right apex, relative dulness over 
the entire right upper lobe, crepitant and fine mucous lilies 
over the entire right lung, a few scattered crenitant rillcs ovei 
the left upper lobe 

October 7 60 cubic inches of nitrogen was injected into the 

light pleural cavitv This was followed bv subcutaneous cellu 
lar emphysema which extended into the neck abdomen and 
scrotum 

October 10 In spite of the gas that escaped into the cellu'ai 
tissuethere is still a marked pneumothorax, weight lOOpounds, 
temperature 9o F cough somewhat diminished 

Novembci 22 100 cubic inches of nitrogen was injected into 
the right pleural civitv perfect pneumothorax 

December 22 Patient states that he feels somewhat stronger 
and more energetic and that the cough has diminished Phvs 
sieal signs in the lungs have not changed 
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Patient has not repoited since Dec 22, 1S9S 
Case 22—!Mr J H, aged 24, was examined Oetoher 13, 1898 
His father died of tubeiculosis of lungs at the age of 35 One 
month ago he had an attack of acute bronchitis, and since that 
time there has been a continuous cough and expectoration of 
yellowish purulent material, slight fever and night sweats 
Weight IS 120 pounds (Normal 12(1 ) 

October 1 Sputum was slightly blood streaked 
October 7 He was examined by his physician, who stated that 
he had tuberculosis of the apex of the left lung Seventy five 
cubic inches of nitrogen gas was injected into the left pleural 
cavity There was considerable dyspnea following the opera 
tion, pulse 96, tempeiaturp 99 1 P A few days after the in 
jection he went to Colorado 

Case 23 —Mr E J aged 29 was first seen Oct 13, 1898 
His father died of tuberculosis at the age of 39, one brother and 
one sister also died of tuberculosis His illness began with a 
diy pleuiisj m December, 1897 Since January, 1898, he has 
coughed and expectorated freely, the sputum has been blood 
streaked repeatedly, he complains of feeling feverish in the 
afternoon but has no night sweats, weight 142 pounds (Max 
imum weight 150 ) He experiences occasional sharp pains in 
the left thorax There is no dulness over the right lung, but a 
few crepitant rales are heard in the first and second interspaces 
near the border of the steiniim Respiratorj movements of the 
left thorax are diminished, there is relative dulness over the 
entire left lung, which is more marked over the lower lobe 
anteriorly and laterally Crepitant rales are heard ovei the 
entire lung hut are not numerous Sputum was examined by 
Dr Witheispoon who repoited the piesencc of tubercle bacilli 
October 15 155 cubic inches of nitrogen was injected into the 

light pleural cavity There was considerable pain for ten oi 
twelve hours after the injection, pulse 104, tempeiature 99 1 P 
October 31 Weight is 145 pounds, cough somewhat dimin 
ished, appetite good He has had v ery little fev er and no night 
sweats, temperature 99 T, pulse 100 
November 11 Weight is 147 pounds, pulse 70, teniperatuie 
98 6 F 

October 15 80 cubic inches of nitrogen was injected into the 

left pleural cavity 

November 25 Weight is 147 pounds, temperature 98 6 F, 
pulse 75 There aie now veiv few rales over the left lung 
Duiing the last week patient coughed up a calcareous body the 
size of a nea 

December 2 Weight is 140 pounds He is coughing verv 
little and feels much stronger 

December 9 Weight is 151 pounds, pulse 78, temperature 
98 8 F, lespiration 21 

Februarj 20 Weight is 154 pounds The patient’s general 
condition is excellent and he coughs but slightly in the morn 
mg 

April 24 Weight is 154 pounds, pulse 76, temperature 
08 0 F, lespiration 18 Sputum was examined at this time 
and no tubercle bacilli found 

Case 24 —Mi E C, aged 36, was examined Oct 29, 1898 
His mother died of tuberculosis pulmonum He began to cough 
fourteen months ago, and during the last two months has ex 
pcctorated profusely, weight 130 pounds He has a high after 
noon fpvei and night sweats Dianhea developed three weeks 
ago He IS much emaciated, tall, slender thorax retricted, 
dulness ovei the right upper lobe, over which are heard rough 
ened breath sounds and many crepitant rhlcii The left lung is 
normal The abdomen is retracted, abdominal walls tense and 
theie IS some tenderness to pressuie Weight is 133 pounds 
November 15 170 cubic inches of nitrogen was iiiiectcd into 

the right pleural canty, but no signs of pneumothorax ap 
pcared The gas must have been imccted into a small bronchus 
This patient was injected twice at the Dunning Hospital 
Jaiiuarj 20 1809 Weight is 131 pounds, pulse 110, temp 
ciatuic 100 F, respiration 24 Later the patient compl lined 
of moie pain in the abdomen, thr letraction bocaipe more 
marked he giaduallj lost in weight and no report Ins been 
sent since earlv in Apiil 

Cvsc 25—"Mr D S rged 20 was examined Nov 0 1898 
Ho has been sick one jear His faniilv is fiee fiom tuber 
culosis On June 26, 1S98, after severe physical excition he 
had an attack of hemoptysis and spat iiu a pint of blood, had 
two slight attacks a few davs later These attacks of heniop 
tvsis were followed bv fever and night sweats and his cough 
and cxpcctoiation have been profuse Height is 122 p'-ii ids 
teiiipei ituie 1012 F, pulse 140 Theie is lelative dii ius~ 
over the right upper lobe, over which mimcious mueoiis iml 
crepitant riles are heard 

Novembei 11 122 cubic inches of nitrogen was injected into 

the right pleural cavitv 

Nov ember 21 There is still a perfect pneuiiiotlioi ix pulse 
120, temperature 99 5 F 


December 9 150 cubic inches of nitrogen was injected into 

the right pleural cavity 

December 20 Weight is 103 pounds Patient feels some 
what stronger, cough is less, the expectoration, however, is 
quite profuse The night sweats have subsided, temperature 
99 8 F, pulse 110, respiration 25 Subsequentlj he developed 
an exudative pleurisy and no further injections were given 
At last report he weighed 126 pounds, was coughing but 
slightly although he felt very weak 

(To he continued J 
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Calomel Injections in Elephantiasis 
Calomel injections into the thigh muscles in cases of ele 
phantiasis are leported as having pioduecd good lesults bv 
Dr A I Pospelovv, professor of dermatology and syphilogiaphy 
at Moscow He injects an oily mixture of thi ee quai tei s of a 
gram of calomel in 15 drops of vasclinoil everj foiii days 
Swelling of the limbs quicklj went down In one case an ulcer 
of the leg speedilj cicati ized so as to allow the patient to vv alk 
without difficulty Neither of the two thus treated had had 
syphilis 01 tuberculosis— MlicK’s iichiics 

Ichthyol in Kenal Tubeiculosis 
Goldberg, in the Jicrlinci Klinishe yVoclionschi iji, lefeis to 
Palct’s statistics and shows that of 136 cases of nephietlonij 
done for renal tuberculosis, hfW one, that is 40 pel cent, died, 
and that onlj one third of those operated on lived ovei one 
veai This is due to infection of othci oigans He lecoiii 
mends lehthjol internallv 

H Ichtlij ol sulpho ammoniac 

Aqiiie destillo-tiB, afi S\ 

Ten to seventy drops in water three times a dav aftei citing 
The larger the dose the sooner the curative action licsidcs 
causing a geiieial impiovement, the local action was good— 
the hemorrhages ceased and the suppuration diminished, as did 
also the tenesmus and pain It may be given foi vcais 

Strychnin in the Senile Heart 
Nux v'omica is an excellent tonic foi tlie senile hcait and 
Its concomitants but as its usefulness depends on its active 
principle, it is more advantageous and contributes to gi eater 
accuracy of the dosage to employ the liquoi strjehnimc hvdro 
chloratis rather than anv of the cruder picpaiations The 
maximum benefit is onlj to he got fioiii am ding bv using 
the maximum dose foi a sufficient length of time and to do 
this safely vvuth anj remedy, but especiallv with so povveifiil a 
drug as strjehnin, it is needful to be both aceuiatc in the 
dosage and regiil ii in the times of administration Strvchiiin 
IS cumulative in its action, but bj strict adlicicnce to the lulcs 
laid down it maj be used continuouslv and safelv foi manj 
veais 1 have known five minims of the liquoi stivchiiiiuc— 
1/26 giain of stijchnin—to be taken twice a dav foi ovei ten 
vears, with the very best results, at the end of that tune «viiip 
toms of saturation began to appear, and the stivchniii hid to 
be discontinued It is onlv laielv that a largei dose 

than five minims of the liquoi Btrvehnina can be given d iilv 
with benefit, three such doses fifteen iiiinims instead of fen 
in the dav are geneiallv followed bv s\ niptonis of poisoning 
in no long time Idiosvnciasv occasion illv turns iqi and for 
this we must be prepared, out the dose indicated is tin ni txi 
Ilium dose administrable to bv fai the large r iniinbci of iiinii 
kind foi anv length of time at least In anemic pitiiiifs there 
IS often an intolerance of strvehnin, and if eniplovcil it all 
if has to bo given in ilniost infinitesimal dost- Stivcliiiin nets 
III two wajs it IS an admirable tonic for the stoniacb cspeci 
illv in tho'C catarrhal conditions acconijnnird with venous 
eongoslion so toninioiilv present whin tin < in ill itioii is ficble 
In this wav the digestion is improved and tin blood enrifhe/l 
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80 that the body generallv-, and the licart in particular, gets tion of local remedipq a’h,= .= i ^ j , 

better nourished Strychnin has also a spcciallj stimulating through the cyetosconc As a 1 ^ ‘"^Pe^tion 

effect on the nervous system ceneiallv. coLcnimnClv ,f' application a 20 gram 


cuect on the nervous system geneially, consequently it stimu 
lates and renders more e\citable the vasomotoi center, and the 
cardiac ganglia, probably oven energizing that primordial power 
of spontaneous movement possessed by the caidiac muscular 
liber itself a power which mav be looked on as a i emnant of 
the VIS tnsita, the once diffuse, neivous force In iirtue of tins 
action on the heart and nci vc centers, strj chnin increases the 
caidiac force, raises the intra aiterial blood picssure, and is— 
ne\t to digitalis—the most excellent tonic ve possess for all 
feeble and dilated hearts In the less sciious class of cases it 
IS sufficient of itself to give tone both to the licart and the sjs 
tem geneially, yliilc in the most sciious cases it is a most use 
ful adjunct to digitalis “The ficin/c Ucait ” Gcoigc WMtam 
Balfour, If D 

Myocarditis 

In acute diffuse injocaiditis, absolute icst Ice bag to chest 
IS grateful and beneficial 

rou NEItVOUS AGITATION 

It Elixir amnion laleiian Jii 

Sig Dessei tspoonful repeated as icquircd 
Or 

E Sodii bromidi 

Potassii broniidi, fui 3i 

Aqua: 511 

M Sig Tcaspoonful lepcated according to the effect 
IN EMDENCF OP IirAIlT lAILURE 
Tinct digitalis ni viii 

Tinot Strophanthus m vi 

Dose Repeat every three houis 
Or 

Sparteinai sulph gr Vp 

CaffeiniD gi ii 

For one pill oi tablet 

R Strychninai gr 1/20 

Spintus frumonti 5i 

Evciy two to four hours 
Or 

R Spintus amnion aromatici Sss 1 


Liquoris ainmon acctatis 

'Treatment of Ratty Heart 

Sodii arsenat 
Potassii lodidi 
Pulv nucis vomicx 
Pulv rhei 
Ex.t dulcamara: 

et ft pil No 1 Sig One pill daily 


3ii 111 
—Patton 


gr 1/04 

gr % 
gr % 
gr % 

gr iss 


In fatty heart dilatation of caiities and mitial icgurgitation 
with anemia 

R Fern reducti 31 

Pulv digitalis fol (Eng ) 3i 

Quinino! sulphatis gr x 

Pulv Scillce gr x 

M Ft Massa et in pil No xx div Sig A pill three 

01 foui times daily , , 

—Bai tholow 


solution of protargol three times a week is valuable If the 
cystitis IS of gonoirheal origin, nothing acts better than a 
saturated watery solution of picric acid applied diicctly to the 
inflamed surface Some cases aio much benefited by local 
application of 10 grains nitrate of silver, thrice weekly Veiy 
weak solutions of permanganate of potassium have acted much 
better in the chronic cases, as an irrigating fluid, than bone 
acid solutions— A U Gordiei International Journal of 8urg 
cry 

Nervous Gastralgia 


Sodii bicarbonat 

3)5S 

Tinct nucis voin 

m \1 

Liq morphina; (gi 11 to 3 i) 


Spintus amnion aioinat 

5iss 

Syrupi zingibens 


Aqurejnenth pip q s ad 

5 V 111 

Sig 3 ss four times a daj 

-—J W Martin 


Severe Constipation of Dyspeptics 
R Podophyllin 

Ext nucis vomica: 

Ext physostigmatis, 5a gr 

Ext gentiana; 

Puh glycyiihiziB, 55, q s 
M Ft pil No VAX Sig One pill tn icc dailv 


—Bxnhoin 

Hayem’s Artificial Serum in Malignant Syphilis 
Augagneur has employed injections of the following solution 
in two cases, with good results 
R Sodii ehloridi 7 parts 

Sodii phosphatis 2 parts 

Aqua; 1000 parts 

M Whethei it acts by exciting diuresis or by promoting 
leucocytosis is uncertain, but the more pronounced are the fever 
and diuresis that follow, the more energetic is the therapeutic 
notion Augagneur gives four or five subcutaneous injections, 
of from twelve to fifteen ounces each, at intervals of five 01 
siv days—27 Y Med Join 

To Prevent Nausea Following Chloroformization 
Weber (Bull Gen do Thu ay ) says that the nausea after 
chloroformization may be avoided if the patient will take 
chloroform water for scvcial -weeks before undergoing opera 
tion, BO as to accustom tin system to it His attention was 
called to this fact by the absence of nausea after operation in 
the case of two patients, vho, on account of digestixe disturb 
ances, had taken chloroform water after each meal for several 
weeks As the taste and smell of chloroform are repugnant to 
some persons, the following mixture is lecominended 
R Aqua: chloroformi 3 vi 

y Spintus menthco pip 

Spintus anisi, 55 ni i\ 

Filter after twelve hours 

Camphoric Acid for Night Sweats 
In the Therapeutic Gasettc oi March 15, 1890 , Coston writes 


Treatment of Cystitis 

In the treatment of cystitis the constitutional as well as the 
local siTuptonis should receive the most careful attention 
Duiing the acute attacks the patient should bo encouraged 
to take large quantities of vatei All articles of diet—as as 
para mis, etc—that act more or loss as iintants to the bladder 
shouTd be left from the diet list The bowels should be moved 
with a saline cathartic, Epsom salts being the best, and the 
patient placed in bed if the case is a seiere one Opiates 
should be avoided as much as possible The bromids, chloral, 
cannabis indica, or similarly acting analgesics, may be given 
as indicated foi pain In the very acute cases the blad 
der should not be treated locally, but, if the disease is first 
seen in its chronic or subacute stage, then most cases require, 
in addition to the constitutional treatment, a careful applica 


that he has successfully used camphoric acid for night sweats, 
particularly in debilitated conditions lesulting from acute 
diseases, such as typhoid feiei, etc If the sweating ,s not 
checked the patient loses more from the profuse perspiiation 
than IS gained by the sleep In these cases 20 or 30 grams of 
camphoric acid will effectuallv mevent sweating, so that the 
patient will awake refreshed The eflcct of the drug is so last 
ing, that ordinarily the dose, need not be repeated for several 
dajs, and never the same night The remedy should be ad 
ministered an hour befoic the sweating is expected to begin, and 
should be taken drj on the tongue, being washed down with 
half a glassful of water 01 sweet milk It is insoluble in 
water, but soluble in alcohol the alcoholic solution, however, 
IS so intenselj bitter that it is with difficiiltj patients can be 
induced to take it in this form 
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Current ZlTebtcal literature 


Titles marked with an asterisk {♦) are noted below 
Annals of Surgery October 

1 —♦Surgical Treatment of Hemorrhage from Gastric Ulcers E Wylljs 

Andrews and D N Eisendrath 

2 —*Actinomycosis in Man with Special Keference to the Cases which 

have been Observed in America John HUhrah 

3 —♦Some Observations on Surgery of the Gall Bladder and Bile-Ducts 

William J Mayo 

4 —♦Observations on Surgical Anatomy and Methods of Cure of In 

guinal Hernia J Coplin Stinson 

5 —♦Method of Treatment for Kestoration of Entire Tibia Kecrotic 

from Acute Osteomyelitis H W Cushing 

6 —*Some Experiments Eelating to Sterilization of the Hands Leon 

ard Fieeman 

7 — Sterilized Water for Operating Eooms Dudley P Allen 

8 — Strangulated Internal Hernia through a Mesenteric Hole Louis 

J Mitchell 

Archives of Pediatrics, October 

9 —♦Urticaria of the Mucous Membrane*^, Especially in Connection 

with Asthma Frederick A Packard 
■'10 -^Increase of Weight in Infants Fed Artificially Henry Koplik 

11 — Congenital Cystic Kidney with Report of Case Edv-in E Graham 

Pathologic Report M F Cophn 

12 — Case of Parencephalus George N Acker 
T3 — Report of Case of Anuria A C Cotton 

14 — Clinical Diagnosis Chart and Record A Guide to Bedside Diagno¬ 
sis for use in Medical Schools and in Practice Augustus Caill^ 

16 — Angioneurotic Edema Involving the Tongue and Lower Lip 

Charles Gilmore Kerley 

tl6 — Deaths in Children Under Five Years in the Largest Cities in the 
State of New York George W Goler 

Post-Graduate (NY), September 

17 — Management of Breast Milk Augustus Gallic 

18 — Treatment of Chronic Eczema at the Babies’ Wards H D Chapin 

19 —♦Gastric Diseases in Childhood Andrew Von Grimm 

:20 — Three Cases Presenting Indications of Addison’s Disease during 
Infancy and Childhood, with Postmortem and Histologic Reports 
on Two Charles O Maisch 

21 — Preparation and After Treatment of Children for Operation 
Frederic N Wilson 

Southern Practitioner (Nashville, Tenn ), October 
22—♦Cerebrospinal Meningitis DeenngJ Roberts 

23 — Blood Vitality—Blood Integrity—Blood Parity J H Cooper 

Southern Medical Journal (La Orange, N C ), September 

24 —♦Notes on Treatment of Suppurating Bubo H A Royster 

25— Treatment of Acute Dysentery, with Report of Oases Robert C 
Kenner 

Journal of Cutaneous and Oenito-Urlnary Diseases, October 

26 —♦A Maculo Anesthetic Leprido of the Palm Douglass W Mont 

gomery 

27 — Reportof Caseof Congenital Dermatitis Herpetiformis and Almost 

Complete Abaonce of Finger and Toe Nails S Sherwell 

28 —*Report of Oases Showing Unusual Situations for Lodgment of 

Gonococcus George K Swinburne 

29 — Case of Urticaria Pigmentosa Arthur A Small 

Illinois Medical Journal (Springfield), October 

20 —•Remarks on Diagnosis of Locomotor Ataxia Hugh T Patrick 

31 —♦Acute Anterior Poliomyelitis Elbert Wing 

32 — Treatment of Scarlet Fever H 8 Worthly 
S3 —♦Rational Therapeutics R H Henry 

34— ♦Malignant Tumors of the Eye Wm H Wilder 
35 — Unrecognized Smallpox J A Egan 

Memphis Lancet, October 

36—*Climcal Types of the Uric Acid Diathesis I N Danforth 

37 —♦Clinical Study of Sunstroke Edward D Mitchell 

38 — Case of Pehosis Rheumatica 1 A McSwoin 

39—Case of Papilloma of the Soft Palate Richmond McKinney 
Buffalo Medical Journal (N Y ), October 

40 — Malaria Complicating the Pnerpenum George A Himmelsbach 

41 — Some Medico-Legal Aspects of Trauma in Relation to Diseased 

Cerebral Arterie-a William C Krauss 

42 — Edema Stephen \ Howell 

43 — Rhinophyma Ernest Wende and G W Wende 
44—Partial Atresia of the Urethra W H Heath 

Clinical Review (Chicago) October 

45 — Clinical Lectures on Etiology Pathology, Diagnosis and Treatment 
of Tumors A H Levings 

46—Acute Anterior Poliomyelitis Henry M Lyman 

47 — Lectures on Gunshot Wounds Chas B Nancrede 

48 — Clinical Lectures on Obstetrics and Gynecology Hemorrhage 

After Labor Den^low Lewis 

49 — Four Plastic Operations Performed by h Senn W W Meloy 

Brooklyn Medical Journal, October 

50 —♦Observations ou Organization and V ork of Medical Department of 

Seventh Army Corps G R Fowler 
51—*Remarks on Pathology of Nasal Septum J right 
52 — Glycennated Vaccin Virus and Its Preparation H M allace 
53—*Incomploteness of Vaginal Speculum J E Langstaff 
34 — Perforating Gunshot Wound of Right Thigh with Injury to Fern 
oral Artery F W W underhch 

35— Notes on Uterine Hemorrhage L G Langstaff 


Annals of Otology Rhinology and l-aryTigoIogy (St Louis, Mo ), August 

56— Bacteriology and Histology of Ozena V Cozzohno 

57— Laryngeal Chorea (t) of Befiex Nasal Origin Report of Ca«o 

J A Stucky 

58— Reportof Caseof Acute Purulent Endomastoiditis Developed in 

the Course of a Chronic Otorrhea Followed by an Extradum 
Abscess with Sloughing of the Dora Mater Metastatic Ab<=co< 5 S 
of Lung and Spontaneous Evacuation of Cavity Recovery P M 
Payne 

Kansas City Medical Index-Lancet, October 

59 — Clinical Side of Influenza J S Triplett 

60 — Treatment of Diabetes Mellitus Milton P Creel 

61 — Electricity as a Therapeutic Resource for the General Practitioner 

W T Herdman 

62 —*Review of Recent Advances in our Knowledge of Anatomy and 

Physiology of Nervous Sy stem John Punton 
Medical Standard (Chicago), October 
63,— Surgical Cases Cook County Hospital Albert I Boufileur 
64 —♦New Method of Eliciting the Subclavian Murmur Albert Abrams 
6 o — Surgical Treatment of Urethra in Old Men D R Greenlee 
66 —Modem Treatment of Typhoid Fever HEW Barnes 
67 — Acute Gastro Enteritis H C Burchara 

68 — ♦Common Toad as Vehicle of Typhoid Fever G Law 

69— New Remedies J F Purviance 

70 — Eczema and Its Treatments J H Hull 

Southwestern Medical Record (Houston, Texas), September 

71 —♦Hypermedication R W Knox 

72 — Auto-Intoxication as the Cause of Fever Some Remarks on the 

Treatment F B King 

Texas Hedlcal News (Austin), September 
73—Sqnamous Palmar Syphilide A H Ohmann Dumesnil 

74 —♦Phonendoscope m Diagnosis of Foreign Bodies in Trachea Edgar 

Doak Capps 

Northwestern Lancet (St Paul, Minn ), September 15 

75 — Recent Advance in Gymecology C A Stewart 

76—♦Penneo-Vaginal Incisions for Threatened Rupture of the Pen 
neuro L A Fntsebe 

77 — Observations on Inguinal Hernia H L Staples 

78 —♦Policy of State Sanitannms for CJonsumptives R M Pholps 

79 — Care of the New Born Helen W Bissell 

80 — Report of Fatal Case of Embolism with Autopsy W T Adams 

81 — Neuromaof the Median, Removal and Restorat'onof the Function 

A W Dunning 

82— The Part of the Operating Room in Modern Surgery Franklin 
Staples 

The Medical Fortnightly October 2 

83 — Stractnral Varieties of Enlarged Prostate Relative to Treatment 

Reginald Harriaon 

84 — Etiology of Tubercnlar Hemoptysis Thomas Linn 

85 — Differential Diagnosis of Smallpox William Thomas Corlott 
86 —Kosophen and AntmosiD William A Mann 

Pediatrics (NY) October i 

87 —♦Enlarged Glands m Children Carl Ludwig Schloich 

88 — Absence of the Fibula Henry Ling Taylor 

89 — Case of Hemiplegia in a Child Frank P Norbury 

American Practitioner and News (Louisville, ky i, August 15 
90—♦Treatment of Lobar Pneumonia John G Cecil 

91 —♦Hernia and Its Operative Treatment J L Johnson 

92 — Some Cases in Country Surgery Chas W Aitken 

ncdlcal News (N Y ) October 14 

93—♦Absorption of Uncomplicated Immature Cataract by Conjoined 
Manipulation and Instillation Richard Kalish 

94 —*Present Status of onr Knowledge of Chlorosis Thomas S South 

worth 

95 —*Hjstology of Dupuytren’s Contraction of the Palmar Fascia Re 

port of Microscopic Examination in Two Additional Cases J B 
Nichols 

96 —•Treatment of Suppuration of Middle Ear with AcetaniJid George 

F Libby 

New \ork Medical Journal, October 14 

97 —♦Plea for More Frequent Digital Exploration of Uterine Cavity, and 

Histologic Study of Uterine Scrapings as Aid to Diagnosis of Dis 
eases of the Uterus William E Swan 
<^8 —♦Septic Thrombo phlebitis as a Complication of Peritonsillar 
Abscess Report of Two Cases M R Ward 
99— Report of Cases of Peritonsillar Abscc <53 Associated with Dlph 
thena Thomas Hubbard 
lOO—*Nasal Stenosis Burton S Booth 

101 —♦Course and Prognosis of Chronic Spinal Neuritis Arthur Ckmklin 

Brush 

102 —‘Gangrene of Lung With Report of Two Cases A H Levings 
103—‘Relation of Stomach to Non pregnant Utoru® Frank H Murdoch 

Hedlcal Record (N V ) October 7 and 14 
104 —‘Important Points Regarding Perfection of Asepsis Carl Beck 
105—‘Surgical Treatment of Gall Stones Frank C Ferguson 
lOG—‘New Method of Reducing Old Dislocation® of Lower Jaw Theo¬ 
dore A McGraw 

107—Supplementary Note on Etiology of Scarlatina W J CIq®® 
lOS— Pulsatory Hand and Foot Plienomena M Closer 
lOQ— Anomaly of Long Tendon of Biceps ilusclo of Arm Joseph D 
Craig 

IJO—A Tack in the Lung for Seven lear« \ndrow V Jova 
in— Empyema Sacculated between the Heart and Lung Milliam S 
Dodd 

112—Severe Case of Eclampsia Complicated by a Marked Frythcma 
Multiforma James D Voorhee® 
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113 — Pxcision of Hip with Skiagraph Taken after Hive Years A E 

Isaacs 

114 — Ballet Wounds of Intestine Operation Recovery George 

Sherrill 

115 — The Dracnnculus Medinensis John Patterson 

IIG — Typhoid Perforation in a Case in which the Widnl Reaction was 
Absent Thomas W Jackson 

in — Wood Pulp as a Material for Poultices and Surgical Dressings 
Frederick T Gordon 

118 —‘Contribution to Study of Gastric Crises of Tabes Seymour Bascli 

119 —‘Ventral Fixation of Round Ligaments for Retroversion and Pro 

lapsed Uteri A Monao Lesser 

120 — Interesting Case of Hydrochophalus with Pseudo Spastic Spinel 
Paralysis Frederick Strange Kolle 

Cincinnati Lancet-Clinic, October ^ and 14 

121 —»Lichon Rubor Planus M L Hoidingsfold 

122 — My Early Years in the Practice of Medicine Goo J Monroe 

123 — Removal of Both Mammary Glands for Carcinoma E C Brush 

124 —‘Intoxicants Alcohol and Alcoholism Orpheus Everts 

Boston Medical and Surgical Journal, October 5 and 12 

120 — Treatment of Cerebral Tumors P C Knapp 

126 —‘School Seats E H Bradford 

127 — The Boston Dispensary Clinic in Mental Diseases A C Jelly 

128 — Division of a Ureter with Successful End to-End Suture of Same 

in Case of Horse Shoe Kidney D P Allen 
129—Erosions of Cervix Uteri F H Davenport 

130 — Treatment of Cerebral Tumors P C Knapp 

131 — Resection of Cecum and Portion of Ileum for Carcinoma F W 

Johnson 

132 — A Tumor of the Labium E L Twombly 

Philadelphia Medical Journal, October 7 and 14 

133 —‘Finsen’s Phototherapy V Bio 

184—‘Report of Case of Acromegaly with Special Reference to the Ejo 
Symptoms Wra M Leszynsky 

135 — Success of Operative Treatment of Facial Disfigurement J B 
Roberts 

136 — Clinical Cases and Interesting Ideas S F Brothers 
137 —‘Specimen of CjclocophalUB J C Falk 

138 — Is the Use of Tobacco Detrimental to Mankind? T H Marablo 
139—A Pneumatic Sigmoidoscope Wm V Laws 

140 — Non tuberculous Infectious Process in Bono Arthur L Chute 

141 —‘Colloid Cancer of the Abdomen and Its Significance Relative to 

Infection E D Ferguson 

142 — Locating Foreign Bodies in the Eje Results of Two Years’ Work 

with Roatgen Rajs William W Sweet 

143 — Case of Congenital Deficiency in Botli Clavicles W F Hamilton 

144 _ Clinical Cases and Interesting Ideas Samuel F Brothers 

145 —‘Preliminary Report of Case of Aento General Septic Peritonitis 
Treated by Continuous Irrigation with Warm Normal Salt Solu 
tion Ernest Laplace 

140 —‘Simple Method to Distinguish the Colonies of Typhoid Bacilli from 
Coll J A Case 

Medical Review (St Louis, Ho ), October 7 and 14 
—•Specimen of Cjcloceplialus J C Falk 
— Antitoxin in Treatment of Diphtheria B H Portuondo 
-•Vesicorectal Anastomosis Jacob Frank 

— Some Diagnostic Points in Heart Diseases, Especiallj in Infancy 
and Chiidliood W L Johnson 

151 —‘An Arm Saved after Being Run Over and Crushed by a Railwaj 
Locomotive S L Kiimor 

Maryland nedlcal Journal (Baltimore), October 7 and 14 

152 — Case of Poiymorphism Henry A Robbins 

153 —‘Old Age and the Modifications in the Course of the Ordinary Dis 

eases when they Attack the Aged Marvin E Nuckols 

154 - The Long Ago, Yesterday and Today—Prescriptions of 1859 1879 

and 1899 Compared Henry P Hjnson 
15o — Neuralgia in the Left Eye Following La Grippe T Chalmers 
Peeble . 

156 —‘Acute Inflammation of the Middle Ear How Shall We Treat It? 

H O Reik 

10 7 —‘Sarcoma of the Choroid James J Mills 

108 —‘The Rubber Finger Cot in Obstetrics A K Bond 

AMERICAN 

1 —Sec abstiiet in Jocpml, Juno 3, p 125G 

2 Actinomycosis in Man —Huhnlh’s paper is a ccneral 
discussion of the history of actinoiuj cosis in the numan species, 
and an analysis of aomc of the cases that have been reported 
He giJ cs credit to J 13 SIui phy for reporting the first case 
in man 

3 Surgery of Gall Bladder—1 he experiences with 105 
opeiations on llie gall bladdei and bile ducts are reported by 
Majo who eniplo 3 s latterly in most cases, the Bevan incision, 
which gnes a iaigei space for work in this operation and is 
easiei of closure The so called ideal operation is not recom 
mended and was not employed He does not attempt to free 
the adhesions generallj, as they usually disappear in ^'me if 
the cause is removed In cases where a contracted gall bladder 
IS found deep undti the hi er, so that it can not be sutured into 
the wound he uses two or moie long sutures of fine catgut 
passed through the wall of the gall bladder below the opening, 
with a well of gauze strips two inches in width, made bj pass 


ing one or more doubled tliicknesses down just outside of the 
gall bladder and tying them in place with catgut sutures The 
side of a lubbei dram is caught at a little distance from its 
e^tremit^, hy one of the threads of catgut on a needle, and the 
tnhc IS then passed into the gall bladder and tied m place 
rius fiimly anchors the dram in position and prevents displace 
incnt The external incision is paitly closed up to the dram 
-age, in the usual manner He has found this a very satis 
factoiy method m such cases He thinks cholecystectomy 
should be 111010 freelj employed, and sajs “Considering that 
the mucous membrane is the only part of the gall bladder 
which givms rise to aftei trouble, we have during the past year, 
in three cases, opened the gall bladder and leraoved the mucous 
membianc to the cjstic duct, at this point the mucosa is cut 
across, pai t at a time, and one or two bleeding points caught 
with forceps and tied, the duct being left open The muscular 
and peritoneal coats are sutured into the incision and diainage 
established in the usual manner It is surpiising liow easily 
tins can be aecompliehed The mucous membrane is tough 
and separates from the muscular coats leadily The adhesions 
to the pel itoneal coat are only separated enough to explore the 
ducts It does not require a long incision, noi does it necessi 
tate piolongcd manipulation, and yet, the essential part has 
been removed to the same extent as in the usual cholecystect 
omv This modified operation adds little to the iisks of an 
ordinary cholecystotomy ” 

4 Inguinal Hernia —After discussing and describing the 
vaiious operations for inguinal hernia, and especially an oper 
iition devised by himself and published in the iV 3 Medical 
Itccoid 111 March 1890 fStinson concludes as follows From a 
study of the cases cited and compaiisons of the methods used by 
vaiious surgeons, ho can only draw the following conclusions 
1 With taieful antiseptic and aseptic precautions, provided 
the operator is skilful and familiar with special anatomic and 
pathologic conditions associated, an operation for the cure of 
hcinia has a moitality at or about ml, or less than that asso 
ciated with the condition pieiioiis to the operation 2 Stei 
ilized clironiici/ed tendon or in its absence carefully chromi 
cizcd catgut, IS the most suitable mateiial for buried sutures 
3 In closing the wound a, the internal ring should be closed 
by sutuies, placing the spermatic coid next to the pubic bone, 
b, the internal iing should he reinforced and the canal closed 
by sutuies by' uniting the inteinal oblique and transveisalis 
muscles and their conjoined tendon to Poupart’s ligament, <’ 
the cut edges of the exteinal oblique aponeuiosis and the pillars 
of the external iing should be sutured so that the pillars snugl) 
ombrnce the cold 4 In the gieat majority of cases the patients 
iiie cuied by opeiation 5 The operation described a, re 
•toies the stiuctines hrmly and durably to their noinial posi 
tions, 1 elutions and uses, b, has all the advantages of the othei 
methods of opeiation, but none of then disadvantages, c, ha\ 
mg many additional advantages, and fulfilling all the indica 
tioiis foi a ladical cure should be followed by the fiest results 
5 Osteomyelitis —Cushing hcie describes a case of removal 
of the shaft of the tibia, and summarizing the indications for 
trcitmont in eases of acute osteomj'elitis aie 1 To save the 
patient’s life and relieve pain bv immediate operation to estab 
lish fiec drainage The medullary cavity should be opened, 
prcssuie relieved, and infection checked 2 If the hone is 
killed, ns it usually and lapidlv is 111 a few days, it should be 
lemovcd 3 The most favoiable time foi its removal is when 
the peiiosteum and gianulntion tissue is in its most active and 
legeneiativc stage, but before the process of calcification of the 
bone trabecula) have shut the sequestrum within a compact, 
dense shell of involucrum 4 This point is to be determined by 
frequent examinations of the sections of the periosteum with 
the micioscopo It is shown by the presence of numerous 
libioblasts, osteoblasts, and small trabecula) in which lime salts 
nie beginning to be deposited 5 Clinically it can bo recog 
nized bv the slight ciackling sensation ns the periosteum is 
incised, piobably due to the crushing of the trabecula) by the 
knife 0 The periosteum at this stage icsembles gianulation 
tissue in color density and vasculaiity There is no macro 
scopic appearance of ossification Bone will be formed from 
this elastic, flexible, periosteal layer 7 This stage 111 this case 
was probably reached in the seventh to eighth week of the dis 
east 8 At this stage the necrotic bone should bo removed by 
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incising the periosteum in the long axis of the leg and shelling 
•out the sequestrum 9 The periosteal sheath remaining 
should be closed by suture, leaiing a solid cord or mass of 
periosteum buried in the center of the leg when in its most act 
11 e bone producing condition 10 If areas of calcification of 
^nv extent or thickness are found adherent to the inner surface 
■of the peiiosteal sheath, they should be dissected off 11 The 
soft paits and skin superadjacent can be closed by suture 12 
The utmost care and most efficient means should be used to 
lendei the opeiation an aseptic one, for primaiy union is ini 
poitant 13 The new bone is formed rapidly, apparently in 
eighteen to twentj foui dajs, ulien the operation is done at the 
“time aboie indicated At this time ossification is so adianced 
that the new bone is rigid 14 If the operation is done too 
■earlj, the giowing periosteum is apparentlj injured, and its 
groiitli inteifered iiith la If too late, a rigid bony imolu 
■cruni makes the renioial of the sequestrum more difficult and 
forms a eai ity which is very difficult to close 16 It is demon 
stiated bi the ladiograph that the medullary cavity is reformed 
in the new bone 17 The shaft of the bone is easier to restore 
than the epiphysis 

6 Sterilization of the Hands —This artiele reports experi 
ments made by Freeman as to the effects of methods of hand 
steriliration and he concludes vith the following propositions 
1 None of the methods of sterilizing the hands can be absolute 
Iv depended on Many positn e results are an n ed at by means 
of faulty experimental technic, the culture media becoming im 
pregnated Mith antiseptics, the skin temporarily hardened by 
alcohol, formalin etc, oi the hands not subjected to sufficient 
maceration and friction in the culture medium 2 Under eir 
cumstances where it seems desirable to do so, much may be ac 
complished by siieating the hands in a hotair oven, by weai 
ing rubber gloves for some time prior to an oj eration, or by im 
mersing the gloied hands in hot uater Meie prolonged soak 
mg in \ery hot water although not so effectiie as dry hot air, 
must have some favorable effects It is difficult to understand, 
however, how the sweating method can dispose of all the micro 
organisms beneath the nails The procedure will hardly be 
extensive!} employed, owing to its inconvenience 3 Excessive 
brushing of the nails, as much ev en as the sensitiv e tissues will 
tolerate, seems meielj to stir up the bacteria when carried be 
yond a certain point We can hope to accomplish little by this 
means 4 So far, the only really reliable means of rendering 
“the hands aseptic is to mease them m sterilized rubber gloves 
But if the gloves become torn as they often do, the danger of 
infection is considerable owing to the bacteria which have 
accumulated beneath, from perspiration Coating the hands 
with various substances has been tried and found ineffectual 
Cotton gloves, although they soon become contaminated by ex 
udates from the skin, piobably dq some good, especially if fre 
quently changed, by filtering out the bacteria, as it were, and 
preventing their entrance into the wounds 

9 Urticaria of Mucous Membranes —Packard reports 
“three cases of urticaria associated with asthmatic symptoms 
and discusses the literature of the condition He finds m 
thirtj four cases from the literature a close relation between 
the skin lesions and the respiratory symptoms The order of 
occurrence is not uniform, and while m many cases there seems 
to be a balancing betw een the cutaneous and respiratory lesions, 
yet the tw o svstems ai e frequently mv olv ed at the same time 

10 Infant Feeding —Koplik presents the results of studies 
on the increase of weight m artificiallv fed infants, showing the 
variations by tabulated statements He finds that the partial 
feeding of infants bj the breast is of great advantage, and that 
They increase m weight faster than those totally fed artificial!} 

19 Gastric Diseases in Childhood —^This paper covers 
clinical lectures delivered by the author, and comprising 
functional diseases, dyspepsia, acute and chronic gastric 
cataiih febiis gastiica, dilatation of the stomach, congenital 
stenosis of the pvlorus gastritis toxica 

22 Cerebrospinal Meningitis —Roberts’ article is quite a 
thorougli discussion of the subject, and m liis remarks on treat 
ment he advocates full and free venesection as early as the 
■disease is diagnosed calomel m 1/2 gram doses everv half 
hour until 2 oi 3 giams are lakcn, then a saline laxative and 
an enema if ncccssarv When these have taken effect he gives 
41 full hvpoderiuic dose of morphin and atropm, to an adult 


lepeating it as indicated to secure quiet and comfort as far as 
possible Cold is applied to the head and spine and if effu 
sion has occurred and we can keep up the vitalitv of lue pa 
tient, he gives lodid of potash in full doses If vomiting is an 
early symptom a drop of croton oil m place of the saline uttei 
the calomel will be apt to give good results He does not woriv 
about temperature below 103, and is doubtful as to lumbar 
puncture, though he has not had experience with it If the 
dangerous sjTnptoms subside, morphin is replaced bv bromids 
and ehloial m connection vvitn the lodid The bladder must 
be looked after, the amount of urine kept for inspection at each 
visit, and the catheter used if necessary He thinks inunctions 
of the unguentum CredG would not be likelv to do haim and 
ma} possibly be useful 

24 Treatment of Suppurating Bubo —Royster dcsci ibes 
the following method of treatment of this condition He 
washes the skin over the affected part with soap and watci, 
then with alcohol, followed by a 1/2000 biehloiid solution, using 
cotton mops for the application Then a small incision, not 
over one half inch in length, is made over the softest and most 
projecting point, w ith a sterilized bistour}, and pus ev acuated 
Peroxid of hydrogen is then injected until it censes to produce 
gas the excess being washed out by the bichlorid solution 
After thoroughly drying the paits, a 10 per cent ointment of 
iodoform and vaselm which has been liquefied by heat, is in 
tioduced to fill and distend the abscess cavity, in which it 
quickly solidifies To facilitate the sohdifjmg a laige piece 
of cotton wet with a cold bichloiid solution is applied ovci the 
opening A pad of dry cotton on this, and a bandage, complete 
the dressing Usually this does not have to be changed, for iii 
a week the suppurating cavity may be tound to be obliterated 
In oyer a dozen cases thus treated the dressing was not dis 
turbed until it was finally remov'ed, and the patients were up 
and about within two da}s He thinks the advantages of this 
method are ns follows It is comparatiycly painless, it avoids 
long confinement to bed and repented dressings, it can be done 
anywhere, and the lesults are good He has tried it m otlici 
varieties of abscess m different regions and finds it equallv 
useful Other substances than iodoform ma} be used m the 
ointment 

26—Xiepride of the Palm—Montgomery describes and il 
lustrates the case of a bo} who suffered from a lesion of maoulo 
anesthetic lepros} of the palm ot the hand, together with cor 
responding lesions on the back and elsewhere Search for the 
bacilli, however, was imavailing, as is often the case in this spe 
cial form of the diseise The onh other instance he has been 
able to find of this special lesion is in the two cases reported b} 
Von Bergman, though tuberculous leprosy has been observed in 
this situation 

28 Lodgment of Gonococcus —Sw inhume repoi ts foui 
cases of infection of para urethral and mucocutaneous follicles 
and follicle at the frenum, by the gonococcus In the two para 
urethral cases, infection showed itself by a pustule occurring 
within a very short time after infection and before the disease 
in its ordinary form had appeared The others were of later 
appearance and one case had given rise to a false diagnosis of 
chancre 

30—See abstiact in JounXAi, May 27, p 1172 

31 —Ibid 

33 Kational Therapeutics —Henry discusses the subject of 
inebriety and its treatment, the question of degeneraev, the ad 
vances in therapeutics, and suggests at the close that there 
should be a law compelling the keeping of a familv register 
giving a complete personal record of each member of a familv 
with all his defects and acquired vices and all latent familv 
peculiarities that can be discovered bv the phvsicinn Such a 
record kept through manv generations would be invaluable 
Then when parties wish to man-}, the judges should appoint 
a board of physicians who should examine their familv record 
and make a thorough and unbiased investigation befoie the 
license would be given He thinks such a law and a law to uii 
sex habitual crimin ils and po=sc=sors of incurable tran'-mi'ioiblc 
diseases would rapidlv improve the moral, phvsieal and intel 
lectual tone of socictv and would eradicate some of our worst 
diseases such as tuberculosis insanitv, cpilepsv etc 

34—See abstract in loirxAl, Mav 27 p 1174 

36 Unc Acid Diathesis—^.iccording to Danforth, litht-mic 
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patients fall into tliice gioups, wliicli lie lieie desenbes Bj a 
litlicniic patient he understands one whose urine is habitually 
stiongly acid, high colored and of high specific graaity, now 
and then slightly albuminous, ivith mucin and occisionallj 
small In aline casts, and which deposits uiic acid or mixed mates 
and pel haps oxalates on cooling Such patients complain of 
their In Cl, of indigestion, constipation, haic coated tongues, 
foul bi eath, etc The first of these tj pes he calls the plethoi ic 
The patients are mostly middle aged, active business men, fie 
quentB oveiwoiked He reports a case and discusses the kidney 
sjaiiptoms, calling attention to a papei lead bj him on 
cataiihal nephritis, in IBS'), which has rccened little attention, 
but m w'liich he described what he still believes is a chrome 
cataiihal condition of the lenal tubules entitled to considcra 
tion ns a distinct pathologic entitj Besides this condition 1 e 
also thinks there exists in these cases a ceitain degree of in 
teistitial hjpcrplasia of the kidnejs and liicr not lesiiltmg in 
true inteistitial nephritis Still another pathologic factor is 
the coil'rant presence of litliic acid and some xanthin lom 
iounds, which has much to do with this iiritatne h 3 peipbisii 
The second tjpe is the ncuiotic or neiioiis ibis pi-“^ents tlie 
same dispeptic sjniptonis ns the foimci but tli' subiects iic 
often consideicd at, simpl 3 neurasthenic The third group is 
the anemic, in which theie is slight albiiniinuiia and a lew 
casts and fiequcntl 3 ’ a tendcnca to tempoiaiy melancholic de 
piessioii with geneial gastio intestinal s 3 anptonis Tie pa 
tieiits aie mostly women oicrworked mcntall 3 or phvsnn,n 3 
He thinks we often make an error in oveilooking the lithenne 
element in these cises The treatment of these t 3 'pcs eaiies 
fn the plethoric type the iigoroiis use of antilithies and ehola 
gogiies foi a coiisideiable period, and in lessened dosca theie 
aftei, and a non iiitiogenoiis diet aio icquired In the neurotic 
t 3 pc change of scone neuro tomes and lest, and in the anemic 
t 3 ’pe, which is most difficult to treat, the use of antilithic' in 
sinnll doses should precede the use of tonics, and he is much 
gnen to the use of cafTein propaiations in this class Iron is 
badh borne but phosphate salts and sti^chnin are useful, and 
luangiiiesc sometimes 1013 \aluable 

37 Sunstioke—Mitchell considcis siinstioko is due to dis 
01 del s of the heat centers of the medulla and both heat ex 
haustion and insolation are but difTeicnt manifestations of the 
fc^nnie general condition Forty one cases came under his care 
Ltho summer of 1898, 23 of thermic fever and 18 of heat 
Raustion Of the 41 cases, 6 died, onl 3 ' one of these being 
heat exhaustion case. The immediate cause of death in 4 
rwas filling ciieiilation causing pulmonai 3 edema, 2 died of 
collapse of the lungs The complications were convailsions, 
mail cd in 4 ca^es, mild 111 7, ceiebiOopiiial meningitis 1 trying 
111 severity, and the befoi 0 mentioned lung collapse, probably 
due to pulnionarv embolism The sequela; so fai as observed 
wcie piactically ml, though he thinks if the history could be 
tiaccd, aftei consequences would be found in the majority 
Alcoholic cases and fleshv and poweifiil men seemed to be the 
most frequent subjects of theiniic fevci, while women, and thin 
and old men suffered most from heat exhaustion Ho desciibes 
the symptoms and tieatmcnt The first thing in the tieatment 
IS to 1 educe the tcmpeiatuic, best accomplished by ice baths 
and applications The next is the physiologic salt solution, 
and he lajs special emphasis on the benefits thus denied, giv 
mg the Cl edit for its suggestion to Di FA Packard of Phila 
delphia though lit claims he was the fiist, himself, to practi 
callv emploj it As legards bleeding, he thinks it will often 
bung instant relief by overcoming congestion and removing 
some of tbo toxicvclemcnts but its use lequiros discrimination 
and caic Icowatei eneniata can not be too higlilj extolled 
iiid should be used m conjunetion with .the ice bath Anti 
P3 reties weie only used in mild cases when the ice bath was 
not reqiiiied Aeoiiitc was emplovcd with advantage when the 
pulse was full and the heart in a neivoiis stoim If necessary, 
cardiac and respiratorj stimulants, siieli as strychnin and co 
cam must be used freely, controlling the resulting spasms with 
chloroform 

50 Spanish War Expeiaences—Fowler gives a readable 
accoiiiit of the work of the medical department of the 7th Army 
Corps during the Spanish American War He speaks strongly 
of the sanilarv earelessness of the Spanish authorities ip 
Havana though he praises their methods of record keeping 


Jour A M A 

He gives also an interesting account of a Cuban insurgent 
hospital visited by him, and a visit to the insane as 3 lum at 
Ma/zaro, Cuba, which was found m a terrible condition 

61 Pathology of Nasal Septum —^After noticing certain 
rudimentarj sti uetures of the nose, such as the organ of J acob 
son, Wiight calls attention to the erectile tissues of the nose 
and its connection with the sexual organs and the reflex rela 
tion of the nasal and genital organs In conclusion he briefly 
mentions the papillomata, angiomata and sarcomata occuriing 
in this locality, and the septal spurs and deviations 

53 Uterine Hemorrhage —Langstaff dcsei ibes eases of 
uteiine homoirhage, and suggests the possibility of such acci 
dents being due to abnoimal or diseased conditions of the ad 
nexa 01 of the ov arv' alone 

62 Nervous System—In this lectin 0 , Punton considers 
lellcx, ti opine, scci 01013 , mental or psychic svniptoms, etc 

64 Subclavian Aiteiial and Venous Murmur—The na 
tine, niechanisiii, anatomic conditions and causes of subclavian 
arterial and venous minmins aie hoie noticed bv Abrams 
Fioni an examination of a laige numbei of patients he foimu 
lates the following conclusions as to its mechanism 1 The 
subclavian arteiial niurimn is an independent—autochthon— 
and laiclv a tiniisiintted muiniur 2 Its point of maximum 
intensitv is the fossa of Molnenhciin, with feeble tondenev to 
piopagation 3 It is heard most often on the loft side less 
ficqucntlv on both and least ficqueiitl 3 on the light side In 
01 del of ficqueiicy it is lieaid at the height of inspiiation, at 
the end of expiiatioii and after momentaiv suspension of 
respiration 4 It is usuallv a succession of niuimuis uni 
form in chaiacter and intonsilicd bv certain maneuvers, notably 
deep inspiiation, foiced expiration suspension of lespintion 
and voliintai 3 sti etching of the neck 5 One of its chief 
characteiistics is its momentaiv durat on, disappeaiing usually 
aftei a few deep inspiiations 6 Its dependence on the phases 
of icspiintion distinguishes it from all tiaiismitted muimuis 
7 It iiiav be pieocnt it one and absent at a subsequent exaniin 
ation, and ncitliei its cliaiactci 1101 diiiatioii is cvei uniform 
fiom one examination to anothci 8 The position of the pa 
tieiit 11103 influence its genesis but this is nevei suflieiently 
uniform to be of practical value 0 A phthisical lung is not 
speeiallv piopitioiis to its oceiiiience, ns it is found neiilv as 
often in healthy as in phthisical pci sons 10 It w as present in 
36 pel cent of all healtlu poisons cxanmieo adv xntage being 
taken in this cnuiiiointion of le examinations and those p'o 
pitioiis factors which deteimine its oecuiieiice viz lespiiation 
and decubitus 11 The venous subclavian nminiui was only 
hcaid in six individuals with a piepondoraiico of its oeciiiicnce 
on the light side 12 The aitonal subclavian muiinui could 
be aitificially induced on the left side in ncailj 80 pei cent of 
all individuals examined, and on the light 111 about 05 per cent 
of the eases 63 a simple luaneuvei, viz laisiiig the arm grad 
uallv until it assumes a vertical position, while auscultating 
the Mohienheini fossa during the time that the aim is hi ought 
to the lattei position, the muiraur suddcnlv appealing at some 
tune dining the execution of the movement 13 B 3 ’' the fore 
going inancuvei the subclavian venous muiniiir could be 111 
duced on the riglit side in 43 per cent of all poisons examined 
He advocates the following method foi detecting it Placing 
the pcotoial end of the stethoscope 111 the fossa of Mohienheim, 
we listen foi the subclavian muiinui If the latter is not 
heaid we slovvlv' laise the arm of the patient coiresponding 
to the side auscultated until it is audible The murmur may 
not be demonstrable until the arm is elevated to a level with 
the shoiildei 01 until it assumes a vertical position This 
inaneuv er ev okes the subclav lan phenomenon by nai row iiig the 
lumen of the subclavian artei 3 , foi coincident with the eleva 
tion of the arm the radial pulse becomes less and less evident 
until, when the arm has attained the v'citical position, the pulse 
IS no longer palpable This diminution in the pulse volume is 
more manifest on the loft than on the right side In a certain 
percentage of poisons examined, the maneuvei of raising the 
aim gives rise to a subclavian venous instead of arterial mur 
mur while in other persons both murmurs are distinctly aud 
ible The soft, musical continuous hum of the venous mur 
mur can not be confounded with the arterial murmur Like 
the artificial venous murmurs produced by pressure of one of 
the laigo veins bv means of our stethoscope, so mn 3 the sub 
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cla'iian \enous murmur be explained, mz that by raising the 
arm mo elevate the first rib, which in turn narroMS the sub 
clavian vein The more frequent occuiience of the subclavian 
venous niurmui on the light side is explained in the same way 
as Me explain the increased frequency of the jugular venous 
murmur on the same side 

08 T 3 rphoid Pever —LaM i epoi ts a case of a local epidemic 
of typhoid fever under conditions in Mliieh the oiigin Mas inys 
terious The well Mas 180 feet deep and absolutely protected 
fiom surface water, the physical difference of the well and sur 
face Matei easily demonstiating tins There had been no cases 
of fevei in the legion for manj months The sanitarv arrange 
ments were as perfect as could be expected in the situation, 
and all measures that could be employed weie taken to pi event 
the spread of the disease blotMithstanding this, tuo cases 
occurred in addition to those first involved, and finallv portions 
of the skin and muscles of a toad vveie diawn from the kitchen 
sink Examination of the well showed an opening thiough 
which the reptile might easily have fallen into the well, and he 
accounts for the epidemic bj assuming that the toad’s diet of 
flies contained the tj'phoid germs During the first week of 
the prcv lous Oetobei a number of men vv ere employed, and it is 
presumed "that one oi moie of them might have been suffering 
from the incipient stages of typhoid 

71 Hjrpermedication —ICnox’s aiticle is a geneial ciiticism 
of the tendency to overdo medication with antipjietics and 
cathaitics He points out that fever is not in itself always a 
matter to be dreaded and the laity should be educated to this 
fact and not be drugged to excess As regards cathartics he 
believes that we overdo their use and that the public them 
selves arc monomaniacs to a great extent on this subject 

74 Poreign Bodies in Trachea—Referring flist to the 
fiequency of the accident of foreign bodies in the tiachea in 
children, and the symptoms, Capps calls attention to a new 
method of diagnosis of these bodies and their position bj' means 
of the phonendoscope By using the small rod with the button 
on, the end that is recommended to be used in outlining the 
heart, etc and pi icing it over the tiachea at various points, 
the existence and location of the foreign body can be readily 
ascei tamed If, as often happens it lies just beneath the 
vocal colds, allowing free ingress of air but pi eventing its free 
egress, the phonendoscope Mill convey the unmistakable clink 
01 metallic sound pioduced by the sudden closure of the glottis 
Any change of position of the foreign body can also be leadily 
determined in this way He reports two cases in which this 
method was employed with success 

76 Perineo Vaganal Incision—Fiitsche tieats the sub 
ject of episiotomj, giving diagnms and describing technic 
He concludes that these incisions are indicated 1 In stenosis 
of the vagina fiom the causes already mentioned 2 In 
rigiditv of the muscular structures of the pelvic outlet in old 
piiniipara 3 In the high forceps oi version in primipara, 
when the presenting pait has not had time to dilate the mus 
cular ling of the pelvic outlet and deliverj is demanded 4 
In the oceipito posterior positions, when the occiput rotates 
into the sacral cavity 5 In narrowing of the pelvic outlet, 
which we have in the generallj contracted, funnel shaped, or 
kyphotic pelvis, and Mhen the transverse diameter is not nar 
lower than 8 cm 

78 State Sanitailums for Consumptives —The questions 
proposed by Phelps aie 1 Is it best to have any sanitariums’ 

2 Should the sfiite equip and conduct such a sanitarium? 

3 Should susii a sinitaiium be located within the borders of 
the state’ As regards the first question, he remarks that it 
IS not so eisilv answeied ns might at first appear The scare 
as to the contagiousness of consumption has, perhaps, gone too 
far, and the result will be an increase of the severity of the mis 
fortune of those afllicted He admits that a sanitarium would 
be a great advantage to the poorer classes, and he is inclined to 
answer the question in the affirmative The second question 
as to the function of the state is onlj answered in the afliima 
tivc on the plea that we secure greater public safetv bv such 
an establishment under the care and at the expense of the state 
The answer to the thud question is modified by the considera 
tion of climate, and he suggests a combination and co operation 
of different states in the foundation of consumptive colonies 

87 Enlarged Glands in Children —The article bv Schleich 


IS an interesting discussion of the subject of enlarged lymph 
glands and he offers some rather striking views in regard to 
them He believes that the lymph glands niav be defensive or 
gans, and quotes instances where malignant infection oecuried 
after their excision, evidently in close connection with tins fact 
He IS inclined to think that ther serve to produce immumtv 
against certain diseases, and explains, for example, the acquired 
iramimity to scarlatina and measles, bv the closing up of the 
IjTuph ladicles on the site of entiv of the virus Onlv in this 
manner cm be explained the fact that children with acquired 
immunity to epidemie seailatina niav still contract surgical 
scarlatina He thinks the direct danger to which wo expose 
a given location of the body bv removing its proper ganglia 
would be much more apparent were it not foi the fact that 
total extirpation i» in most cases impossible He quotes from 
Manfredi, who has waitten in favor of this view, and aigues 
that it IS no longer justifiable to extirpite, off hand, the Ivnipli 
ganglia of given localities, the neck, aim pits, groin, etc He 
pleads for conservatism, especially in this line of siirgeiv 

90— See abstract in JouR^AL, June 10 p 1320 

91— Ibid, p 132x 

03 Cataract —The subject covcicd bv Kalish s papei is sum 
maiized bv him ns follows 1 Jmniatiiie cataiact is due to 
local conditions dependent on genual systemic cau=cs 2 
Senility i-. lartlv a direct but mav be i predisposing cause 
3 Fluids containing perverted aliments icsiilting fiom defective- 
metabolism supplied to the lens through its nutritive stieam 
mav be considered an excitinc cause 4 Deficient blood sup 
ply, thus reducing the quantitv fuinished mav be consideicd 
a contnbuting cause The following conelusioiis iiiaj be diawn 
1 Iminatiiie cataract iiiiv be regarded as a laigelv picventablc 
disease 2 It may bj piopcilj diiccted ticalmont, local and 
constitutional, bo prevented, ailasted letiidcd oi cured 3 
The circulation of the blood must be legiilatcd 4 The faulty 
digestion maj be rectified 5 Constant supervision of the eve 
must be maintained bv a competent ophthalmologist, that eve 
strain be lelieved and all changes in lefiaction be piomptly 
remedied C Treatment by conjoined manipulation and instil 
lation should be instituted at the earliest possible moment 7, 
Finally, if local and constitutional treatment should not pro 
vmke a favorable issue thev will establish a iiioic ncarlv iioinial 
state of the oculai tissues, and if an operation be found neccs 
sarj, tills iiiipioved condition of the oculai structures will 
ensure a liiger dogiec of success 

94 Chlorosis—Soiithvyorth s paper gives a thoiough dis 
cussion of the sjmptoms and treatment of chlorosis though he 
does not detail, to any extent some important nervous com 
plications of the condition The treatment consists m the 
administiation of a suitable preparation of iron, togcthei with 
the piopei regul ition of the patient’s mode of life and measures 
for the relief of the disturbed functions 

95 Dupuytren’s Contraction—Iwo cases of Dupiivtieiis 
contiaction with micioseopic examination of the tissues which 
w as afforded by the death of the patients ai c here i eported bj 
Nichols Unlike a case leccntlv reported bv him elsewhere, 
these conliactions were of long standing, and a compiiison 
with the results found in the previous case show that in the 
early or developing period cellular and vasciilai elements ociiir 
in great abundance, while at a later stage when the lesion is 
fully developed and stationary the cells and vessels diminish, 
leaving the abnormal tissue a dense fibrous mass, and that the 
hypertrophied fibrous bands are developed bv the activities of 
the abundant connective ti&sue cells, which are proliferated 
in especial profusion along the course of the small blood vessels 
The lesion is essentiallv a hvpertrophv, the new tissue being 
similar to the pre existing normal fascia Anv cliologic ex 
planatioii of Dupuvtrcns contraction would have to take into 
account the active pioiifcration and the fibroplastic action of 
the connoctivc tissue cells and their relation to the v isrular 
elements The presence of I’acinian bodies in all the three 
cases inicioscopieallv examined bv him is perhaps worthv of 
mention 

90 Acetanilid in Ear Suppuration —Ten cise-, of suppiir 
ation of the iiiiudlc car treitcd with acctanilid arc report! <1 hv 
Libbv He advises tint onlv the mo=t finelv powdornl accUin 
ilid be used and but little applied to the middle lar and c iml 
in acute suppuration and in most eases of the clironu fornu 
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In some obstinate cases of the latter, piompt and peimanent 
checking of the diseharge is hi ought about by packing the 
middle eai with this drug, but this is unsafe unless the patient 
IS seen eveiy day and carefully watched against letained dis 
charges fiom caking of the powder In making these applica 
ti^ns, he first cleanses out, as fai as possible, the parts, uses 
peroxid of hydiogen, and ifter thoioughly wiping it out he 
insufflates the acetanilid poirder 

97 Uterine Diagnosis—The tuo points made in Swan’s 
papei aie the advantage of a more common use of the fingers 
in e\pIoiations of morbid conditions of the uterus, and the 
value of ceitain methods of micioseopie c\amination of its 
mucosa As regards the first ho remarks that in this country 
this method Ins been neglected and onlj advocated by Banga 
of Chicago He describes, houever, Leopold’s method as prac 
tiecd in Diesden with the use of aseptic laminaiia tents, used 
imder complete aseptic piecautions, for dilatation so as to pel 
mit the introduction of the fingei Among the indications for 
this method he reckons 1 Hemorrhage associated with the 
letaiiied products of conception 2 Persistent bleeding con 
Tiected with some enlargement of the uterus not related to 
pregnancj, foi example, a suspected uterine poljp 3 Sub 
mucous and intiamuial myomata may be detected in the same 
avaj, and lastlj those cases where we haae an offensive oi pur 
ulent disohaige, suggesting malignant disease, sloughing my 
oma, etc The dangers of the method disappear with eon 
scientious following of Leopold’s method, and Leopold himself 
has used it in many hundreds of cases, septic and otherwise, 
without bad i esults He explains the freedom from infection by 
-the fact that the tent seldom produces complete occlusion and 
18 ilways expelled within ten to twelve hours by musculai 
coiiti action, so that a partial obstruction foi this brief period 
could baldly inateirally increase oi render general existing 
local infection Swan here reports two cases illustrating the 
uidvantage of tins method of diagnosis In the second part of 
his aiticle he desciibes Amann’s method of obtaining large 
pieces of uterine mucosa for microscopic examination A 
medium sized, slightly dulled curette is introduced to the 
fundus and withdrawn in one stroke, the mucosa brought away 
being deposited on a piece of gauze After the blood and mucus 
have been allowed to separate from the specimen without hand 
ling, it IS dropped into a bottle containing a 10 per cent form 
-111! solution This operation is repeated until the curetting 
3 complete The bottle should be immediately labeled with 
he name of the patient and the date Swan describes Pick’s 
lethod of manipulation in which the staining and examination 
can be completed and the diagnosis reached, as a rule, in twelv'e 
to 15 minutes as follows 1 Remove tissues from salt solu 
tion, place on ether microtome, freeze slowly, and cut 2 
Place in 4 pel cent formalin solution a quarter of a minute 
3 Remove to foi malm carmin solution one minute 4 Tians 
fei to w ater a quarter of a minute 5 To 80 per cent alcohol 
A quarter of a minute and remove air bubbles 6 To 100 per 
cent alcohol a quarter of a minute 7 To mixture of two 
parts xviol one part pure carbolic acid 8 Place on slide and 
mount in Canada balsam The quickness of this method is 
facilitated by the use of “Jung’s Hobel” ether spray freezing 
microtome, and by the mixing of the formalin and carmm stain, 
-thus hardening and staining the specimen at the same time 
He recommends Robb’s sjstem of studying the sections and 
recording the results, and reports two cases 

9S Septic Thrombophlebitis—Ward calls attention to the 
possible fatal complication of peritonsillar abscess or quinsy, 
the possibihtv of infection from such disease, and renews the 
hteratuie He adds two cases personally observed, with post 
mortem While septic thrombosis or thrombophlebitis is not 
a common complication of quinsv, he has attempted to show, 
not onlv the possibility, but its serious danger and the need of 
a iiioie guarded prognosis in the t’eatment of this disease than 
IS sometimes given 

100 Nasal Stenosis—^Aftei having usea nearlj eveiy oper 
ation worthv of mention, that was known to him, and having 
Tieeii disappointed by failure in all Booth adopted the method 
of Di yforris Asch'(see Joull^AL June 17, p 1381), which he 
lias found to meet the indications He details his method 
which he believ es to be the same as that of Asch 

101 Chronic Spinal Neuritis —Brush calls attention to the 


importance of chronic neuritis and describes eases of different 
types in which tlie neuritis was confined to one or more mem 
bers, the irm oi the kg, or was multiple In the latter form 
he finds the prognosis is bad, two of his cases teiminating in 
locomotor ataxia 

102 Gangrene of Dung—The subject of pulmonary gan 
grene is discussed by Levings, who points out the dangers of 
the condition and also those of operation even when it is im 
peratively demanded The points he specially makes are as 
follows 1 All cases of pulmonary gangrene which are pro 
gressive and not absolutelj diffuse should be operated on 2 
The ging.enous area should be localized by physical e’amina 
tion, aided by the use of the aspirating necole, and, if necessary, 
by multiple lesection of ribs 3 In the absence of pleuiitic 
adhesions, the general pleuial cavitj should be shut off either 
bv a gauze packing oi by a row of siitui cs 4 After thorough 
opening and fiee drainage of the gangrenous cavity it should 
be daily cleansed bj gentle irrigation 5 Ihe cavity should be 
tightly packed with iodoform gauze 

103 The Stomach and the Uterus —^Murdock reports a 
case of aggravation of gastric difficulties during menstruation, 
and of dysmenorrhea due to gastric ulcer The cause of the 
trouble in this case, he thinks, was the presence of solid food 
in the stomach, for both the attendant anemia and the circum 
scribed spot of tenderness vveie present in each case after the 
dvsmenorrhea hid disappeared 

104 Asepsis —After going over the details of the subject, 
Beck sums up his papei as follows 1 The superficial sui 
face of the skin of the patient and of the surgeon’s hands is 
steiilized after the principles set forth above (green soap, 
scrubbing alcohol, etc ) TJie atmosphere being innocuous, all 
inorganic material being made aseptic by boiling, the skin sur 
face being asepticized, and the skin glands which contain 
bacteria being hor» de combat, it becomes evident that the 
onlv possible source of infection remaining would be the rough 
manipulations on the part of the suigeon or his assistants 2 
Aseptic gloves aie worn by the operating surgeon, at least dur 
ing the skin incision The assistant who passes the instrument 
and the one who attends to the wound itself wears gloves 
throughout the whole operarion 3 After incision, the wound 
maigins of the skin are covered with sterile napkins, which are 
fastened to the wound surface underneath the skin margins, 
with miniatuie foi ceps, so that the skin wound is not touched 
at all during the subsequent manipulations 4 The knife 
used foi the skin incision must not be used foi further incisions 
The operation should be perfoimed as rapidly as possible 5 
For uniting the wound margins of the skin the subcutaneous 
method should be preferred 0 Forcible manipulations, especi 
ally blunt operating, should be avoided 7 The surgeon and 
assistants wear sterilized suits or gowns Their heads must 
be covered with steiilized caps, because in bending over the field 
of operation it often happens that the heads of the surgeon 
and his assistants come in contact, whereby infectious material 
might be introduced into the wound S Long beards are en 
tirely un'urgical 9 If a surgeon should suffer from rhinitis, 
tonsillitis, etc, he should use the most minute local precautions, 
or would better omit operating until recovery It is self un 
derstood that a surgeon should regard it as a crime to operate 
so long as he suffeis fiom even a slight furuncle on his hand 

105 Surgical Treatment of Gall Stones —Ferguson dis 
cusses the various methods of operation for gall stones and 
considers that the operation of selection depends somewhat on 
the pathologic condition on opening the abdomen If the gall 
bladdci IS so diseased or atrophied that its attachment to the 
colon or duodenum is impracticable, cholecys^otomy or chole 
cystectomy may be peifoimed In all othei cases cholecystent 
ei ostomy is the ideal operation because 1, drainage is made 
into the intestinal canal instead of extoinallv, 2, convalescence 
IS made more rapid, and 3 the patient is peifectlj cured He 
thinks operation is indicated in acute attacks attended vnth 
jaundice lasting longer than ten dajs or two weeks without 
improvement and if unattended with jaundice, lasting a week 
oi moie without improvement and in all chronic recurrent 
eases He reports four cases 

106 Dislocation of Lower Jaw —^IMcGraw reports a case 
of old dislocation ol the lowei jav, in which a mistaken diag 
nosis had been made and which he was able to reduce bv mak 
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ing an incision under the zjgoma aftei lepeatcd attempts to 
replace it without such opeiation Ecco\civ was perfect He 
has only oeen able to find tliiec oi four cases of similai proced 
ure in the literatiiie 

118 Gastric Crises of Tabes —Baseh’s paper is a lengthy 
one, discussing the yholc subject of gastric ciises then syinp 
toms, complication larieties etc, iiith illustratiie cases He 
dnides the condition into the folloiiing subdiiisions 1 Gas 
trie crises Mitli sudden onset, 2 gastiic ciises with gi idual 
onset, 3, gastric ciises with marked prominence of isolated 
manifestations, eg, anorccta taheUqiie (Fournierj lariete 
flatulanto (Fouiniei J, nomissemeafs nous (Charcot), etc All 
these forms maj’’ be accompanied eithei by pain or lomiting 
or by both If gastric ciises be the onlj manifestation they 
will not serve by themsehes foi the ceitain diagnosis of loco 
motor ataxia, but since they haie certain well marked chaiaeter 
istics, their recognition may sene to indicate its possible ex 
istence These chiiaeteristics aie 1 Absence of symptoms 
of organic disease of the gastro intestinal tract 2 Sudden 
onset 3 No initiil chill 4 Great intensity of symptoms, 
sometimes lapidly, sometimes gradually increasing in seieritv 
5 Rapid pulse with no te\er 6 Absence of any local condi 
tion in the region of the stomach, and absence also of other 
factors to explain the severitj of the symptoms 7 Absence of 
specific diagnostic features in the lomitus 8 External cii 
curastanccs have no influence on the natural course of the at 
tack 9 Spontaneous cessation 10 Rapid convalesenee The 
differential diagnosis is discussed at length, from ulcer of the 
stomach or duodenum, perigastritis, cancel, gastro suceorrhea 
cholelithiasis, and cerebial and uiemic vomiting As indicated 
in the characteristics stated aboie, the prognosis as regards life 
or recoi ery from attack is generally good As far as treatment 
is concerned he thinks he has had the best results, as legards 
drugs, with oxalate of cerium, antipyrin, and nitrate of strych 
nin, aside from morphin, which of course, will afford relief in 
most cases The rules of diet are laid dowTi The question 
of providing sufiBcient nourishment during the attack is an im 
portant one and may give some difBeultj, but if no organic dis 
ease of the digestive organs exists, rapid progress may be made 
to full diet The general principle is to keep the nutntne 
standard of these patients as high as possible since we haae 
no means of absolutelj’- suppressing the gastric crises or diniin 
ishing their frequenev 

119 Ventral Fixation of Bound Ligaments—Lessei de 
scribes an operation foi ventral fixation of the round Iiga 
ments when Alexander’s operation can not be performed on 
account of their laxitj oi weakness The procedure for the 
operation is as follows ‘ The patient is prepared for celiotomj 
If curettage is necessarj, it should be done first The repositor 
IS placed in the uterus with its handle standing horizontally 
After the operatne field is made aseptic and proper dressing 
placed around it, an incision is made transiersely from about 
2 cm inwird of the point anatomically denoting the internal 
abdominal ring on one side to the same point on the other 
side and about 25 cm aboie the pubis The incision is made 
thiough the skin and fascia, down to the aponeurosis of the ex 
ternal oblique, it should not bo made funnel shaped and not 
higher up than stated The integument is then drawn upward 
and downward respective!}, in ordei to la} the parts free for 
the second incision From this point I proceed differently 
in various cases The simplest method of all is the median 
incision, particulaily so when there are adhesions or other 
internal encumbrances In the latter case the incision has to 
be made of sufficient length to permit the necessarv manipula 
tion for correction It there are no complications beyond the 
direct object of the operation, a short longitudinal opening is 
made through the linea alba and peritoneum The uterus is 
then placed in position b} means of the repositor, and the posi 
tion of the ligaments and the surroundings ascertained A 
silkworm or kangiroo sutuie is then inserted with the hernia 
needle about 0 5 cm inward from the outer angle of the incised 
skin, and pissed honzontallv, not through the skin but 
through muscle fasci i, and peritoneum \1 hile the outer end 
of the suture is held with forceps, the inner serves to indicate 
the place to which the ligaments should bo attached If the 
utcius is held in noimil position with the repositoi the Iiga 
ment ean be piekcd up with pincettes almo-.t oppoiite the 


suture, but before the needle is carried under it the exact place 
for the attachment should be ineasured The needle is then 
earned around the round ligament at the required place iieces 
saiilv taking along the broad ligament covering it The thiead 
should bo long enough to allow the suturing while the ligament 
IS relaxed agiin The hernia needle is removed, and the eve 
point needle is passed parallel with but 1 cm below the place 
of entrance of the first or descending suture The eve needle 
IS then threaded with the ascending stiand of the sutuie which 
IS diawii up and out of the abdomen, and held theie with fdi 
cepis—after a little practice all can be done with the hcinia 
needle alone A second suture is made through the abdjmen 
and ligament in the same manner as the first and about 0 75 
to 0 85 cm inward from it This mav bo done without mcis 
urement but the difference between the sutures outside must 
be as nearly as possible the same as that between the sutures 
in the ligaments A thud suture is passed at the same dis 
tance fiorn the second giving in all an attachment of about 
1 5 to 2 cm Ihe ends of sutuies should be held outside with 
forceps, and not be tied immediately, so that the ligament mav 
remain relaxed to serve as a comparative landmark foi the 
other side While working on one side I usuallv keep the other 
incised ports coveicd with a warm pad and after changing the 
pad the opposite side is attended to in the same mannci ns the 
first When all the sutures are in and befoic the ligaments 
are drawm up to be tied I abrade the portion of the ligament 
and peritoneum—by scraping with the scalpel oi ciiictte— 
along between the sutures so that a union ma} take jilaco and 
become more firm After this the sutures on eithei side, begin 
ning with the most outwaid one, are drawn up closely and tied 
firmly, but not too rigidly The ends are cut short and buried 
under the skin and fascia which arc often closed picforabl} 
by subcutaneous suture ” 

121—See abstract in September 23, p 794 

124 —Ibid 

120 School Seats—Bradford dcsciibes and illustrates the 
various defects of seats for school children, and shows ihcir 
dangers and inconvenience In conclusion ho describes a chair 
constructed on new lines which he illustrates and thinks will 
meets the indications better than an} thing now in use 
133—See editorial, p 1049, also p 1030 
134 Acromegaly—Leszvnskx dosciibcs a ease of acio 
megaly with special reference to the symptoms, giving illus 
trations of the patient and of the visual fields He explains the 
mechanism of the eye symptoms by the mechanical pi assure 
137 —See r 147 

141 Colloid Cancer of Abdomen—heiguson discussc-, the 
etiologv' and patliolog}' of cancer, and questions the modem 
parasitic theory of the disease Ho sa}s “After a somewhat 
careful review of the evidence relative to the paiasitic origin 
of cancer and the statistics of the numerical and lelativc in 
crease of the disease, the conclusions which appeal to ni} 
judgment arc as follows 

“J The dissemin ition of cancer to oi through remote aieas 
of an individual patient’s bod} is a fact so frequenth observed 
that we must accept the idea ot some kind of infection 

“2 The raritv of direct infection from person to jicrson, 
though the opportunity for such infection must have occurred 
in a great multitude of instances ns between husband and wife, 
BUigeon and patient, and in other wavs shows that the infcc 
tive agent is one not leadil} transplanted, or that it icquires a 
specialh prepared soil 

“3 The vital propirties of the anatomic elements of the 
growths furnish fiillv is adcqinte an explanation of tins limited 
infective power, as would anv protozoan bacillus oi veast fun 
gus, on the other hand we lie not in a position to denv tli, ex 
istence of extraneous organisms which m iv b( the souice of an 
irritation to the colls which results in the production of can 
cerous growths 

As regards the recent statements as to the imieasi of r nicer 
he also doubts whether thev have anv more basis than the more 
accurate diagnosis and iccogiiition of the discasi would afford 
145 Irrigation in Acute Septic Peritonitis—I iidaie re 
ports a case of srvtn anite s, plm pentoniti- treaUil bv irri 
gallon with nornnl silt -olntion from who' V dediiM-, the 
followin_ coiiclii'ioii- 1 ill it Mrit vitv st md* 

vvitl jierfitl -ifetv i toutin' * goini't 
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solution at a tompeintuie of 100 degices, duiing se\ enty foui 
liouis 2 That in this case the infection of the pci itoneum, 
which had been so violent and lapid, eirectiially ceased under 
this treatment The symptoms, pain, vomiting and distension 
ceased and theie was no constipation 3 The patient stood 
the irrigation with comfoit, not complaining of cold, foi the 
wai m vv atei w as so copious in its flow as not to hav e time to 
cool 4 The copious irrigation, it is believed, dissolved and 
cairied oft the tovjns as they formed, it icached the most de 
pendent portions of the peiitoneal cavity, and removed infec 
tious material, theiefoie, clTcctual diainage was established 
It acted as a tonic to the lieait Jfo doubt some of this solu 
tion was absorbed into the system Duiing tliieo dajs the in 
fection wis held in abeyance by the antiseptic action of the salt, 
and phagocytosis had fico scope to destroy the infectious bac 
.teiia permanently 5 This method has not been used before 
It has given great benefit in an apparently hopeless case The 
method is in aecoid with alieady well established surgical 
principles, only novel in its application to the peritoneum It 
may prove a valuable aid in the ticatment of heictofoie fatal 
cases of peiitonitis, and woitlij of fuithei tiial 

146 Typhoid and Colon Bacilli —The following method of 
distinguishing the colonics of the typhoid fiom the colon 
bacilli has been intioduced b 3 ' Pioikoshi of Beilin, and is licic 
detailed by Case The cultuic medium is picpaicd as follows 
Take 100 parts of urine that has undoigone the aininoniacal 
fei mentation and add 6 pans of peptone and 3 3 parts of gela 
tin, the whole heated ovei a water bath for one houi, filtcied 
and put into test tubes with the usual precautions, stciilized in 
a steam bath of a tempeiaturo of 100 C foi fifteen minutes 
The following day they aie steiihzcd for only ten minutes, in 
ordei not to impoverish the solidifjing piopcities of the gela 
tin Then three tubes are inoculated as follows The first 
tube IS inoeulatcd by two loops of tlic stool that has been 
rubbed up in a mortar and a second tube is inoculated from 
this fiist one bj foui loops, and a thud bj si\ or eight loops 
fioni the second dilution The contents of each tube aie then 
poured into sterilized Petri dishes, using a dish foi tlic contents 
of each tube, stood on ico for ten minutes oi in a cool place for 
an hour to allow of moderate coagulation of the solutions 
The dishes aie ne\t put into an oven and kept at a tompeintuie 
of 22 C for twenty four houis, when the tjphoid colonies aic 
perceptible as tiansparent filamentous bodies alongside of the 
coll colonies, which aie lounded with well defined edges The 
colonies may be found in all thiee dilutions, but nioic abund 
antlv 111 the fust and second, wheieas a few houis longei may 
be requiied to find them in the third dilution Dr Pioikoski 
claims that by this method the typhoid colonies have been de 
termined as eaily as the third daj^ of the patient’s iitdisposi 
tion in every case 

147—This specimen is icpoited in two papers See H 137 

140 —See abstract in Jour>Al., Octobei 14, p 976 

101—Ibid, Octobei 21, p 1041 

153 Old Age —Nuckols notes the moaiflcntions ol diseases 
occui 1 iiig in the aged more especially the bronchitis and pneu 
monia He concludes with lemaiks on the caic of health in old 
nge The diet should be simple, but nutritious The patients 
should aim to cat simplj to lepair, and as the functions are 
much leduccd, veiy little is lequiicd to maintain life They 
should eat as do children—often and in small quantities The 
evening meal should bo light and unstimulating We should 
caution them especially about overloading the stomach and al 
lowin'^ themselves to become constipated, as this is one of the 
most Irequent eveiting causes of apoplexy Alcoholic liquois, 
if diunk at all should be taken with caution Fresh nir is 
veij essential to the aged in fact moie so than at any period 
of life, because, on account of the condition of the lungs, 
Iiemostasis is impel feet It is entirel 3 wrong to keep an old 
man shut up in i warm looni and allow him to breathe and re 
bieathe the same iir It is a common thing to find an oid man, 
hcavilv clothed, drawn up by a hot fire, and dreading a breath 
-of fiosh air foi fcir of taking cold The clothing should be 
warm, but light, and he should be made to take outdoor ever 
CISC e’vcrv da" H hen called on to treat the aged, we should 
make a thoiough examination, especially of the lungs, hcait 
iind kidnevs, foi icactions in the aged aie not niaiked, and 


some sciious condition ma 3 exist without any outvvaid mam 
festations In all diseases we should tost the uiine fiom day 
to day and should evei be ready to anticipate and combat the 
depression, so often seen in the course of diseases in the aged, 
by the administration of tonics and stimulants 
160 Inflammation of Middle Ear —^The treatment of acute 
otitis media is desciibed by Eeik The fust symptom requir 
ing relief is pain, and this lias best been obtained by local blood 
letting If the tympanic mcmbiane is found to be led and 
bulging, it should be immediately incised at this point, making 
a free incision which will permit of good drainage from the 
tympanic cavity The opeiation should only be done after thor 
ougli steiilization of the canal and of the knife Allow free 
bleeding and even encouiage it by' warm applications For this 
purpose a hand syiinge will do, though a fountain svringe or 
douche i' better The water should h ive been boiled and used 
as hot as can be borne Another verv useful means of bleeding 
13 the old way of leeching behind the auiiclc and over the mas 
toid, and it is also aided by douching He questions the value 
of local icmedies poured into the cai Eepeated syringing 
with large quantities of hot watei would probably do as well 
When, hovvcv'ei, it is insisted on and the patient will not under 
go paracentesis and leeches are not at hand, the best applica 
tion IS probablv that suggested by Theobold Cooain murias 
gi II, atrop sulph gr i, aq dist 3i, oi cocain (alkaloid) gr 
11 , atropia (alk ) gr i and oleum amygdala: dulc 3i Warm and 
pour eight or ten drops in the cai Aftei suppuiation has 
occurred, pain usually subsides and the treatment requiied is 
cleanliness Syringe the eai carefully with boiled water or 
bone acid, oi weak biehlorid solution, and dry carefully with 
absorbent cotton If it continues the case should be submitted 
to the examination of a specialist and a suppurating ear should 
not be allow ed to run on indefinitely without treatment 
197 Sarcoma of Choroid —Mills finds this condition to oc 
cui with equal fiequeiicv in both sexes, is not hereditary or due 
to injiiiy', and frequently is very insidious in its stages The 
patient often does not become aware of the defect until the 
tnmoi has become quite laige and sight has become aflooted 
The eye should bo remoyed as soon as the diagnosis is made 
the optic nerve being divided ns far back as possible 

158 Kubber Finger Cot in Obstetrics —Bond recommends 
the use of a thin rubber fingei cot in obstetric examinations 
and claims that it sufiices in all ordinary cases of labor Ho 
believes that there is a vast amount of subacute illness aftei 
simple labois due to infection, and that this simple piecaution 
is theiefoie the more necessaiv 

FOEEIGH 

British Hedlcal Joumol September 30 
Remarks on Fiiisen’s Phototherapy Valdejivu Bil — 
In this niticlc Dr Bie, Finsen s chief assistant, explains the 
theoiy and methods of the most recent tieatmcnt of certain 
bnctciinl diseases by the chemical light rays ns earned on in 
Copenhagen The experimental data on which the method is 
based aic 1 The bactericidal piopeity of the chemical rays 
2 The povvei of these rays to pioduce an inflammation of the 
skin—ervthema solare 3 The powei of the chcniical rays 
to pcnetiate the skin The first of these has been much studied, 
but as even the strongest sunlight is too slight for theiapeutic 
pui poses, Finsen conceiitr.ates the light by means of appaiatus 
to be deseiibed As legaids the second point, the oldei view 
ilnt solar ciythema was due to heat lays was experimentally 
shown to bo an eiior by Midmaik, and Finsen’s later experi 
ments have confirmed his finding that it is duo to the blue and 
violet lays GodnelT and Finson have proven the power of 
these lays to peneuate the skin, by placing scaled glass tubes 
containing senaitivc silver salts undci the skin of dogs and 
cats and exposing them to sunlight, when the silvei was found 
to bo blackened Control experiments with animals kept in 
the daik confirmed the findings Finson has also pi oven that 
they penotiate bloodless tissues most readily Ilie apparatus 
employed consists m lenses foi concentrating sunlight, so that 
it has sufficient elTcct For cooling the sunlight the lenses arc 
made of a plain glass and a euived one, the space between be 
ing filled with a bright blue, weak ammoniac solution of 
coppci sulphate This cuts oflf a large portion of the heat ravs, 
but interfeics veiy little with the chemical ones A somewhat 
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more elaborate arrangement is described for use uith tbe elec 
trie light, distilled Mater being employed instead of the copper 
solution By these means some 350 cases of lupus lailgana 
have been treated with very satisfactoiy results, and illustra 
tions are given showing cases In fiv'e cases there was very 
slow improvement, but they were the sole exceptions For the 
present, at least, onlj the skin, the hard palate, the fiont pait of 
the septum nasi, the tongue, and the mucous membrane of the 
cheek can be cured by this method but in absolutely none has 
the treatment been without some effect A disproportionately 
large numbei of cases were severe, as the treatment was ad 
vised by physicians for just such cases During the treatment 
the skin swells, reddens and a bulla maj appeal, but in no in 
stance has neciosis been observed The excellent cosmetic 
results of the treatment are due to the fact that there is no 
destiuction of the tissues, healthy or diseased Both the dis 
eased tissue and the skin surrounding may be tieated without 
harm, and the tieatment is painless Relapses have been very 
infrequent and of slight extent Their occurrence at all is 
attributed to the fact that the treatment has been discontinued 
for economic reasons at the earliest possible moment, as a rule 
If it could be carried on, further relapses might not occur 
Lupus eiythematosus thus treated is not so sure in its results 
as lupus VTilgaris, though many cases recovered permanently 
A few cases hav'e improved very slowlj, with a constant tend 
enoy to recurrence As only twenty eight cases altogether have 
been thus treated, the material is not sufficient to draw con 
elusions as to the cause of these individual difleiences Seven 
cases of alopecia areata had been cured by this method up to 
January, 1899, and from the later experiments it would appear 
that even the old decalv'ans forms were curable, though only 
after long treatment These results deoidedlv suppoit the 
theory of the infectious origin of alopecia aieata 

Interaction Between Ovanes and Mammary Glands 
Staniet Boyi) —The author reports three cases, one each of 
cure, paitial success and failure in the treatment of cancer 
of the breast bj removal of the ov ai les, and discusses the ques 
tion of the intei action between these organs His woiking 
hypothesis in legard to these cases is that the internal sccie 
tion of the ov'arj probably exeicises an important influence on 
all the cells of the bodj , that it may vary in quality pathologi 
eallj, but not physiologicallv, and that when varied in 
some unknown way the ov'anan secretion favors the 
growth—possibly even the action of the cause—of 
cancer, influencing even the invading epithelium oi 
the resisting tissues The removal of the ovaries, therefoie, 
in this case would leav'o the tissues unhanipeied, and might 
turn the scale in their fav'oi foi a time, while on the other 
hand, ovaiies secreting normallj would have no effect 

Interaction Between Ovaries and Mammary Glands 
AstAND Eouih —The questions whether ovulation can occur in 
the absence of the mammary glands and lactation take place in 
the absence of the ovaries, are both answered in the affirmative 
by Eouth The fuither question as to whethei theie is anj 
evidence showing that the maminan glands are affected by pel 
vie states, is, in his opinion suppoited bj facts which he i elates, 
to be answered in the negativ e 

Lancet September 30 

Pharmacology of Some South African Plants John 
Maberlt —The South Afric in non oflicinl drugs noticed bj 
MabelIv aie the three varieties of J/onmnm which seem to have 
special advantages in foinis of acute and chronic ulceration of 
the stomach and intestines The Prlngonunii aniidysrntcn 
cum IS also mentioned and in one cise tincture seemed to 
have icmarkible results He also mentions an unknown plant 
of which ho was unable to pioducc specimens but the beans 
of which he found most effective in the South Airmail fevers 
Still other diugb aie the liulhtnc alnoidcs, used foi rlieiima 
tisni the B!cphan<i cupcifi’t, a Kaflii leuiedv for anthiax, 
which he thinks i» vvoithv of investigvtion, the Callilcpis 
latncola useful in vrhooping cough, and a verv povvcrfullr 
poisonous plant the llijcnanclc globose, which ho thinks mav 
possiblv be worthv of cxpeiiment and analvMs 

Early Diagnosis of Myxedema Cnvrcns M CnvpjLvx 
—This author rcpoits three c iscs illustrating the difiicultv of 
earlv diagnosis of iiivxcdenia and mentions i spccivl sign 
which he his found u^-eful in carlv diagnosis It is somewhat 


similar to the “Bright’s ej e ’ in chronic renal disease, and con 
sists in a sort of sloppy appearance of the conjunctiva, due to 
the presence of mucin Hffien he finds the conjunctiva thus 
affected, and no albumin nor evudence of renal trouble, he looks 
out for mvxedema and has been more than once put on the 
right track by this sign 

Somatose and Meat Extracts TnoJiAS Stfvexsox and 
AitTliUR P Lim —Tlie authors publish an analysis of somatose 
and a series of experiments made with its use In each case a 
quantitative examination of the urine was made Their con 
elusions are as follows 1 Somatose is a true meat nutrient 
possessing restorative and stimulating powers 2 It is well 
borne bv delicate patients 3 It improves digestion and causes 
no gastro intestinal disturbances 4 It has a fav orable effect 
on general metabolism 5 It has no irritant effect on the kid 
nevs and never gives rise to albuminuria, albumosuria, or pep 
tonurin In those cases in which albuminuria existed prior to 
the administration of somatose, the albumin gradually disap 
peared from the urine during its administration 

Leprosy in Madeira J Ashbutton Tnoiipsox —The 
Island of Madeira furnishes an isolated area in which leprosy 
has been endemic for at least the last 400 jears Thompson 
has looked up the records and tried to find out what data were 
afforded as to the origin and spread of the disease In older 
times lepers were somewhat isolated, but had to wear a dis 
tinetive dress as did also their relatives, and pauper lepers 
were confined in the lazaret up to thirty ears ago Since that 
time they have been free to go about as thev please and there 
13 no dread of them among tbe other population At the pi es 
ent date there are about seventy on the island not cquallv 
distributed but more numerous in some localities than others, 
a very small proportion coming from Funchal, the cliief town 
The gieater the altitude, the more common the leprosy, but 
this IS explained by the poorer conditions of life among the 
mountaineers Food seems to have little effect Di Gold 
schmidt from whom these facts were obtained, has little faith 
in heredity of the disease, and thinks that the etiology is un 
known Thompson concludes his paper ns follows “If the 
history of leprosy in Madeira regarded as a study in opi 
demioiogy remains for the present an unexploicd field it is 
otherwise with the conditions under which the disease has 
persisted during the last twenty six jears The details of this 
period seem to be sufficientlj full and explicit The author 
gives them from his ovvn knowledge and observation From 
perusing them howevci, the readei who began without anv 
prepossession rises with wonder at the conclusion which is 
formally dravvTi foi he can not help seeing that if lepeis were 
indeed maintained by communication with the sick if it vvcic 
maintained by indirect communication if natuial resistance 
to leprosy in paiticular could be withdiawn bj a lifttiiiie led 
in la iiitscie or if diminished resistance were indeed the deter 
mining cause of the maintenance of Icprosv on aieas of its 
endemicitv—then at all events hladeira should be ravaged bv 
this disease But what is the fact’ Onlv seventv eases can 
be counted there at this day ’’ 

Bulletin de In Soclete de Phnrmncle de Bordeaux August 

Oxidizing Ferment of Fluids of the Organism R Du 
poxrr—^The saliva contains an “indirect oxidizing fciiiicnt,” 
that is, a substance which decomposes oxvgenatcd water and 
has all the properties of a soluble ferinenl independent of the 
presence of micro oiganisms It is alsofound in small qiiantitiis 
in the sweat nasal secretions tcais and in the blood iii tin 
latter proportional to the number of leiicocv tes Dupouv ton 
eludes from his leseaicli that this oxidizing action is due to 
the presence of the white corpuscles in the fluids, md as'-cits 
that the leucoevtcs besides their plngoevtic propcrtits, possi-s 
the propertv of secreting an indirect oxidizing ftriiitnt 

Bulletin de I Academle de Aledlclne (Paris'! September ip 

Paralyzing Vertigo GLnirit—For the first tiiiit in tin 
historv of tins venerable institution, the Acidfniie MCdmiK 
adjourned over the hot weather Among the comnninieitioiis 
piescnted when it reassembled was Gerlier s dctailfd deserip 
tion of the peculiar affection wine m h i= ob-rrvtd among 
farnieis m summer midst ^ vorl tin nnn snJdin 

Iv stops and rein i hie, Iiji f < '■ s hands, 

ptO'is of the upi it I ^ ' his 
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•ejes His head is bent by paresis of the extensor muscles 
of the back of the neck If he tries to walk, his legs give way 
under him In othei cases the attack comes on suddenly, 
while milking, he can not use his fingers When he tries to 
cat he can not open his mouth There are no other symptoms ex 
cept possibly a rachialgic pain, between the attacks the subject 
feels normal The attacks lecur once or seveial times a day 
or at inter! als of sevei al days, and one to five months may pass 
before they entirely disappeai House epidemics have been 
obseried The same affection has been noted in Japan, and 
Mura’s report on an epidemic of it theie in 189G coincides with 
Geilier’s eailiei published communication Ho attributes it 
to some unknown mici obc or cryptogamous parasite which finds 
spec allv faaoiable conditions for growth in bams, stables, etc 
Guaiacol in Differential Diagnosis of Tuberculosis and 
Malarial Infection Moncobvo —It wah announced some 

time ago that painting the skin with guaiacol was an effective 
measure to reduce fc\ ei (See Journal, xwi, p 996, etc ) 
Moncon'o has established that while this antitheimic action 
IS manifest and intense in the i eduction of the fever of tubei 
culous subjects it has no influence uhatevei on malaiial fever 
Hence it is valuable as a means of differentiating these two 
febrile states, and also as a diagnostic measure when the two 
aie associated He has ahvajs found in his experience at Rio 
Janeiro, that the combined use of quinin and local applications 
of guaiacol ariested both when associated His observations 
onlj'^ refei to children and sjnthetic guaiacol—alpha—with 
Mhicli the abdomen was painted, using one or two grams 
Journal d'Hyglene (Paris), September 28 
Human Dertilizers P Oarlcs —Duclaux has estimated 
that the execretions of twenty peisons aic sufficient to fertilize 
tuo acres of giound and more and states that the organic or 
feitihzing nitrogen is eight times more abundant in the urine 
than in the feces Carles has long been urging that human 
excrements should be used for fertilizers to benefit the soil 
instead of wasting them in death dealing pollution of the 
vater supply and slow luination of the soil Public hjgiene, 
social economics and agriculture are all directly involved in 
this great waste 111 oui cities vliich also entails an enormous 
waste of running water to sweep urinals, etc clean He ad 
locates the use of specially constructed, easily emptied and 
disinfected resell 011 s to collect the urine in public urinals, 
hotels, bairacks, depots, etc, stating that manufacturers pre 
^fer this material and farmeis would regard it as a gold mine 
Khc calculates that a thousand persons exciete during the 
^■11 enty foui hours, 111 the urine alone, 33 kilograms of organic 
^nitrogen and 155 kilograms of phosphates that is, nearly 400 
metric tons of nitrogen a year At 30 cents a kilogram this 
amounts to $10 a day per thousand inhabitants, and foi a town 
111 th 250,000 inhabitants, to $2,500 per day Forty to fifty 
thousand men using the public or semipublic urinals a day 
would deposit in the reserioiis $500 worth of organic nitrogen 
Presse Medlcale (Paris), September 23 and 27 
Basedow’s Disease and Coexistent Myxiedema M Fauee 
—-An obseriation is here described at length, of a woman whose 
caidiac nervous system had become disorganized and the an 
topsy 1 ei ealed a possible cause foi this disorder in the nervous 
system, in the compiession of the cervical sympathetic by the 
hj pertrophied thyroid gland This hvpertrophy was not dm 
ically appreciable during life, but the gland was in reality 
thiee times noimal size, demonstrating that there may be com 
piession of the sympathetic by an unrecognized goiter In the 
case reported, exophthalmic goiter developed in the course of 
SIX icars then came indications of cardiac insufficiency and 
two jeais later the Basedow’s disease gradually regressed, 
with it the indications of cardiac insufficienej, any myxedema 
del eloped during the following three years The mjxedema 
was treated with thjroid extract and the cardiac insufficienej 
with digitalis, keeping them under control until the eleienth 
lear, when thej increased to a fatal termination The chief 
fcatiiics of the case were the progressiie tachycardia and 
aihjthmia coinciding with liipertrophy of a healthy heart 
without appieeiable lesions of the myocardium or lalies, ter 
miiiating 111 exhanation of the heait and fatal circulatory in 
sudicienci The autopsi confirmed the diflerence between the 
cutaneous and subcutaneou-, mj-xedematous thickening of the 
skin of the lace and the cardiac edema of the lower parts of 


the bodj Faure concludes fiom this obseriation and the ex 
peiience of otlicis that Basedoiv s disease is not a disease but 
a clinical syndrome which mai be produced by seieral, possibly 
multiple causes 

Can "Wliite Swelling Be Cured Witli Retention of Mo 
bility of Articulation? f-rAiOT—The writer replies in the 
affirmative to his question, and cites instances in which he has 
succeeded with massage and mobilization during several 
months, in restoiing practically noimal motilitj, after curing 
the tumoi with intra articular Injections of camphorated naph 
thol, ten grams at a time, and eiacuating the liquid, ti eating 
the white swelling like a cold abscess He first tiies the 
massage and passu e exercise alone, and if the affeetion sub 
sides its non tuberculous chaiactei is demonstrated, but if it 
becomes nggrivated bj this ticatraent he then punctures and 
proceeds as above Tuberculin might proi e 1 aluable in diagno 
sing dubious cases 

A Sign of Abdominal Aortitis L Brodier —Potain in¬ 
sists on the fact that an inflamed aiteij loses some of its 
clastieiti and has a tendency to stietch out longer under the 
influence of the waies of blood sweeping onward from the 
heart As it stretches it bends 111 and out and the area of dul 
ness IS coi responding!j increased He therefore states that 
an increased area of sternal dulness 01 er the aorta is an in 
dication of inflammation of the first poition of the vessel and 
IS not due exchisiiely to dilatation of the cioss If it were we 
would liaic to accept lhat when the light edge of the aorta is 
2 cm beyond the steinuni, its left edge must be an equal dis 
tance from it on the othei side, indicating that the lessel was 
4 cm wider than normal, while such an increase in the diameter 
of the aorta is only eiicounteied in certain forms of aneurjs 
mal dilatation 'The inci eased erea of dulness is in fact due to 
the lengthening of the infl inietl aoita, which, being held firm 
in front bj the heart and behind by the intei costal arteiies 
can only streten out longei bj exaggerating the arc, which it 
describes at this point extending up and out, and carrying 
with it the blanches emerging fiom its coniexity, the brachio 
cephalic aiterial trunk in particular The right primaly caro 
tid IS also lifted, but this escapes oui piesent methods of ex 
ploiation The lifting of the light subclaiicular is, however, 
evident, as Faure noted in lb74, and this eleiation of the light 
bubclaiiculai above the uppei margin of the clavicle is now 
accepted as a valuable sign of what we have been erioneousli 
calling dilatation of the cioss of the aoita The writeis of this 
communication establish thit these »nme laws apply to the 
abdominal aorta and describe three observations which demon 
strata that the deviation of this lessel if not connected with 
a deformity of the spine 01 due to a congenital malformation 
of the artery, is a certain sign of ibdominal aoititis It is 
not alwais evident, ns it lequires a ceitain amount of adhei 
enees between the walls of the aoita and the adjacent tissues 
to keep the artery from slipping downwaid along the spine as 
it grows longei, but when found the sign can be lelied on 
Progres Aledlcale (Paris) September 9 and 23 

The Plague in Our Epoch J Hoir —The peimnnent foci 
of plague fiom whence spiead the geims of extensive epi¬ 
demics me the Tripolitan and Ouganda districts in Africa, 
Assyiia in Aiabia, Iiakaiabi, Kurdistan, the lallej of the 
Indus at Garhwal, Yunnan in China and the legion aiound 
Lake Baikal Since 1S80 the disease seemed to have been lim 
itcd to these foci, until 1895, when it appealed at Hongkong, 
soon invading Canton and Foimosa The following jeai Bom 
bay was decimated and the disease has since flouiished along 
the Pei Sian Gulf It tin lies alike at low and high altitudes, 
but extremelj hot weather, 45 to 50 C, extinguishes it Like 
all infectious diseases, it is fed by alcoholism, poiertj and filth 
Infection is most fiequent by means of clothing and diiect con 
tagion from man to man 01 fiom the smaller animals The- 
chaiacteiistic bubo is an oioid tunioi the size of a nut, in, 
modeiate cases with two or three smallei ones around it 
The deep ganglia may be affected and lead to all the acci 
dents of infectious adenopathj In about a thud of the- 
cases the buboes aie accompanied by gangienoiis carbuncles, 
iihirh mai reach to the muscles and even the bones there 
are also a numbei of othei cutaneous accidents Charcot ad 
nutted three varieties fulminating, sc nous and benign but- 
Xettei in his exhaustive studi of the plague 111 recent miinbeis. 
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of Prcsse Mcdtcalc, describes fiio ^a^letles the classic the 
septicemic, Mliich includes most of the fulminating cases usu 
ally accompanied bj hemorrhagic accidents, the pneumonic 
form, scarcely differing from ordinary pneumonia except by the 
pink, spumous and aqueous sputa ivith numbers of bacilli, the 
intestinal, \ihich is not thoroughh established as yet, and the 
ambulant, iihioli is Charcot’s ‘benign” form The carbuncles 
and petechia: hare been unusuallj frequent and the buboes 
lare in Persia and Kurdistan, nhile the pneumonic form has 
been more fiequentlj noted at Oporto and Alexandria The 
mortalitj of epidemics ranges from 50 to 60 and even 95 per 
cent Serum treatment is the only real progress yet accom 
plished by science in the struggle against the plague, and the 
results of this are not yet entirely satisfactory It requires 
further technical improvement The German, English, Russian 
and Austrian missions that hai e in turn tried the Yersin anti 
toxic serum, are still skeptic in respect to its efficacy in curing 
the disease As a pieventive measure it has proved valuable, 
but the immunization attained with it only lasts forty days, 
and Haffkine has improved on this by actually vaccinating 
subjects with bouillon cultures killed by heating, which en 
sures immunity for a jear All plague victims are cremated at 
Oporto Noir quotes, in conclusion, that a mocking echo seems 
to be tiansforming our boasted motto saiutas sanitatum, 
omma sanitas, into lamtas sanitatum 

New Hooking Porceps L Lonouet —Each blade of the 
long slender forceps is slightlj narrower in the center than at 
either end and foims a slight elastic curve The end terrain 
ates in four teeth at light angles to the blade which lock the 
two blades close together The hooking action is thus con 
centra ted at the point of the forceps where it belongs It is 
also an excellent clamp for small stumps, upper layer of broad 
ligaments, etc, holding them with a firm, even, elastic pressure 
There are no grooves nor crocodile teeth, as Longuet considers 
them unnecessary and only inviting rust Qu 6 nu asserts that 
with two of these forceps applied to the cervical stump or mar 
gin of the vagina iii subtotal oi total abdominal hysterectomy, 
the stump is held and managed better than with twenty 
Kocher forceps Thej have none of the disadvantages of the 
latter, with all their good points 

Revue Heb de Laryngologie, etc (Bordeaux), September 9 and 33 
Remote Results of Operations for Adenoids Brindel — 
The reflexes engendered by the presence of the vegetations dis 
appeal with the cause Persons affected with ear troubles con 
secutive to or concomitant with the vegetations, derive great 
benefit from the adenotomy, whatever tiie affection—estemal 
ear alone excepted Adenotomv sometimes induces a swelling 
of the mucosa ovei the turbinate bones, m some patients it 
seems to favor the development of a purulent coiyza, in others 
it leads to the cure of an atrophying coryza, with or without 
ozena In about half the patients affected with vegetations 
and concomitant lij pel ti ophj of the tonsils, the latter subsides 
m the course of a few months from the effect of the operation 
on the vegetations alone Recurrences of adenoid vegetations 
are known, but they are raie, amounting only to 1 7 per cent 
in 1300 cases Prom the clinical point of view the recurrences 
behave like the ordinary vigetations with which they aie his 
tologicallv identical and arc amenable to the same treatment 
Tuberculous Reiforations of Soft Palate Grossabd — 

Only two observations of this lesion arc on record, but Grossard 
has lecentlj had two othei cases under his charge Both were 
tuberculous subjects In one the velum slit horizontally, form 
mg a trnngul ir pcrfoi ation, and m the other lengthwise, 
dividing it in two The uvaila also sloughed off Syphilitic 
antecedents weie denied and long continued specific treatment 
on suspicion was utterlv ineffective 

Pan Sinusitis of Face 'With. Myxomatous Degeneration 
of Nasal Mucosa Cured Motime —^Tlie success attained 111 
this difficult ease was piobablv due to the method of operating 
the frontal sinuses were first operated on and then the cells of 
the ethmoid masses and everv div ei ticulum that could be dis 
covered were opened and cleansed at the same sitting The op 
erated cavities wore tnen isolated and communication with the 
nose clobcd by packing the lower poition of the sinus with lodo 
formed gauze with a cotton dressing applied to exclude the air 
As soon as the patient was able to undergo the second stage of 
the operation tlie lovvei sinuses vvcic opened curetted and 


sutured and after inspection and the additional cleansing le 
qiiired, the upper sinuses were also dofinitelv sutured 
Deutsche Jledieinische Wochenschnft (Berlin) September 21 

Traumatic Affections of Mucous Membrane of Stomach 
R Sterx —^Analj zing the eases on record it seems that i 
simple traumatic lacerition of the gastric mucosa niav cause 
the same svTnptoms winch vse are accustomed to consider the 
classic syndrome of ulcus ventiieuli and respond to the same 
treatment The symptoms of tiaumatic chronic lesions arc in 
general the sime as with ulcus rotundum, tlie prognosis is not 
very favorable, although Quincke has had one case iiiucli im 
proved by systematic lavage of the stomach and diet Stenosis 
of the pylorus may result from traumatic perigastritis ns well 
as from cicatricial constriction and there is alwajs danger of 
secondary infection of the wound of the stomach It is not 
necessary that severe plienomena involving the affected organ 
such as hematemcsis, appear at once In Kronlein’s two cases 
of traumatic cicatricial stenosis of the pjlorus there was no 
particulai pain, no vomitiug, and v'et the resected portions 
showed traces of serious defects resulting from the trauma, 
no carcinoma, but evidences of perigastritis It is not neces 
sary that the accident injure the organ directlj, as a fall on the 
feet has been known to tear the stomach lining, but a casual 
connection between the accident and tumor formation should 
only be accepted when the accident was adapted to injure the 
organ There was no scientific ground for the iccent decision 
in which a fall on the back of the head and left shoulder was ac 
cepted as the traumatic origin of intestinal carcinoma a few 
months afterward Possibilities are not sufficient basis foi 
medical certificates and we urgently need careful observations 
of single cases followed in detail to dispel the unceitainlj at 
present pievailing m this branch of science IVe have no 
grounds for the assumption that a single v lolent injury predis 
poocs to the development of malignant tumor, which is mote 
probable with frequently repeated mechanical injuries, chrome 
inflammation or cicatricial formations If tlierc are no indica 
tions that the stomacn was injured at the time of the accident, 
there is no ground for the assumption of a traumatic origin foi 
a neoplasm appearing later The tumor may have existed un 
noticed at the time of the accident, and great attention should 
be paid to this possible contingency in examining soon aftoi 
accidents A latent carcinoma which received the impulse 
to grovy from the tiauma would not make nny'’manifestations 
for a few weeks at the earliest, and would scarcely develop into 
a palpable tumor under several months It is impossible o 
designate any time limit as the latest for the apparition of 1 
tumor of traumatic origin, but in a general way it mav bi 
stated that a carcinoma appearing later than two or three j 1 ir-, 
after the tiauma—which is the limit of the development in bv 
far the largest majority of cases—may possibly owe its niigiii 
to the trauma but the evidence is not sufficient for a im dical 
issertion to that effect 

Suggestion Therapeutics in Internal Medicine 4 Hof 
viAAN—Eleven cases are described in detail treated bv sug 
gestion alone It was strikingly successful in habitu il consti 
pation and insomnia, hysteiic cramps and neurasthenic head 
acne Each case was followed and no possible ill (fleets of the 
treatment could be discovered, the patients were tured as ptr 
fectly as could have been accomplished with drugs while the 
deleterious effects of the latter were avoided Hofmann oonsid 
ers it the duty of the physician to try suggestion in ev'v of fu! 
ure of other methods, observing that the lack of knew’eurv o* 
the true nature of electricitj has not deterred u- iw™ "pplv 
ing it in therapeutics, and we should resort to ’•v—s" s ir t 
same spirit 

Abdominal Fat Necrosis P Grawitz.— t" <■ '' "o- ->a 1 
described in detail, corresponding to Tn h "' ‘ "7 

(Tourxat September 16, p 731) and -o'" ~~ 
that the protracted action of the fat 'f’ ^ ^ 

rated bv the pancreas produces fat ncoro' " . ' ' ' 

plained how the pancreatic juice gtf' ' ' 
also whv obese eldeil> persons are 0 ''xx ^ “ 

extensive fatal processes—Baker~ 

laparotomy was performed to arn" ’’ _ 7_.“ _ 

from a shotgun, and the tissuC' K 

sued from hemorrhage later a”- vJT- 
that the pancreas had been p" ,' 7 , ^ -_r — 

Jov-ing the escape of the juicx "“j — 

■ii' wherever it had pene*'~ \ 

ea'penments on eats 
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Societies. 


COMING MEETINGS 

Trj State Medical Society of Alabama, Georgia and Tennessee, Chat, 
tanooga, October 24-26 

New York State Medical Association, Now York City, October 24-26 
Medical Society of Virginia, Kicbmond October 24-26 
American Public Health Association Minneapolis Minn October 31 
Oklahoma Territory Medical Society, Guthrie November 
Western Surgical and Gynecological Association, Dos Moines, Iowa, 
December 27-28 

Indian Territory Medical Association Wagoner December 


Clinical Society of Maryland—Dr James M Ciaighill 
was elected piesideiit for the ensuing year, this is one of the 
most flourishing of the Baltimoie local societies, having about 
250 membeis 

Idaho State Medical Society—The neulv elected officeis 
of this society are president, Ed E Ma\cy, Caldwell, vice 
president, R L Nourse, Hailey, secretaiy, J R Numbers, 
Weisei The iie\t place of meeting is Roiso 

Stephenson County Society of Physicians and Surgeons 
—At the annual meeting of this Society, held in Freeport, Ill, 
October 12 oflicers were chosen as follows president, J B 
Leitzell Orangeiillc, secietaij, J F Fan, Frecpoit 

Minnesota Academy of Medicine —The Academy held its 
annual meeting in St Paul, Octoher 11, and elected the fol 
lowang officers president, C E Riggs, St Paul, vice presi 
dent H M Bi aeken, klinneapolis, seci clary treasurei R 
0 Beaid, Minneapolis 

Hodgen Medical Association —The no\t meeting of this 
Association will be held in Pleasant Hill, Mo, nevt January 
At the meeting of Ootobei 0, in Neiada, Mo, officers were 
chosen, as follow president, R F Hulett, Rich Hill, sccic 
tary,J L Waidtn, Pleasant Hill 

Tri State Medical Society —Tlic elc\ enth annual meeting of 
the Til State Medical Socictj of Alabama, Georgia and Ten 
nesseo will be hold in Chattanooga, October 24, 25 and 20 
The lailioads will gne ieduced rates on the certificate plan 
^-Distinguished membeis of the profession will bo present and 


11 ss papers 

etroit Academy of Medicine —The annual meeting of the 
deiiij was hold Octoboi 10 Dr Robbins, the letinng 
ideiit, gaie an addiess on “Consoi vatism in Medicine and 
Suigcrv” The following officeis weie elected picsident. 
Geo Duffield, vice piesidont, L E Mane, sccietaiy and tieas 
uiei, H D Jenhs, director, Leartus Connoi, elected for three 
yeai s 

Detroit Medical and Library Association —At the meet 
mg of October 0 Di Angus IMcLean exhibited a new intestinal 
anastomosis foiceps, devised by him He dcmonstiated its 
uses on intestines taken from the cadaver The instrument is 
constructed on the piinciple of an obstetiic foiceps, with a 
series of different sized incomplete rings for the clamping poi 
tions These i mgs hai e a flattened shaft that fits into a groove 
and niche m each handle— necessitating but one set of handles 
for the complete set of imgs 

Conference of Health Officials—The fourth annual con 
feicnce of health officials m Michigan, under the auspices of 
the Michigan State Boaid of Health will be held m Grand 
Rapids, Octobei 20 and 27 The subjects to be especially con 
sidered aie “Battei lology m Its Relations to the ubhc 
Health”, “Sew ei age and Water Supply”, “Water Purification 
•‘Tvnhoid Fciei,” ‘ Tuberculosis Among Animals and m Man, 
“LoLi and General Health Administration ” and “Duties and 
Poweis of Local Boards of Health 

Wyoming Medical Association —The third session 

of thm Association closed at Laramie, “ Jfp 

m- aie the new h elected officers president George P John 

son Chevenne, first v ice president, H L Stevens, Larami , 


second vice president, J C Hammond, Nanna, third vice presi 
dent, Fred Hoi ton. New Castle, secretaiy, I R Swigart, Lai a 
inic, treasurer, E E Loieis, Hanna The next meeting will 
be held in Cheyenne, on the second Tuesday m October, 1900 
A resolution was introduced and passed requesting the legis 
laturc to provide a building for the valuable Wyoming fossils 

European Associations for Advancement of Science — 
The British and I'rench associations held their meetings simul 
taneously on each side of the Channel, m September, and each 
spent a day with the other, while Marconi telegraphed over to 
Dover without wires The German association also mot m 
Munich during the month, foi its seventj first annual congress 
of “Gorman Natuialists and Physicians,” the scientific ardor 
undampened by the unprecedented freshets which kept many 
membeis awaj 

Utah State Medical Society —^Thc fifth annual meeting of 
this Society was lield m Salt Lake City, October 3 and 4 The 
large number in attendance and the interest shown m the 
papers indicated a substantially healthy growth of the society 
The following officers were elected-for the ensuing j ear presi 
dent, A S Bovver, fiist vice president, E S Wright, second 
V ice president, J S Gordon, secretary, J C E King, treas 
iircr, U Worthington On the evening of October 4, the county 
society tendeicd the state society a banquet at the Alta Club, 
a very enjoyable ending to an unusually interesting meeting 

Washington Medical Society —^At the meeting of this 
Society, held October 4, Di John Chapell, chairman of the 
Committee on Public Health, presented the semi annual report 
of his committee, presenting the plans adopted for investi¬ 
gating the health of the pupils of the public schools of Wash¬ 
ington, D C He estimates the school attendance at 50,000, 
10 pci cent of which number will be thoroughly examined 
medically special rcfcience being had to tuberculosis The in 
vcstigation, when completed, is intended to show a ratio of dis 
ease only Lack of funds prevents a more extended investi¬ 
gation 

Washington Obstetrical and Gynecological Society — 
The 303d meeting of the Society was held on October 6 Dr 
T C Smith, the president lead his annual address He re 
ferred to the excellent work done in the Society during the 
past and previous yeais and recommended a more thorough 
study' of pathology and fiequent piesentation of specimens to 
the Society He icvievvcd modern study of disease and re 
feried to iccent advancements and dwelt at some length on 
the value of the Army Medical Museum at Washington as- 
an educator in general and special medicine Dr Smith has 
just completed his second term as president 

Medical Assopiation of Greater New York —At the meet 
ing of this Association, held October 11, Dr Austin Flint, in 
assuming his dutico ns picsident, congratulated the Association 
on the fact that it started off with a chaitcr membership of 
ovei 200, a fact quite unpnialleled in the history of medical 
societies in New York City Health Officer Doty' had expected 
to piesent an account of his researches in legard to the vellovv 
fcvei antitoxin soium but owing to his absence in Euiope his 
papci IS to come at a later date The paper of the evening was 
by Dr A A Beig, on “bubphienic Abscess” He reported 
three cases from his leseaiches in Mount Sinai Hospital pre 
senting one of the patients who had been successfully opciated 
on 

Cumberland County Medical Society —The semi annual 
meeting of the Disti ict ^Medical Society of Cumberland County, 
New Tersev, was hold in Millville N J October 10 Tlie 
Societv seems to be giowing both in monibeiship and interest 
Resolutions in mciiioiiam of the late Dr Hamilton Madly, 
who foi sevcial years solved the Society efficiently' as its secre 
tarv vveie adopted Di J C Applegate was elected secretary 
ad interim Dr L L Hand vv as selected for repoi tei for the en 
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suing ear Dr H W Elmer presented a paper on “Historical 
Reminiscences, ’ coieiing a period of nearly thirty jears Sea 
eral interesting cases aveie leported and discussed 

Northwest Arkansas Medical Association —This Asso 
ciation uas organized at i joint session of the Washington and 
Benton County Medical Societies held a.t Springdale Ark, 
October 10 The folloiaing officers avere elected president, 
H H Canfield Siloam fcpiiugs, fiist aice piesident D Lind 
sea, Bentona ille, second aace president, H D Wood, Fayette 
aille, seeietary and treasuiei, T H Breaaster, Prairie Oroae 
The Association aaill meet on the first Tuesdaj's in June and 
Noa ember, the next meeting at Bentonaalle in June 1900 

Fulton County Medical Society —At the recent session 
of this Societj, held at Canton, Ill, the feasibility of the cstab 
lisliment and maintenance of a hospital at Canton avas dis 
cussed It was agreed that such an institution aaould be a nene 
fit to the county, as aaell as to the city The subject avas re 
ferred, foi further coiisidei ation and report, to a committee of 
aaliich Di Shallenbeiger is chairman The othei members are 
E H Heise, Canton, P H Stoops, Ipaaa, J W Connelly, 
Farmington, and A J Baxter Astoria The election of ofli 
cers resulted in piesident, B W Regan, Canton, first vice 
president, Dr Bennett, seeietary Dr Ray, treasurer. Dr 
Harrison The next meeting aaill be held at Fairaieav, Decern 
bei 5 

American Academy of Railway Surgeons —A featuie 
of the meeting of the Academ-j held at Omaha, Neb, October 
13 and 14 aa is a speech bv Dr A I Bouffieur, Chicago, pres 
ideiit of the Intel national Association of Railavay Surgeons, 
urging the amalgam vtion of the taao societies Dr Bouffleur 
believes that by banding together as one body, the Association 
could exeit greater influence, command more i aspect, and do 
more good toaaard dea eloping and furthei mg the scientific 
interests of railaaay surgery than by liaaing taao sepaiate and 
distinct societies At the conclusion of his lemaiks the pres 
ident of the Academa^ Dr Grant, appointed a committee, 
consisting of Dis J T Eskridge, John E Oavens and D S 
Fail child, to considei the practicability of effecting such a 
union The committee repoited subsequently that it avas in 
expedient at this tune to accept such a proposal The Academj 
has 142 actia e members, including those elected at this meeting, 
and 8 honorary Officers for 1900 are as folloavs president, 
Charles A Wheaton, St Paul, IMinn , first a ice president, A F 
Jonas, Omaha, Neb , second a ice president, J T Eskridge, Den 
aei, Colo secietaiv and editor, T B Lacej, Council Bluffs, 
loava, treasurer D S Fan child, Clinton, loaaa The next place 
of meeting avill be St Paul, hlinn the time to be fixed by the 
executiae board 


Mississippi Valley Medical Association 
Abstract of Proceedings of the Twenty fifth Annual Meeting, 
Held at Chicago, Oct 3 6, 1899 
(Continued from Pago 979 J 

MAIHIOTH 01 altlAIi TUMORS REPORT OP A CAST aaEIGHl^Q 245 
POU'fDS 

Dr j aaiLS B Bolijtt, Louisville, Ky , presented this paper 
Onlj gioaaths aveighing 100 pounds or more have been con 
sidered ns mammoth tumois A search tliiough literatuic has 
dea eloped repoits of 23 such tumors Brief summaries of 
these eases aie giaen The largest of these tumors aveighcd 202 
pounds 

The essajist adds a taventa fouith case by reporting in detail 
the cast opeiatcd on bv Dr A :XI Cartledge, Toiuisa ille in Mav, 
1897 The tumor sac and contents together aaeighed 245 
pounds There aaere a great many adhesions encountered and 
the operation aaas prolonged The aaoman rallied from the 
shock and aaas in good condition at the end of fiae daas avhen 
obstiuction of the boaael became manifest the patient dving on 
the seaenth daj 

In considering the taaentyfour cases it is obseraed that 
taaenta one cases aaere operated on Of the fifteen m aaliich re 
coaeia took place the aaerage tumor aveight avas 129 pounds. 


aaliile of the six in which operation aaas folloaved bv death the 
aaerage weight aaas ISl pounds 

There are manifestly but three methods of dealing aaitli tneso 
tumois 1, immediate extirpation, 2 preliminaia tapping, 
folloaved in a shoit time bv extirpation, 3, tapping lepeated as 
often as necessarj to relieae uncomfortable distension 

To illustrate that life mav be long sustained ba constant tap 
ping and withdiaaaal of fluid, the case of Dr Ap Morgan 
Vance is cited, aaheie the aaoman avas tapped 179 tunes betaacen 
the ages of 34 and SO jears, it being computed that in this tune 
21,480 pounds of fluid aaeie aaithdraaam 

In so far as any conclusions can be draavn from the studj of 
these 24 cases the folloaaing aie submitted 

1 The fatality fioni such tumors is directlv proportioned to 
the size of the tumor 

2 Extensile adhesions to the parietes and aiscera militate 
against successful operations, but aie second in impoitancc to 
the size of the tumoi 

3 Preliminary aspiration folloaaed bv extirpation in a feav 
days IS apparently no safer than immediate operation 

4 Marsupialization is contraindicated in tumors of mam 
moth propoitions 

5 Successne tappings are sometimes tolerated oaer a long 
period of years, but lead ordinarily to exhaustion and death in 
a comparatn ely short time, a fen years 

G When death occurs aftei opeiation it is most apt to be im 
mediate, within a few hours as the result of shock If this 
first danger is passed safeh, the fatal issue is apt to be the re 
suit of obstruction of the bowel, especially in those cases n liei e 
extensile adhesions aic present 

Dr a H CoRDiER, Kansas City, Mo, mentioned the case of 
a woman coloied 43 years of age, who had cained an oaarian 
cyst for eleven years The cyst with its contents neighed 100 
pounds The patient died on the ninth day following operation 
from exhaustion 

COASERVATIVE SimOFl V 

Dr S L IvtLMER, South Bend, Ind, reported an interesting 
case of an arm saved after being run over bv a railioad loco 
motive and badly ciaished The case was cited as a plci for 
greater conservatism in such injuries (See also (I 151, p 1030 ) 

SURGE! T or TIIE BR\IN 

Dr George W Crile, Cleveland, Oh o, followed with a paper 
in which he detailed his observations on the surgery of the 
brain, which were based on clinical and expoiimental evidence 

OBSTIPATION AXD ITS RADIO AI IPEATMENT 

Dr Thomas C Martin, Clevelanu, Ohio, read a paper with 
this title Be said that the rectal valve is an individual anat 
omic oigan in itself, and must now be reckoned with in study 
mg the operations of the integral mechanism of defecation 
When the muscular elements are relaxed and the gut is either 
greatly dilated or else is even in lesser measure distended, the 
valve IS passively supported by its fibrous band across the chan 
nel to lesist the hiiiried or unconti oiled descent of the feces 
The presenee of the band of fibrous tissue under the free margin 
of the valv'e provides a conliol to receive or retain a bolus, or, 
it may be said, the sev'eral valves receive a senes of boluses till 
a sufficient pressure is made to stimulate the complex involun 
tary mechanism of defecation to further propulsion of the feces 
or to a reversed peristalsis The presence of feces or the involun 
tary movements ineident to then presence signals the conscious 
ness to CO operative voluntaiy cxpiilsory effort or give waining 
of the necessity of voluntary resistance The valvular anango 
ment of the rectum provides for the minimum expenditure of 
energv on the part of the voluntarv forces, for the reason that 
the gut’s contents are colleeted on the surface of the unviclding 
sacium and steadied thcie to receive the pressure of the really 
expulsory voluntary effort Such an arrangement of the feces 
further facilitates defecation for the reason that the entire 
contents of the rectum are not rushed on the anus at once 
If it be the function of the iiotmal rectal valve to beneficently 
retard the descent of the feccs it is obviouslv tnie that it may 
be the especial property of the valve in certain other than nor 
mal conditions, to malieiouslv obstiuct the descent of tin feces 
The patient is the subject of more or less chronic irregularity 
of defecation He some davs makes frequent partmllv success 
ful attempts to evacuate the rectum but mav experience an 
unrequited desire for stool The patient acquire' the repre 
hensible phvsic habit In time the periods of obstipation ire 
interrupted bv diarrhea There is coninionlv an incfl'etnal 
straining at stool except for fluid feces 

The writer described a method for division of the oh true ling 
valve and presented cases 

vnrxmciTis 

Dr j viiFS T JiLKS Hot Springs, \rl ujiorted a unique 
ease of appendicitis, and made 'ome rem*rks on the tre itmint 
of tins affection . ~ 
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APPE^DICIIXS TEOir A MEDlCAt, STANDPOINT 

Dr I N Love, St Louis, Mo, read a paper on this subject 

Ihese papeis weie discussed at length, but nothing neiv was 
biought forward by the speakers 

THE MODERN SMALL CORE PROJECTILE 

Dr Augustus Sciiaoiiner, Louisville, Ky, read a paper on 
the modem small boie piojcctile 

SURGICAL TOLERALCE AND RESULTS 

Dr F F Bryan, Georgetowm, Ky, read this, the last papei 
in this section The essayist concludes that tolerance is due 
1 To individuality of the subject 2 To the vital resistance 
furnished by organs capable of performing their functions 3 
By the immediate necessity for the part by the body as a whole, 
for the aid of the part operated on, in carrying on life 4 Pre 
venting oi limiting shock 6 Limiting hemorihage 6 Pre 
venting or limiting sepsis and removing the same Results will 
depend on 1, refusing opeiation to a hopeless class of pa 
tients, 2, painstaking caie to make the procedure thoiough, 
3, demanding sufhcient .time for thoiough comalescence and 
adaptation of the patient to the changes that have been 
wrought 

MEDIC^iL SECTION 


ENZYMES AND IMMUNITY 


Dr Charles T McClintock read a papci in which he de 
duced the fact that the enzymes are unorganized feiments and 
directly lesponsible for inimunitj’’ 

RECENT PHYSIOCHLMlO RESEARCHES AS TO THE PHYSIOLOGIC 
ACTION OF LECITHIN AND OTHER PHOSPHOROUS COMPOUNDS 

Dr L H Warner, Brooklyn, N Y, read a paper on this 
subject By means of numeious evpcriments he demonstiates 
that the organic phosphorous compounds aie tissue builders, 
performing an important part in the tissue metabolism, espe 
ciallv in the causation of subsequent changes in the animal 
cells and controlling the formation of tissue No abnoimal 
conditions i esult if food contains a sufficient amount of lecithin, 
phosphocarnic acid and other phosphorous compounds The 
most beneficial results follow their use and they arc therefore 
indicated in the treatment of all wasting diseases Lecithin is 
always found in mother’s milk in lesser quantities in cow s 
and larelj' evei in the artificial infants’ foods, hence their in 
efficiency Organic phosphates, lecithin and phospho carnic acid 
are neoessarj in ordei to maintain perfect health 

These salts are deiived fiom any of the body tissues, and 
especiallj fiom beef when they are to be added to any artificial 
foods 


SOME PHASES OF MAI ARIA—QtHMN IN 

Dr Wm B Burns, Deckeri ille Ark, the authoi of this 
paper, is of the opinion that malarial and typhoid fevei are 
neier found present in an> one individual at the same time, 
furthermore, he makes the positne statement that any feici 
which does not yield to the proper administration of quiiiin is 
not raalaiial and if typhoid has been excluded by diagnosis, 
the condition is due to an auto intoxication 

He cited one case of malaiia deicloping luaiked purpura 
hemorrhagica and heiiioglobinuiia which lesponded readily to 
quinin and tincture of iron perehlorid Another case simulat 
mg pneumonia, with the hematozoon present in the blood, 
howeiei, also yielded to alteratne treatment and quinin 

Symptoms of abnormal renal function, such as albuminuria 
and hemoglobinuria, so often found in malarial cachexia, com 
pletely disappeued aftei the use of quinin He has not been 
able to demonstiate the malarial organism in any stage of de 
lelopment in the mosquito, although he found an abundance of 
pigment, but not of the malarial varietv He administers 
qumin in fiom 3 to 5 grain doses exery three houis for from 
twentvfoui to foity eight hours, beginning at the commence 
ment of the decline of the fexer as the plasmodium at this 
time IS less capable' of resistance and phagocvtosis is at its 
best In malarial cachexia quinin should be administered in 3 
to 5 o'rain doses three times daily, preferably on a full stomach, 
in oi'dei to avoid tinnitus and nervousness Relapses may be 
piexented bx 10 grain doses on the fifth, sixth and sexenth days, 

at bedtime j , T^ 

Dr L H Warner Brooklyn, N Y, remarked that Dr 
Burns made a rather bold statement bv saying that any fever 
which does not yield to quinin is not malarial Quuun « a 
poison only to the full grown germ but does not kill the spore, 
consequentlx, if gix'en for exen thirty or forty days, it kills 
the "eim but the spore escapes and it may lor xears Jie dor 
mant until a favorable moment arrixes for it to develop and 

^^ThTamount M^SlJrids in the blood constituents '>nd m Die 
blood plasma exceed the total amount of sulphates and chlonds 
The parasite attacks the, red blood corpuscle and destroys it 
Noxv.^if there is a superabundance of chlorids, the cm-puscles 
are not destioyed, therefore we must use chlorin, and it will 


destroy not only the organism, but its spoies as well Cases 
coming from the hot beds of malaria xxere dosed xvith quinin up 
to40grains at a time, and still the pansite giexv, but as soon as 
the patients xveie put under tieatment xvith quinm simplex plus 
CHmrin, or chloiin plain, theie was neither organism nor spore 

Warner thinks that chloiin is one of the most important 
factors in the tieatment of malaria and it may be used alone 
or with quinin plain, but not the sulphate 

Dr T B Grbenlt, Meadow Laxvn, Ky, mentioned that in 
the “good old times’’ they did not gixe quinin until the fever 
xvaa modified They bled, purged dud salivated, but gave none 
In many cases the patients were far gone xvlien the time ar 
lived foi the adnunstration of the drug, finally forcing him to 
the conclusion that if quinin xias good for fever, it was good 
while fevei xvas present as xvell rs xxheii it xvas not After regu 
lating the bowels xvith rhubarb, he administered the quinin 
With this method he lost only one case in a period of oxer six 
months, and that xvas a case of the congestive xariety In everj 
instance he effectuallj combated malaria by its admimstra 
tion 

Dr Warner mentioned liax’ing had a case of undoubted 
typho malarial fever in xvhich xvere found both the malarial 
organism in the quartan foini, as xvell as the typhoid bacillus 
After the patient’s death the question most, betxveen Dr War 
nei and Dr Sternberg, as to how to make out the death certifi 
cate, as both germs xvere present Undei the existing circum 
stances, during the last w'ar, and also during the Civil Wai, 
there were undoubtedly eases in which there was a combina 
tion of malaria and typhoid, and the term “typho malarial 
fever’’ would be the propel one to use, as both germs were 
found present 

SUCCESSFUL TPLATMENT OF A CASE OI GRAXTS’ DISEASE AS AN 
AUTO INTOXICATION 

Dr Charles L hliNOR, Asheville, N C, read a paper in 
which, aftei reviewing the various theories of the etiologx of 
Graves’ disease, and especially the thyrogenic theory, he le 
ported two cases which he treated on the supposition that the 
disease is dependent on an intestinal auto intoxication A 
postive cure resulted in one of them He bases his belief on 
the constant presence m excess of ptomains in the intestine, 
and their violent elTccts on the system and especially on the 
gastro intestinal tract Treatment consisted of a strictly legu 
lated diet, in xvhich the starches, sugars and table dainties were 
cut doivn to a minimum, or entirely eliminated, rest at first 
followed by carefully graded exercise, and good hygiene iledi 
cation consisted of the lactate oi albuminate of iron anti 
ferments at meal time an occasional mercurial puige and m 
testinal lax'age, to which the author has given the unique ranie 
of “liver wash ” Laige quantities of water ire used at a tern 
pernture of 102 F, and are retained one half houi This in 
creases the liver activity and all the eniunctoiies are stimu 
lated, thus effectually eliminating all toxins Lavage is con 
tinned at intervals for over a jear, and in one case xvas fol 
loxved by an apparently complete restoration to health except 
for a slight, almost imperceptible, prominence of the thyroid 
The second case, while still presenting objcetixe symptoms, is 
entirely fite from any subjectixe sxTiiptoms 

Dr George W Webster, Chicago lemaiked that the treat 
inent at piescnt is based on an increased actmtj of the 
thxwoid gland xvith altered sgcietion, xihich acts on an unusual 
ly nerxous system He referred to a lepoited ease xvhich had 
been treated by injections of bile as high as 100 grains a day, 
on the supposition that bile acts as an antiseptic, a cure result 
ing At the same tune he called attention to the fact that 
nearly 50 per cent of these cases get xx ell xvithout any treatment 
xihatever, others by surgical means, and still others by means 
ot vaiious medicinal agents Tins does not furnish any chic 
hoxvever, as to Ihe ical cause for the increase and perxersion of 
the thyroid activitj Dr Minor’s paper establishes a primary 
cause in at least txxo cases and must therefore be considered 
as an important contribution to the study of Graves’ disease 
Dr Hlgh T Patrick, Chicago, does not agree xxilh the 
essaxnst in that the poisons generated in the intestinal tract, 
and xvhich are absoibed from it play any part in the causation 
of Giaxes disease These noxious substances fioin the bowel 
are etiologic faetois only in so far as is alcohol sjphilis oxei 
exertion etc, in any other disease, and to diaxv conclusions 
from two cases is a piactice which is not to be recommended 
in medical research Proper care must be gixen to the intes 
tinal tract in any disease, and the numerous inx estigators on 
this subject have as yet not boon able to adduce anything which 
might be consideied as a positive pi oof that auto intoxication 
of the intestinal tract can have anv bearing ag a cause of 
Graxes’ disease After briefly referring to the xarious methods 
of treatment Patrick mentioned one ease xvhich had beon sub- 
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jected to e^ei-j luiown tic'itment without ai vil and was finally 
taken home in a lerj seiioiis condition All ticatment was dis 
continued, and inside of tin ee months the patient had perfeeth 
lecoiered 

Dr IfiNon, in closing, stated tint he did not intend to use 
these tuo eases as an argument foi all cases of Graies’ disease, 
but intestinal auto iiitoMcation he belieies to be one of the 
pnniaiy causes of the aWection, and it ceitainh is uoith uliile 
to gne this condition of the boucl pioper attention, as it has 
been almost entiich oierlooked bj previous investigators who 
lay most sti ess on shock, fi ight, dietetics etc 
CTo he continued ) 


AMERICAN ASSOCIAMON OF OBSTETRICIANS AND 
GYNECOLOGISTS 

Ahstiact of Proceedings of Twelfth Annual Meeting, Held at 
Indianapolis, Ind , Sept IS, 20 and 31, 1809 
(Continued from Pago 9S^ J 
THIKD DAY—MORNING SESSION 

JIEMORRIIAGE AND THE MENOPAUSE 

Dr John Milton Dote, Pittsburg, Pa , contributed a pap^ 
on this topic The essayist docs not believe that hemorrhage is 
a necessaiy concomitint of the menopause When it does oo 
cur, other than as a metrorrhagia in the true sense of that 
term, it IS in 95 per cent of the cases significant of a patho 
logic condition Duiing the past thiee jeais he has inter 
legated, or has had otheis do it foi him 4S2 healtlij women 
over 52 jears of age Of these onlj 39 gave a liistorj of what 
could be teimed a hemoiihage during the menopause, and out 
of this numbei onh five gave a histoiv of hemoirhage of any 
peisistenev In 1ST tabulated patients, between 43 and 50 
jears of age, suffering from utenne hemorrhage, 19 weie due 
to pregnancj, 4b to malignant disease 53 to fibroids, oi uterine 
cysts 10 to diseased endometrium, 2b to diseased appendages, 
while in 31 no positive diagnosis was made In view of such 
statistics the author fails to see how anj physician can argue 
as ho had heaid them do, that hemorrhage during the meno 
pause IS not as a rule significant of disease Finallj “all per 
sistent hemorrhages duiing the menopause should be regarded 
with suspicion ’ 

Db D Tod Giilivm was vei-j glad Di Duff had written a 
paper on this subject It is one that will do much good pro 
vided it IS distributed among the general profession^ Every 
Fellow of the Association is lullj aware of the importance of 
hemoriliage coming on at iiiegular 'inteivals or in such quanti 
ties as would be abnormal in women but the general piacti 
tioner is not alive to the impoitance of the subject, and surelj 
the laity is verj much at fault It is a common thing for a 
woman to. regard a case of e\traordinarv bleeding from the 
genitals with peifect tomplacencv She ligaids it as the 
harbinger of a change which a great many Vv omen look forward 
to eagerlv but, as the essaj ist has said, in 95 per cent of the 
cases the hemorrhage is an indication of pathologic changes 
Notwithstanding this large percentage. Dr Gilliam believes 
that it IS possible foi a woman to have an abnormal discharge 
of blood from the utcius without a pathologic change, either 
svstemic or local Sometimes these changes aie difficult to 
grasp, even with the most careful and scrutinizmgevamination, 
physicians fail to find the cause of the hemorrhage But there 
IS a cause back of it, and this could not be phjsiologic when 
hemoiihage came on m this wav Manv' cases were indicative 
of malignant disease otheis of fibroid degeneration and still 
otheis of a diseased condition of the endometrium itself etc 

Dr T J Crofford, Memphis Tenn agreed with Dr Gilliam 
that most of the ca^es of hemorrhage at or near the menopause 
were duo to pathologic conditions Two years ago the speaker 
prepared a paper on this subject for the Texas State Medical 
Societv which was subsequently published in the transactions 
of that body In it ho coveicd essentially the same ground 
as did the ossav ist He believes that the general practitioner 
IS the one that is more responsible than the specialist or gyne 
cologist for legal ding these hemorrhages as indicative of the 
approach of the menomuse rather than of pathologic condi 
tions taking place The general practitioner should be better 
informed on these points 

Dr H vltfr B Dorsett thought it was wise to go one st-n 
further in regard to inlightening not only the general pracli 
tioner, but the medical student Professors in medical colleges 
ought to dwell more particularlv on the siibicct of svmptoms 
in regard to cancer at or about the menopause He thniiyht 
that possiblj the late Jlr Tait was more or less to blame in 
educating the profession in regard to the sv mptomatolovry of 
cancer In his first book he made the declaration that “of all 


the diseases to which flesh is heir thcie is nothing more 
painful than cancer of the uterus That has not been the 
experience of Dr Dorsett He has seen a number of cases in 
vyhieh hemorrhage has been the principal sjnnptom, and that 
pain, except in very advanced cases of the disease, is almost 
always absent This is particularly true in disease of the eci 
vix rather than the body of the uteius 

Dr Duff, in closing, said he felt that in bringing his paper 
before the Association ho would be enabled to do more good 
than if he had read it to a local society, because the Ti ansae 
tions of the Association were published far and wide in the 
leading medical journals of the coiintn He said that wo owe 
it to ourselyes and to humanity to try and make an inipi ess on 
the general practitioner regarding this important subject He 
did not wish to be understood as attacking the general piacti 
tioner, because many of them were the noblest men in the pro 
fession, but it vyas a lamentable fact that verj many phvsiciaiis 
were wrong on this subject 

REPORT or FOUR ADDITION VL CASES OF I FERINE FIBROIDS COVI 
PLICVTINC PREQN VNCV 

Dr AI RosFNvyASSEB, Cleveland, Ohio, presented this icport 
To the foui cases the writer added abstracts of three previous 
Iv published in the Transactions ol this Association, A ohmic 
IX, pages 414 and 419 The report formed the basis of a dis 
cussion of the subject under the folio ving headings 

1 Before delivcrj a In the interest of mother and child— 
1, nonintervention, 2, mjomectomy, 3 Porro operation 4 
vaginal Cesarean section 6 In the interest ot the mothei—1, 
induction of aboition, 2, hjstereotomv 

2 Aft"r deliv erj a Non interv ention 6 Hystercctomj, 
indicated bv reeiiirent hemoriliage, and septic infection 

Non inteivention is recommended vvhenevei, on account of 
its location, the tuinoi does not iiiterfeie with deliverv, oi when 
its model ate giowth will admit of delav foi viabilitv of the 
child 

Mjomectomj for pedunculated fibroids is a safe proccduio, 
but the enucleation of fibroids before viabilitv risks the life of 
the child, as abortions are frequent After viabilitj it is iiidi 
cated when it is desirable and possible to preserve the utcius, 
or during labor when myoma of the cervix obstiaicts the pelvis 
and can not be dislodged The Porro operation is the safest 
pioceduio aftei viability of the child oi at term if the tumoi 
obstructs deliv ery and if the uterus must be sacrificed A’'agiiial 
Cesarean section, as proposed bj Dulirssen has not yet been 
tried Induction of abortion is considered moi e dangerous and 
less reidily controllable than hysterectomy Distress from ab 
dominal distension or pressure interference with vital fune 
tions, great and constant anxiety maj require hvstcrectoniv ns 
an emergenev operation Wnen the tumor is located in the 
lower segment of the uterus, or in the anterior lip of the cervix, 
Ol in the broad ligament and encroaches on the pclv ic space so 
as to constitute i barrier to^delivcij, the patient is entitled 
to her choice of time of inteivention, whethci before or aftci 
viability of the child 

After safe deliverj onlj distinct indications warrant aiiv 
interventions Postpartum hemorilingc and sepsis should be 
managed the same as though no tumor were picsent Hvslei 
ectomj becomes necessary during the pueipcrium when the 
hemorrhage can not be pcmianenth checked or before infection 
or sloughing of the myomatous uterus, or the letention of the 
secundines has led to general acute septicemia 

Dr John AI Duff said it was not wise to be too hastv in 
obstetric work because oftentimes where deliverv of the cliild 
seems impossible, earlv in laboi, pregnanev goes on to term and 
the child IS deliveied without -anv trouble He narialcd the 
case of a woman who had a pedunculated fibroid in the jielvis, 
low down with the uterus above The vioman was five months 
pregnant when he =aw her 'vhe was also seen bv Drs Sutton 
and King who both advised ojieiation Dr Duff also advised 
it oecause ho could not sec hovy the child could be delivered 
without Cesarean section or Porro at the end of term and that 
if the tumor were removed at this time it would give hei 
1 hotter chance Opeiation was refused To their astonish 
ment one night Dr King was called to see her when she was 
in labor and doing nicolv the fibroi 1 war, aw iv up in the ab 
domiml cavitv and the woman was delivered pnciicallv with 
out anv trouble If operations of this kind are necessan with 
a careful technic a great deal can be done without daiigei to 
the child in the removal of fibroids 

Dr T T Croitopd mentioned a case that had been dnjrnosfd 
liolween pregnancies as a fibroid tumor and the woman de-ired 
an opiration for its removal He told the woman to come bael 
to see him in a fevy dav - In the meantime she wn« greitlv 
1 educed ind had become too weak to have an operation He 
gave remedies to build her up and get her in a condition so that 
when labor set in he rould do a Porro operation AMicn 'abor 
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came on she had no difficulty, and aftci it she escaped infection, 
but still the tuinoi was present Now the woman is in a good 
condition, but he does not know how the tumoi is going to be 
have She is much disappointed because she is not rid of it 
He thinks that possibly if he had done an opeiation at the time 
of laboi things might have been woise for hei 

Dr D Tod Gilliam thought the indications for operatiie 
mterfeience weie marked in a vciy large pioportion of the 
eases When a mortality of 60 pei cent lesultcd from non 
interference, suigeons knew that it could be lmpro^ed by opeia 
tive mterfeience By early operative interfeience a veiy 
large proportion of the cases can be saved, but the life of the 
child must be considered 

De H W LorioyLAR, Dctioit, Mich stated that statistics 
do not alway^s proie the thing that we desiie them to do Sta 
tistics of 50 per cent moi talitv do not proic lery much in 
his cMimation, foi the loason that theie aie a large number 
of cases of fibioids complicating labor, fiom which physicians 
nevei hear The geneial practitionei does not repoit these 
cases if they turn out all light It is only' the cases that find 
their A\ay into medical liteiatuie, in which tlie specialist is 
called It IS difficult to classify the eases in such a ivvy' as 
to lay down any lule foi operation oi non interference The 
thing, then, simmers itself down to indiiidual judgment in each 
case 

Dn Rosenw'ASSEr, in closing, said that he felt that the 
spirit in which the papei was discussed was exactly the spirit 
m yvhicli he had w'ritten it, that is, each ease must stand on its 
oivn bottom He called attention to the dangei of eases aftci 
4eliveiy The dystocia is relieied at the time of labor, but 
the obstetiician is not by any means through with his case, 
and cases will occur wlieic there may be hemorrhage, sepsis, 
and finally death, where the uteius has not been interfeied with 
SOME observations ON TEMPERATURE AFTER INTRAPERITONEAL 


OPERATION 


Dr Lewts S McMuRTity.. Louisyillo, Ky, load this paper 
He pointed out that fever is the most constant aceompani 
ment of inflammation and is the first effect of the inflamma 
tory piocess on the geneial oiganism to be manifested 
Pyrexia is due to the presence in the blood of substances capa 
ble of causing it and such aie afforded by -various systemic 
diseases and infective fevers The ptomains evolved and ab 
sorbed in the course of gastro intestinal disturbances arc com 
mon causes, and chemical products of bacterial activity are 
the substances most familiar to the suigeon as causes of febrile 
action Tissue neciosis even without associated bacterial in 
vasion, will beget fever, and fever often accompanies subcu 
taneous injuries, such as simple fractures, wherein infection is 
impossible except by bacteria circulating in the blood Expert 
mental study of fever by ICohler and others indicates that 
fibrin ferment when set free in extrav asated blood and absorbed 
through surrounding tissues will cause fever Another sub 
stance found in the blood clot and breaking down tissues, 
known as nuclein will have the same effect it is claimed A 
careful study of the phenomena of shock will convince one that 
ceitain nerv'ous influences may exert a potent influence in 


laiising fev'er, quite independent of any infection 

An elevation of temperature commonly follows all surgical 
operations of magnitude, even when a painstaking aseptic 
technic has been observed and primary union follows Billroth 
attributes this rise of tempeiatiiie to the absorption of titsues 
in and contiguous to the wound, which had been devitalized 
and broken down by the traumatism of the operation, and 
termed it “traumatic fevei ” Bergmann ascribed the pyrexia 
to absorption of fibrin ferment, and suggested the term “fer 
mentation fever” Volkmann attributes the condition to the 
absorption of disoiganized tissues in the wound, and proposed 
the term “aseptic fever” 

The essential and all important point in this inquiry is as 
to whether there is such a postoperative fever as to justify 
Volkmann s term of “aseptic fever” In well appointed hos 
nitals it is constantly demonstrated that immediately after 
abdominal section there is a rise of temperature ranging from 
99 5 to 101 F even m cases of aseptic healing without suppura 
tion Clinical obseiwation daily confiims the experimental 
demonstrations of AVelch that the blood is endowed with positive 
.rerniicidal powei capable of ovei coming pyogenic bacteria so 
that wounds heal piimarilv and asepticallv despite minor 
deo-rees of infection The efficiency and limitation of this 
resmting function of the blood depend more oj the quantity of 
infecting material th in anything else The difficulty “d ira 
perfection of skin disinfection both as to the field of opera 
tion and the surgeon’s hands, are so well known that it is ap 
parent that a slight degree of infection obtains in all opera 
tion wounds and docs not lead to suppuration nor necessarily 
prev ent so called aseptic primary union Hence primary imion 


can not be accepted as absolute proof of perfect fieedoin from 
germ infection 

The distinguishing peculiaiity of all the absorption fevers 
including so called aseptic fevei, is their manifestation imme* 
diately after operation The profound infection which pre 
vailed in pre antiseptic days rarely manifested itself before 
the end of the second or beginning of the thud day The tom 
perature of a stitch abscess does no.t appear until much latei 
The absorption fever which has been termed aseptic maj quick 
ly subside, or it may persist for manj days and give much 
anxiety in a ease wherein all other symptoms are favorable 
The pulse will usually afford valued assurances of safetj. 

All cases of immediate fevei following abdominal operations' 
however, are not to be attiibuted to absoiption In a certain 
proportion of cases the fever is due to the leaction that follows 
shock The action of prolonged anesthesia on the kidneys, 
heart, stomach and lungs maj have much to do with this when 
evcij piecaution is taken to prevent shock by the retention of 
body heat Here again the late and quality of the pulse will 
aid in excluding sepsis 

TECHNIQUE Ol ABDOMINAL in STERECTOMV 

Dr J Henry Oaestens, Detroit, l\Iich , read a papei with 
this title The following is a ifsumC of the papei The usual 
careful aseptic prepaiations me being carried out, the patient 
in Trendelenburg’s position After freeing adhesions, the 
uterus and growth ai e pulled out of the abdominal cavity with 
the aid of a coik screw The intestines are kept in place by 
abdominal towels, and clamps arc placed on each broad liga 
ment outside of the ovarj The bioad ligament is cut one quar 
ter inch from clamps down as far as the latter extend A 
cut IS made across the uterus anteriorly from the point of one 
clamp to the other through the pei itoneum, and the bladder is 
separated from the uteius Another pair o£ clamps is then 
placed on the broad ligament down to the eervux, and the re 
mainder of the broad ligament cut to the point of the clamps 
The slight attachment to the V'agina and anteriorly is then 
easily separated and the growth and uterus removed It will be 
noted that tlicie me four clamps, two containing each ovarian 
artery and two containing the uterine arteries Each artery 
is now separately ligated with dry sterilized catgut If the 
arteries of .the round ligament are large, as they sometimes are, 
they also require a ligature The clamps are removed and the 
stumps and raw surfaces carefully covered with peritoneum, by 
a running suture of dry sterilized catgut If the cervix is re 
moved, a small opening is left for a temporary gauze dram 
If the cervix is left in, no drainage is used except in septic 
cases, when a punctui e in the postei lor cul de sac is made use of 
for a rubber drain His conclusions are as follows 1 In 
abdominal surgery, clamp the broad ligaments and remove the 
growth and uterus 2 Ligate the foui blood vessls separately 
3 Carefully cover all law surfaces with peritoneum 4 In 
cases without tears and healthy mucous membrane, leave in the 
cervnx 5 In any diseased condition of the cervix and malig 
nant growth perform total hysterectomy 

treatment of inertia and subinvolution 
Dr Charles Stover, Amsterdam N Y, piesented a paper 
on this subject The practice of dischmging puerperal cases 
aftci the third day, with the direction that if anything goes^ 
wrong the doctor is to be recalled, deprives the lying in woman 
of an opportunity for the detection of subinv olition The stasis 
of the circulation and absence of muscular contraction leads to 
metiitis, endometritis retroflexion and prolapsus Muscular 
contraction may be secured by the physician at all stages of 
labor, to overcome inertia, and during convalesence to prevent 
subinvolution In the treatment of inertia during the first 
stage of labor ergot is to be condemned, and rest secured by 
sleep In the second stage, instrumental delivery will usually 
be indicated but the slowly interiupted faradic electriq cui 
rent is useful selecting the primary current when the secondary 
may be painful Strychnia is to be given in doses of 1/20 or 
1/40 gr, repeated in two hours, if necessary Ergot is not ad 
vised, save in exceptional eases, and then in doses of five 
minims, every fifteen or thirty minutes In the third stage, 
when post partum hemorrhage may have complicated the situa 
tion, after coagula have been emptied out and secundines re 
moved bejond doubt the faradic current is of great value It 
may be applied with one pole ov'er the abdomen, and one at the 
lumbar spine This is usually sufficient, but the intra uterine 
bipolai application iiiav' accentuate its efficiency The telescopic 
electrode inv ites sepsis Ergot should be giv en hypodermical 
ly Manual compression and massage should not cease for an 
instant The treatment of subinvolution presupposes the ex 
elusion of endometritis fibroids, retained secundines or any 
pathologic state, the condition being distinguished by stasis and 
muscular inaction The interrupted faradic or galvanic cur 
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rent is to be used daily Hot water douches, as outlined by 
lEmmet, are of value Boroglycend tampons, daily or every 
- other day, are likewise helpM by depleting the tissues Ergot 
IS still in use particularlj in sthenic and rheumatic subjects 
■when combined with the citrate of potassium as used by Lawson 
Tait, in doses of one half to one dram in a half pint of water 
four times daily, an hour before meals and at bedtime. Indian 
hemp may at times go with the ergot Salme cathartics and an 
occasional cholagogue are often useful to unload the pelvic 
veins and quicken the portal circulation Iron is used very 
early in anemic cases, and quima, cinchona and gentian as ad 
juvants Lactation is considered to be a physiologic and com 
plementarr function in promoting involution 

CHOICE or ilETHOD FOB TOTAL HTSTFRECTOirT AXD SOME POriTS 
OF TECnj^IQHE 

Db B Shekuood DiTNrr, Boston said that on his return from 
ten 3 e,irs’ lesideiice in France he adiocated vaginal histerect 
omy -without reserie but that fuller acquamtance -with the 
"technic and results of the American method by the abdominu-’ 
route, in the hands of his compatriots, has modified his opinion 
and practice He savs ‘I first decided that cases compli 
cated by firm adhesion were better handled through the abdo 
men, this left pus cancer and simple cases in which I include 
small fribroids, for the v iginal route Later, mv natural 
desire for conservatism persuaded me that the simple cases, if 
operated through the abdomen offered the possibility of pre 
semng the central organ and possibly one of the appendages, 
which I look on as of vital import to the well being of women 
of younger a ears There remained then only pus and cancer 
cases Now I am fully satisfied that after the remoial of 
-diseased cemcal tissue and the proper preparation of the 
uterine cavity the remoial of a cancel ous uterus bv the 
abdominal opening offers better promise of success, as it affords 
the opportunity to examine and remoie anv of the affected 
glands, as well as any suspected portion of the broad ligament,” 
lea'nng only pus cases, which he still believes are best handled 
through the vagina chiefli because of superior drainage He 
made an important point mth regard to vaginal hysterectomy, 
in that the importance of the after treatment of these l ises 
has been generally oierlooked and misunderstood bv American 
surgeons, and as regards the ultimate recoierv and faiorable 
results this is as important as is the technic of the operation 
itself The reason for this oversight is easily explained The 
clinics are open to all ■without question, in Pans, but a nsitor, 
to follow the cises in the irards and daily see the dressings 
must obtain the consent of the hospital administration uhicli 
IS difficult and is seldom accorded ” He has seen a host of 
Ills American colleagues present at the operations in his hospi 
-tal sen ice in Paris but rarely one that had sufficient interest 
-to secure the entrance into the hospital wards go daily at 7 30 
41 m and go through the day s routine Thev all became 
lamiliai with the technic of the operation but aerv few 
learned the details of the after dressing of the cases Ho case, 
in his opinion can be propcrh douclir^ and dressed on a bed 
pan in bed The patient should each time be placed on the 
operating table in tbe opeiating ioom, or diessingroom if one 
be pronded, and avith the advantage of an open field brought 
into vien bv retractors in the hands of an assistant, with a 
good light and periect asepsis, thoroughly and carefully 
.douched uitli peimanganate, hvdrogen diosid or other anti 
septic and re dressed avith drainage of iodoform gauze and 
•the lagina carefully but not too tightly packed witli the same 
-material “It will readily be seen that this is a laborious and 
lengthy operation uhich so far as I am concerned can not 
ibe entrusted to the hands of a nurse no matter how competent, 
4ind must be confessed has had great influence in mv relegating 
•the operation to the sai mg of life only ” 

He compared tbe abdominal operations bv Kichelot Lc Bee, 
Doven and Martin intli the American method, much to the 
laior of the last named, and emphasized the advantages of the 
presenation of the cervix bi ginng file reasons in its faior 
1 Prolonging of operation because of hemorrhage from the 
lateral ind posterion vaginal arteries and closing of i aginal 
opening 2 Danger to the uterers 3 In some vomen the 
os and ceriix is the scat of sexual pleasure 4 The cernx 
forms an integral part of the pclnc floor a The opening into 
the lagini increases the chances of infection 
IXTRXPELnC xdhesioxs 

Dr W iLTFR B CniSE Brooklyn X Y contributed this 
paper The author stated that in standard text books on gyne 
colog" leri litlle space has been deiotcd to the distinctiie 
topic of intrapehic adhesions, and it is surprising to find how 
little notice on the whole it has receii ed from -writers on gvne- 
cologi and abdominal siirgeri It uould seem that their im 
portance would entitle them to more sfitdi Anv surgeon of 


experience can recall not a few cases in which adhesions were 
the principal factor of trouble, often onlv relieied on opening 
the pelvic cavity The symptoms som“times are apparently out 
of all proportion to the graviti ot the conditions existing 
Otlier things being equal diagnoses ire more easih made in the 
fern lie than in the male and in tho=e having thin and non 
rigid abdominal walls Localized abdominal rigidita has a spe 
cial significance in appendicitis, oi antis, and other acute m 
flammations affecting the peine nscera 

The character of the adhesions likelv to be formed will lary 
according to the -variety of inflammation producing them 
Their plasticity and extent will be dependent on the dvscrasia 
of the patient, and the proximity of the period of their foima 
tion Kecent adhesions lack the stren^h and resistance of 
older ones and tbe friability of those fonned in the presence 
ot septic, tubercular, and malignant conditions is marked 
In making the diagnosis, use anesthesia if neccssara deter 
mine the mobility in eaer\ direction, of the pchic contents, 
as far as is consistent with consenative manipulation and 
examine the patient bv percussion and manipulation in the 
horizontal, upright knee chest and Trendelenburg postures 
Too forcible handling of the parts must be aaoided as danger 
ous, and on the contrarv careless or superficial examinations 
will fail to differentiate easih determinable conditions A 
careful logical study of the antecedent history affords a aluable 
information From avhat prcaious inflammatory conditions 
has the patient suffeied’ VS hat sequela; are duo to piegnanca, 
sepsis, tuberculosis and sa-philis’ And has trauinatisni been 
a factor’ If still in doubt resort to abdominal or a iginil 
section maa be needful and conseraatiae 
Ihe deleterious influences arising from the presej’''c ot intra 
pelvic adhesions are numerous and complex being paitla func 
tional and paitlv mechanical Constipation due to narrowing 
01 the lumen of the gut angulation, and impaired peristalsis 
IS far reaching in iti effects Xeraous disturbances due to 
ovarian adhesions, and cvstic irritability from bladder ad 
hesions are more or less frequent 
The adhesions mav be limited to a single band, or be so c.x 
tensiae as to amalgamate all the pelaic structures What shall 
be done avith them' Sometimes the surgeon aaill lot them 
alone and again their aicious influences aanll be the signal for 
attack surgically Where their presence is general it is obvi 
ous their obliteration is outside the limit of consonatiac sur 
gen set in cases not a few the remoaing of tension at some 
one point avill affoid measurable relief The adhesions most 
difficult to manage coaer in old abscesses, hold in position intra 
ligamentous groavths, or connect linng placenta and intestines, 
lollowing the rupture of ectopic gestation 
To prevent the deielopment of adhesions one must natur 
alh, prexent the occurrence of their antecedent septic and in 
fliuimatoiv process To retard their development two drugs 
hue been long known potassium lodid and mercurials and to 
them must be added another, gold and sodium chlorid The 
Brandt method of pehic massage el urns recognition and is un 
doubted V useful In tbe surgical treatment of adhesions per 
sc the danger is two fold—the difficulty ot controlling the hem 
orrhage and the liability of new adhesions forming from the 
exposed raw surface remaining To control the hemorrhage 
tving 01 torsion, or when this is impossible pressure and the 
ipplication of hot water or occasionalh permanent pressure 
bv gauze packing is indicated VV e hav e encouragement for 
the future in the use of Dr Skene s electrohemostatic method 
To prevent the formation of new adhesions leave as little raw 
surface as possible use absorbable ligature- and vva=h with 
normal salt solution what raw surface can not be covered 
The following were elected as officers for the ensuing vear 
President Rufus B Hall Cincinnati Ohio first vice-president 
L H Dunning Indianapolis, Ind second vaec pre-idcnt T J 
Crofford Memphis Tenn secretary William Warren Potter 
Buffalo X Y and treasurer X O W order Pittsburg Pa 
The next place of meeting will be Louisville Kv , 1900 


ATTORXET-GExrnAL Onry of Michigan sivs ^ Tlie 
opinion given bv me regarding Christian Scienhsf = 
had no reference to the Chandler hill It referred to 
section -4453 compiled laws of ISO' and wa= to tlie 
effect that ‘Chri-tian Science healer? come under the 
terms of that section is per-ons acting as phv-icians 
who are required to report the extent of damrerous and 
commnnicablo diseases under certain pinaltic- I liavc 
given no opinion a= to the st^t-us of Christian ‘'Oionti-ts 
under tlic now medicil act 
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MODERX CYIOLOGY 

C'AtoloiTi 1 - tlic most importnnt as well as the most 
fasemating department of plnsiologi and pathologi 
Though it IS doubtful if ue shall ever arrive at a perfect 
solution of the structure and functions of the cell, since 
ill our means of invp«tigaiion chenge it« nature and 
put to flight that subtle comttluug intlim its substance 
which Ave call iifahfu our i''l) 0 rs ha\e nc\ertheles« been 
suffieienth lewarded b\ ro'^clatious so startling as to 
stimulate us to furtlier investigations 

The discover! of the cell as the ultmiate umt of or¬ 
ganic structure and the c-onflrmation of Tirchoirs fam¬ 
ous dictum ‘ oiiiin-t. celhila i cdlula,” closed two ira- 
raeiwe gips ni the path of scientific knowledge Though 
some doubt has been cast on the importance of the cell 
form as a factor in organic hfe its constant presence 
as uell as its eiolution from pre-existing cells has never 
been disputed 

In regal d to +he minute structure of the cell B 
Hardy^ says m i mo=t thoughtful and exliaustive article, 
that at present four views are held The first regards 
the piotoplasm of the cell as being made up of a reticu¬ 
lum and a homogenecus fluid substance The second 
looks on it as consisting of a more or less solid material, 
with vacuoles inclosing a fluid The third considers 
ir as a homogeneous jelh with granules And the fourth 
believes it to he entirely homogeneous It is an extra- 
ordmarv fact that cells of such diverse functions should 
nevertlieless not only he developed from the same cell, 
hut even be all conshtnted ahke and of the same sub¬ 
stance It is this fact that has led some to look on the 


c-ell as merelv an advennnons imngemenr of the still 
more ultimaie imiversal basis ot organic life the proio- 
plism At all events ihe first of the ■views jiisr emimer- 
■ted 15 the one rao«r generaUv acc-epted The vacuoles 
fiiudm etc of the other news are interpreted hv most 
histologists s mere seonel'e of cellular actmrv and. 
ilierofore nor of essential importance in the edl struc¬ 
ture It IS still a dehatable question whetlier the reticu- 
limi or the intervemng homegeneons substance is tc he 
regarded as tlie real funchonatmg constituent of the 
cell As even body knows the reticulum or spongto- 
plasni mamfpsts more marked affimn for certain -tains 
than does the encht lema or hyaloplasm Espea ilh 
obnoiis IS this in the nucleus where the network as well 
as the nucleolns itself is composed of chromatin while 
the nuclear membrane and micletr sapi are referred to 
as the achromatic snbstanc-e The action of this chro¬ 
matin substance both in health and disease is at the 
present time riveting the attention of microscopists 
The phenomai i it undergoe* are remarkable and recent 
obsenation- would seem to show that in its activities 
are to be found +he explanation of the functions of the 
normal and the vagaries of the diseased cell Under 
giAcn conditions it vanishes and reappears changes in 
qnaniitt and shape and ei en modifies its location wi Jun 
the cell to a remarkable degree and with a surprising 
nniformitv Some ha\e thought that it represented the 
reserve nutriment of the cell while others have unagined 
tint It wi- itself the functionating element It is 
without doubt the most important constituent of the cell 
So constant md regular arc its changes under similar 
conditions that some Histologists have oieu gone so far 
as to claim thei could almost diagnose a disease hi the 
post-mortem appearime of the chromatin Chroma- 
lohsis as it IS teclmicillA called has come to be a sig- 
nihcant feature in pathologv and hereafter no patlio- 
logic report wall he considered complete without an ac¬ 
count of the degiee and charictor of the changes mim- 
fested hi tlie cliromatm substance of tlic cells 

James Ewing 4I D of Columbia Universiti has 
pulilishcd an elaborate stndi of ganghon cells" that is 
most instructive and suggestive Illiistratious and a 
complete bibliographi add to the lalne of the paper 
wlnclT on account of its completeness is deserving of a 
careful reading 

The chromatic bodies of the ganghon cells had been 
seen bi Fleming as earli as 1SS2 and simnltaneousli 
bv Bend and Xissl in 1SS5 It was the superior tech¬ 
nical method of the lattei iniestigator liowever tliat 
enabled liim to propose a new and scientific classification 
of cells based on the character of their chromatic sub¬ 
stances lie divided them into two classes The small 
ganglion cells lai>/ochromcSj were especialh distin¬ 
guished hi their nuclei in connection with basic staining 
elements The larger cells, somatochiomcSj exhibited 
their distingmshing traits in coimectio n wnth the chro- 

2 Archives of Jseurology and Psychopatbology 18PS i 3 Issued Feb- 
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malic substance in the bod} of the cell Subclassifica¬ 
tions of these tuo laneties were then made in accord¬ 
ance Mitli the appearance and arrangemeht of the chro¬ 
matin Objection has been offered to ISTissl’s classifica¬ 
tion by Benda, Golucci, Lenhosstk and others Len- 
hossek voices the chief objection ivhen he intimates that 
the arrangement of the chromatic substance is purely 
an empiiical fact without Icnoim sigmficance Though 
still a matter of dispute in regard to certain details, the 
importance of the chromatic substance is universally 
acknowledged Some of Dr Eving’s conclusions, of 
uliich we can not give details, are remarkable for their 
suggestiveness, as for example, the assertion^ that "the 
lesions found in cases of thrombosis of the basilar artery 
and larious forms of cerebral hemorrhage were equaled 
in intensity only in eases of alcoholism, sunstroke, te¬ 
tanus, etc, but not in eases of severe general bacterial 
toxemia Tlic conclusion seems justified, therefore, that 
the chromatic substance of nerve-cells is more suscept¬ 
ible to the effects of disordered circulation than to the 
action of most bacterial toxins ” Can it be possible that 
in a short time we mil be able to diagnose diseases and 
even determine then etiology by the amount and char¬ 
acter of the chromatolysis that has occurred mtlun the 
cells’ The thought is a startling one, and in addition 
to holding out a briUiant hope for the future, indi¬ 
cates the immense advances that science is making to- 
xvard the explanation of disease 

,r - , 

GEOGRAPHIC AND STATISTIC JEETHODS AS AUXIL 
LART FACTORS IN THE STUDY OF CARCINOMA 

Is carcinoma increasmg in frequency’ This ques¬ 
tion is noiv a subject of discussion EcsweU Park of 
Buffalo, Fmkelnburg of German}, and others have 
brought forward certain statistics which go to show that 
the mortality-iate for carcinoma is increasing There 
IS some doubt, however, as to the reliability of the fig¬ 
ures available for this kind of study Evidence has also 
been brought forward to shov an increased frequency of 
the so-called endemic occurrence of carcinoma Behla, 
Behrens, Pfeiffei, Arnaudet, Schuchardt and others 
have narrated apparently striking examples of small 
cancer centers m villages, parts and streets of cities 
apd in single houses According to Einkelnburg, there 
oceuis 111 Piussia as a whole, 1 death from carcinoma in 
every 40 deaths, in Corneilles, in Hormandy, Arn¬ 
audet and others have demonstrated the abnormally 
high relation of 1 carcinoma death to 7 from other 
causes m a ivell circumsciibed part of Luekan Behla 
shovs the proportion to be 1 to 10 This will indicate 
vhat IS meant by an endemic of caicinoma Eatur- 
ally such abnormally higli percentages suggest at once 
the influence of special etiologic conditions winch are 
more easih studied m the small settled and relaticel} 
simple communities in winch carcinoma has been found 
to be so ficquent The question might well be raised 

3 Ibid p 376 


whether this abnormally frequent occuirence of car¬ 
cinoma in certam places, streets and houses ma} not 
proie to be purely accidental The vagaries of chance 
happenings have played queer pranks in pathology as 
veil as in other science The mfluence of accident can 
not be wholly excluded when it comes to explain what is 
ordinarily meant by cancer streets and houses In the 
case of tlie so-called endemics in small villages with a 
stationary population, the conditions are apparently a 
little too complicated to be satisfactorily explained on 
the score of fortuitous concourse Hence the endemic 
Irequenc} of carcinoma under such conditions merits 
careful study from all points of new A good beginning 
has already been made by Behla^ The value of col¬ 
lective investigations of carcinoma yyith the object of 
bringing out aU kinds of reliable data, peculiar local 
conditions, etc, is quite apparent So far this country 
IS the only one m yvhich there has been established a 
state laboratory for the exclusiye investigation of car¬ 
cinoma and tumors in general The great state of Hen 
York supports such a laboratory in Buffalo, under the 
directorship of Eosyvell Park We need many such in¬ 
stitutions scattered over tlie United States, as yvell as 
in foreign countries so that the great and unsolved prob¬ 
lem of the malignant tumors may be properly attacked 
Here is a rich field for private munificence We are in 
need of extended study of the nalure and frequency of 
malignant tumors in all kinds of animals and of the 
parasitic diseases of plants and trees which give use 
to tlie tumor-like groyvths, or xylomas so that correct 
conclusions may be formed in regard to the relation of 
the latter, if any exists, +o animal tumors The fact 
that certain varieties of the organisms currentl} knovn 
as blastomycetes are able to produce cell proliferations 
which ver} closely resemble tine tumors, so closely that 
it IS not unlikely that some forms of productne blasto¬ 
mycosis are sometimes mistaken lor true tumors, is 
certainly very suggestive and the pathogenic and botanic 
lelations of these organisms should be fully elucidated 
At present their botanic position is not very satis¬ 
factorily established many mycologists and patholo¬ 
gists are inclined to look on them as parasitic adaptation 
forms of more highly deyelojied or complex vegetable 
crganisms than would appear from their relatnely sim¬ 
ple struetuie in the lesions they produce and on ai- 
tificial culture-media The various subsidiary but im- 
poitant problems of the kind indicated, as veil as man} 
others can be systematical]} studied to best adianlage 
in a propeil} arranged and full} equipped special l.ib- 
oratoii in vhich the vork can he intelligeiith differcn- 
Lated at the same time as it is nicely co-oidinated and 
directed ton ard a defini+e end 

From Ins stud} of the local conditionc in Luekan and 
other apparent circmoma centers, Behla finds that tlie 
facte aiailable point to carcinoma being a para=itic di— 
ease vhose germs, in ccitain localities li an} rate an 

* Ztft f u Tnfcction«kr n iZt ^ k 
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conveyed by vater contaminated with vegetable matter 
of all kinds and richly loaded with aquatic plants and 
all soils of minute oigahisms Belila states that in 
Luekan there occur numeious parasitic diseases of the 
ordinary vegetables grown in the kitchen gardens, and 
by feeding rabbits with leaves covered with parasitic 
pioliferations, he was able to produce a disease which 
greatly resembled coecidiosis The fact that the pro¬ 
portion of deaths from carcinoma is abnormally high 
in certain localities, and that in certain years sudden 
evaceibations occur, are best'explainable, according to 
Belila, on the basis of the theory that parasites are at 
work, which in such regions and peiiods find more fa¬ 
vorable conditions for their growth So far the geo¬ 
graphic and statistic studies of carcinoma would appear 
to rathei favoi the theory of its parasitic origin, we are 
led to this conclusion by the resemblance of certain re¬ 
lations and bv reasoning from inferences, but not by 
actual pi oof and demonstration 

TUB] RCULOSIS IN' CHILDREN 
The loiite of infection by tubercle in children is an 
important matter, but there are serious difficulties in 
the way of its determination Children, or more es- 
peoiallv infants do not cxpectoiate, and the diagnosis of 
tubercle in them is therefoie often uncertain The be¬ 
ginnings of tuberculosis are consequent!} not often ob¬ 
served Tt IS only when the disease is finally developed 
that it« flinical liistor} is a mattei of notice and record 
In a locent lecture. Dr George F Still' considers these 
facts and offeis some interesting statistics, based, not 
on rlinical observation, but on post-mortem findings, 
for tlie solution of this problem In 769 autopsies of 
^ childien, tiibeielc was found in 269, or 35 2 per cent 
fcffubei ciilosis was the aetaal cause of deaths in 252, or 
B2 S per cent Prom the=e statistics, therefore, it can 
Re rough] V estimated that about one-third of the deaths 
in childhood are due to tuberculosis in one form or other 
While children are thus shown to be specially subject to 
Ihis disease, they are not equally so at all ages, for Still 
shovvs that up to the age of 4 the percentage is as high 
a‘? 71, and between 4 and S is still 22 5, after 8 it dimm- 
ishes to 6 5 Moreover, the greater part of the tubercu¬ 
losis undei the age of 1—43 4 of the 71 per cent —oc¬ 
curred in children under 2 years of age This great fre¬ 
quency of tuberculosis in infancy has been used as an 
argument in favor of the idea of infection through 
milk the piimary lesion being in the digestive tract 
It IS true. Still sajs, that intestinal tuberculosis is ex- 
ceedinglv common in children, it existed in 52 per cent 
of his cases examined, but so also is that of the brain 
and meninges—48 per cent—and that of the lungs is 
far more frequent—78 per cent 

Tuberculosis has so great a tendency to generalize 
itself in children that the question of the primarj^ in¬ 
fection is not to be settled by the mere frequency of the 
lesions The fact that children swa llow their sputa is 

1 Clinical Jour , London September 27 


to be kept in mind There is no question as to its m- 
fectiousness, while that of ingested milk m the human 
species has not been absolu+ely demonstrated He finds 
that his statistics show that in 25 cases taken consec- 
iitiv'-ely, of children under 3 years, who did not expecto¬ 
rate, intestinal lesions wore found in 19, while in a sim¬ 
ilar senes, aged between 3 and 12, they were found m 
only 10 It would thus appear that autoinfection by the 
sputa in infants is a matter of serious importance 

It IS in the condition of the Ijunphaties, hownver, 
that, according to Still, we have the best index of the 
presence and duration of tubercle in children The care¬ 
ful study of these, in the mediastinum, mesenteiy, and 
elsewdiere their degree of caseation, dried up or cal¬ 
cified appearance, wall, he claims, give us the best es¬ 
timate of the duration of the tubercular process in the 
different legions Applvung this test to the 269 cases, 
he found evidence of primary infection in the lung in 
138, and in 63 in the intestine, while in 46 the original 
lesion could not be satisfactorily ascertained From 
these figures it would appear that in children the usual 
channel of infection is rather bj way of the lungs, by 
inhalation than by the intestinal tract To make the 
case strongei, he finds that in the 89 autopsies of tu- 
bereulous ehildien under 3 years of age, 63 appeared to 
have been originally infected through the lung, and 26 
thiough the intestine, while in 91 cases between S’and 12, 
the pulinonaiy infection was apparently piior in 55, 
and in that of the intestines in 36 The conclusion de¬ 
duced from these figures, accepting the facts and meth¬ 
ods, is that infection from food is less to be dreaded than 
that from infected air 

Still s paper, following as it does those of Bovaird and 
Northrop in tins country, which gave even more strik¬ 
ing figures, IS significant, and the evidence and argu¬ 
ments they contain are not easily combated The view^ 
of a primary infection of the lungs through infected 
chyle, as advanced in a recent paper, is an assumption 
that is hardly likely to be generally accepted, except as 
a curious theory, lung infection is probably by way of in¬ 
spired an in the majority of cases, and while in¬ 
testinal infection may' easity be secondary^ to a primary 
pulnionarv one, the converse is not so readily assumed 
or explained Wlule tuberculous milk is probably a 
real danger, it is more than probable that the peril in 
this direction is liable to be ovei estimated, it may be at 
the expense of the needed attention to the much greater 
danger of infection thro igh the air passages 


SYPHILIS AND LEPROSY ^ 

While the difference between leprosy and syphilis is 
now well established, the fact that they have in the past 
been confounded by some writers and the rarity of a co¬ 
incidence of the two diseases in the same person makes 
the report of a casC of primary specific infection m a 
leper of some interest Such a case is recently reported 
by a Eussian physician, Dr Messaroehe, in Wratch, and 


IS noticed editorially in the Medical Pi ess and Circular 
The patient, a man, aged 47, presented himself “in the 
condylomatous stage of s'\’philis,” but also had two small 
brown patches on the abdomen, and a hard swelling of 
the left testicle with edema of the scrotum of some stand¬ 
ing Under specific treatment the luetic manifestations 
disappeared, but a further crop of anesthetic brmvn 
patches on the abdomen made their appearance The 
subsequent history of the case confirmed the diagnosis 
of leprosy, and its interest is in the fact that the disease 
appeared to be imaffeeted by the concurrent syphilis, 
unless we are to infer that an apparent aggravation un¬ 
der specific treatment was due to the disappearance of 
the latter This was not apparently suggested oi sus¬ 
pected by the reporter of the case, and may perhaps be 
considered as unlikely 


PHOTOTHERAPY 

The bactericidal action of light is without doubt one 
of our greatest safe-guards, though it has hardly been 
duly appreciated Diieet sunlight, it is estimated kills 
the tubercle bacillus in two or three hours or even less, 
and other pathogemc species are similarl} vulnerable to 
its rays Acting on this knowledge, Pinsen, a Danish 
physician whose method is described in the British Med¬ 
ical Journal of September % has harnessed the sun’s 
rays, so to speak, for therapeutic purposes especially in 
the tieatment of the tuberculous skin lesions of lupus 
He has found that the chemical rays alone are effective 
for this purpose, and the heat rays of the red end of the 
spectrum have necessarily to be excluded in the con¬ 
centrated sunlight he employs His method here sug¬ 
gests that perhaps the movers of the blue glass craze 
of the seventies w ere wiser than they then Icnew, though 
their diffused and diluted sunlight could not be effective 
to any extent He passes his concentrated sunlight 
through a condensing lens filled with a blue solution, 
thus cutting off the red rays and interfering but little 
mth the passage of the blue and violet ones This line 
of phototherapy is Finsen s special province, for several 
years ago he reported therapeutic effects from the led 
ravs especially in certain eruptive disorders like small¬ 
pox Little, hou ever, has been heard from that recentlv, 
but the present work on lupus seems to promise to be a 
real advance in the treatment of the disease—that is— 
It ue can trust the accounts and the illustrations of cases 
cured, in the communication of Dr Bie It ma^ be, 
however, that he is a little too enthusiastic an ad^ocate 
of his master’s method 

THE OVERSUPPLY OF iNHHISTERS A^^) DOCTORS 

The question “Are tliere too manj mimsters’” uas 
recentlv discussed in one of our metropolitan dailies 
Yieu s of mimsters of i arious denominations were gi\ en, 
and it seemed to be the opinion that the answer should 
be in the affirmative There seemed to be no difference 
of opinion, either as to ihc cause of the oversupph— 
the large niimbei of theological seminaries coupled uith 
the ease uith which the} can be entered and the suicidal 
polici of encouraging }oung men to enter them Al¬ 
together the reading of the discussion impresses one 
witli the idea that tlie members of our sister profession 
are no better off tlian are the members of our om n On 


the theorj that miscri lores companj this maj gi\e an 
empty consolation to some While no one doubts that 
the medical profession is overdone in tins countri the 
oversupph does not work quite so disastrous!} to the 
ph}sician as it does to the minister of the gospel The 
latter must find an opening in the form of an organized 
church, the former can go anywhere whether there is 
an opening or not, and liang out his “shingle He need 
not worry about the probable fact that there are al¬ 
ready too many doctors, in the place he selects, or gne 
a second, if he does a fir=:t, thought to the fact that e\ en 
patient he gets makes one less for his fellow practi¬ 
tioner All that he realizes is that existence is a strug¬ 
gle, and that he is in the struggle It is hardh neces¬ 
sary to sav to our friends of the “cloth ” ‘fiiere too 
when they lay their oveisuppl} to too man} colleges 
The curse of too man} colleges is much more evident in 
our profession than in theirs Wliat are we going to do 
about it is the important question 

"CHRISTIAN SCIENCE ’ AXD JIEDICAL PRACTITIONERS 
We regret to see that a medical man in the correspon¬ 
dence columns of the Medical Recoul takes up the side 
of “Christian Science’ and is willing to subscribe his 
name to the arguments of its lotaiies It is a fact suf¬ 
ficient!} self-evident to anyone that an indnidual has 
the legal right to change doctors and to put himself and 
Ihose for whom he is lesponsible iindei the charge of 
an} one in whom he has confidence, that is, proa idcd tlie 
practitioner is one legally qualified to act m the capaciiv 
of a healer If the law lecognized voodooism, it would 
be his privilege to call m the African conjuroi It is 
an entirely different case when the moralit} of the pio- 
cedurc enters into the question It should bo CMdeiit 
to eierxone that the right to subject a helpless infant 
suffering, let us sa}, from a disease that ma} be amen¬ 
able to suggestne therapeutics, to exclusne treatment 
by a faith healer or “Christian Scientist’ is propeil} 
subject to question, and when the disorder is one that 
is deal!} only curable by surger}, such a piocedure is 
=0 obviously criminal that it stultifies the law permitting 
it If “Christian Science,’ Dowieism and such f'^ds 
were comparative!} harmless delusions affecting the wel¬ 
fare onl} of their assumabl} responsible adherents we 
might consider these as so joined to their idols that it 
would be best to let them alone But they are more than 
this, they are Molochs to infants, and pestilential pciils 
to commumties in spreading contagious disease It is 
therefore the dut} of the medical profession to do wliat 
it can to enlighten the public in regard to them, and we 
are tempted to doubt the presence of normal mental 
qualifications in an educated phjsician who can publich 
defend their existence His good judgment is certain!} 
impaired to sa} the least 

ST LDKI S HOSPITAL \GAIV 
We are rcceiiing letters almost dail} asking iii, to 
‘show up’ the concern which calls itself St Liikos 
Hospital As we enlightened our readers in regard to 
1111*5 scheme for swindling plnsieian*; in the Jociin M< 
*501110 time ago (see Ioiiinm June 2-1 p 1 ICi) it 
500111=5 hardl} nece==ar} to refer to it again But re¬ 
cent!} these people haic been sending out, with tlirir 
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otliei imei^mg hteidtxiic, a facsimile copy of a letter 
winch they adroitly obtained from Dr N Senn, about 
a yeai ago As many of om coiiespondents have asked 
whether it were really true tliat Dr Senn was connected 
with the concern, we urotc him suggesting that he could 
haidly afford to let it go witliout a publie denial In 
lesponse he sends ns the following for publication 

ClIlCAOOj Ont 12, 1899 

7'o the Bditoi —I lla^c foi a long time been annojecl by num 
Clous lettois inquiring about nij plofcssional lelations with St 
Luke’s Hospital, Niles, klich I’lie facts nic these Soon after 
nil 1 etui 11 fioiii the vai, a veai ago 1 icconecl a Icttei fiom the 
aboio institution infoiniing iiio that I had been appointed con 
suiting surgeon, and that a ceilificate to this etTect had been 
sent b} cxpiess ehaigcs piepaid I liad iieier heaid of the 
Hospital, but its name indieated a respectable institution I 
accepted the appointment, but soon ascei tamed the true status 
of the conceiii and at once lolurned the certificate, accompanied 
bv a Icttei infoiniing the piesidcnt that I absolutcl}'' objected to 
liaip further use made of inj name in am connection uliatcvcr 
with the St Luke’s Hospital I linic lepcatcd the same leouest 
twice since, but appaienth without effect Verj iespectfullj, 

N Sfnn, M D 

Lately the imitation typewritten letter, which no 
doubt the duped receive! flunks is a letter gotten up 
for him alone, has on its leveisc side a list of the names 
of those who already belong to the “staff,” and who 
leside in the state to -which the letter is sent The lists 
whieli wo have received are those of Kansas and Mich¬ 
igan Other states we hope ivill come in soon, for we are 
anxions to see them They are very instructive and 
interesting, and worthy of deep study We have no 
donbt that on the office -walls of the physicians whose 
names are recorded on these lists are hung the “beauti¬ 
ful work of art” which cost them $10, and if they have 
not already done so -we would urge that they hang above 
it the appropriate motto 'What Pools We Mortals Be ’ 
The list frojn Kansas contains fifty-foiu names, and the 
physician sending it wiites on the margin, ‘"'only one 
of these belongs to any societj' ” We weie curious to 
know -whether any of^ them aie readers of the Journal, 
but not one of the names copjd be fppnd, either among 
the subscribers or among the members The list from 
Michigan—the state m wliicli the concern is located— 
has only seventy-live names This does not speak -ivell 
for the “liome state ” But among these we found— we 
are sorry to say it—thiee of om subsciibers Thus far 
we liave learned two things one is that the “hospital” 
IS making a nice pile of money out of physicians, the 
othei, that the readers ot the Journal are not the kind 
to he taken in by such bait 

klORBUri CLRULLUS 

It IS rathei remarkable that so many of the profession 
continue to associate this lerm with congenital heart 
disease, although the expiession itselt merely refers to 
that peculiar lividity of the skin that occasionally super¬ 
venes come bttle time aflci birth Theoietically consid¬ 
ered, it might be dependent on anything winch ivonid in¬ 
terfere with the piopei oxvgenation of the blood Thus, 
general venous stasis, from -wdiate\er cause, or a dimin¬ 
ished amount of noimally-woikmg lung tissue, would act 
as causal factors ;)ust as leadilj as -w’Ould any inteifer- 
cnee -wath the bunging ot venous blood fioin the right 
l.eait as for instance nairo-wing of oi obstruction m the 
pulmonar}^ arter-s Indeed, Smith regarded cyanosis as 


a blood disease due to lack of oxygenation or an excess 
of carbonic <icid, and as such ranked it among blood 
diseases proper, as leukemia When due, however, to 
cardiac lesions, the most prominent cause has not been, as 
text-books would lead to believe, patency of the foramen 
ovale, hut as shown by the statistics of J L Smith, 
Stills, Morrison and others an obstructed, rudimentary, 
01 congenitally absent pulmonary aitery Smith’s sta¬ 
tistics are particularly interesting in that, out of the 
162 eases collected, he was unable to assign aU to some 
one of fourteen distinct divisions, the most important of 
which, including those already cited, were, transposition 
of the aorta and pulmonary arteries, one auricle and 
one ventricle, and a condition in which the right 
\entriele was divided by m extra septum Many ca^es 
of morbus ceiuleus of cardiac origin are' accompanied 
by bruits of no constant origin or transmission, and 
many, if not all, of these are believed to be due, ante¬ 
mortem, to patency of the foramen ovale Why, on this 
little opening, which is said to usually close -withm ten 
da^s after birth, has been thiown the whole burden of 
congenitil heart disease, is a mystery, certainly late 
autopsy findings are in no way to blame Possibly, as 
IS the case -with so many of onr text-book tenets, the 
statement was once made by a man of prominence and 
has since been copied -without sufficient, or indeed any, 
iniestiganon That some of these cases of congenital 
cyanosis are not due to congenital disease of the heart, 
is evidenced that by treatment—often in spite of treat¬ 
ment—the lividity disappears never to return These 
are cases without cardiac murmur On the other hand, 
many malformations of the heart and great vessels have 
been found post-mortem in which no cyanosis existed 
during life The wiiter has himself seen several such 
A condition so oiitro as this disease and one of so 
much general interest, is certainly at present m dire 
confusion, a state from which the pathologists and clin¬ 
icians should together endeavor to raise it 

DECISION AGAINST DIPLOMA jSHLL 
direct the dttention of our readers io a decision of 
the’s-upreme court ot Illinois in regard to the Inde¬ 
pendent Medical College, printed in om “miscellany” 
columns this week This fraudulent concern is still, 
we understand, sending out its diplomas, and its head 
claims that this decision -wall not affect its future con¬ 
duct* He will probably find himself less at liberty than 
he pretends, as it will be noticed the decision of the 
supieme court states that the facts warrant revocatioh of 
the charter and also a fine The present laws of Illinois 
also make it possible to put a speedy end to future con¬ 
cerns of this kind, and it will be interesting to observe 
whether Armstrong & Co -wall ventuie to keep up their 
illicit diploma-selling undei a changed name It would 
appear that it might he easy to exhaust then resources 
m time by legal proceedings Too much praise can not 
be given the efficient secretary^ of the State Board of 
Health, and the attornej’-geneial, Mi Barnes, for their 
indefatigable efforts to do away- with this diploma mill, 
and to the Governor, through whose co-operation results 
hare only been capable of accomplishment This de¬ 
cision ought to be ivelconie news to the medical profes¬ 
sion of Ivansas Kevada, Oklahoma, Texas and otlier 



October 21 1899 


MEDICAL NEWS 


1051 


states, which have been flooded bj graduates of the Illi¬ 
nois Health Universitj, and the Independent Medical 
College 


XlTcbtcal HctDs 


A NEW hospital—The Mar\ Washington—uas re¬ 
cently dedicated at rredericsbiiig, Ta 

Dr Kitdolph Mata«, Hpu Orleans La, is on a 
vacation trip in northern and eastern cities 

Dr Burtom K Citas'ce has been appointed assi'^tant 
surgeon, and Dr Walter Blair Weidler resident surgeon, 
to the WiU’s Eye Hospit il of Philadelphia 

The new hospital for infectious diseases being erect¬ 
ed at Moscow, <at the expense of AY E Morosou will 
have 250 beds and mil cost 500,000 roubles 

Capdinal Gibbons of Eiltimore has made a donation 
of $100 to the rebuilding fund of St Ahneents De Paul 
Hospital of Norfolk, Y^a, recently destrojed bj fire 

President D G Gievian, of the Johns Hopkins 
Unii^ersity, gave a reception on the 13 th to the members 
of the medieal school who recently returned from the 
Philippines 

The proposed quarantine against consumption in 
Cahfornia will hardl} be carried out, as it is said that 
only one membei of the Board of Health its proposer, 
favors it 

Dr C Urban Sjiitk has been elected professor of 
practice of medicine in the new Jrai}land Medical 
College, Baltimore This is a three-} eai school, organ¬ 
ized two years ago 

Dp AA'’ alter L Deemlr, Philadelphia, has been ap¬ 
pointed assistant-surgeon of the National Guards of 
Pennsylvania, and has been assigned to the Third Eeg- 
Iment Infantr} with the rank of first lieutenant 

A Edssian exchange announces Aat a society has been 
orgamzed in iloseow to erect and maintain an asylum 
for aged or inciirabl} diseased women throughout the 
country who have had a medical training^^^j ^ 

The Palis Gazette dcs Hopitain states that there 
liaie been 1500 eases of t-yphoid fever in Pans between 
January and July 15, and 650 since All ha\e been on 
the line of the La Y^anne water-supph 

Dr P S Kravier, late brigade surgeon U S Y’’, 
stationed at Santiago, Cuba, has returned to Cincinnati 
Oluo, to take up his chair of pathologv' in the Cincinnati 
College of Yledicine and Surgeri 

T^ie sdji of $10,000 has been bequeathed to the 
tiu’stees of the estate of Ylan YIcCrea who redentl} died 
in Philadelphia, the interest of which is to be applied 
for the relief of the charitable ind for the care and 
protection of children 

The sum of $30 000 has been left to Lafaaette Col¬ 
lege, Easton Pa bi Yl-’n Effinger Apple}, to remain 
m trust for the eslablishment of the Ylar} E Shaplei 
Pree Scholarship to educate w orth} } oiiug men of Penn¬ 
sylvania foi the ministn and medieal profession 

Tin siEiaiLU Aunstoi from Baltimore armed in 
Philadelphia on the 9th having on board aellow feier 
She was detained at Eeedi Island the erew plaecd in 
qiiaiantine and a new one placed aboard her The old 
eiew will lie held in quiiintme for a period of sl\ dais 

Till STFWiLR Ltoqonm which armed in Philadel¬ 
phia on October 11 liaMug on board 150 immigrants 


from Antwerp, was found to liaie among its crew two 
jiassengers afiheted with t}phus fever Both wore re 
mo\ed to the Ylunicipal Hospital One of the patients 
has since died 

A STEAAiEu from Bomba} has aimed at Pl\mouth 
Eng, with a patient suffering from bubonic pligiic 
which developed during the io}age from Marseilles 
The patient has been isolated and the othei passengers 
c re reported to be in good health 

The administration building of the Loomu Sau- 
itammi foi Consumptives, near Libert}, N Y wa^ en¬ 
tire!} destro-\ed by fire October 14, loss $100 000 
None of the inmates was injured The burned building, 
which w as of stone w as the gift of J Pierpont Yloi gan 
and w ill be rebuilt 

j\[ Sciiedrer-Kfstner the distinguished advocate of 
tlie innocence of Dre}fus, who died last month besides 
his political piominence had high claims to distinction 
as a chemist During the 60 s he was an aetii c memiier 
of the Pans Chemical Socieh and was the author of 
a work on organic chemislr} 

There is a new departure m courses at the Unncisit} 
of the Cit}' of New York, kiioivn as the Piepaiator} 
Medical iUotip of the College of Arts and Pure Science 
The student who pursues the course wdl haie had at 
the end of the senior year, 400 hours each of biolog} 
chemistry, and 200 of ph}sics 
A COMMITTEE representing the fifti distiict iilijsi- 
cians of Philadelphia recenll} appeared before a meet¬ 
ing of the Board of Chaixties and Correction to aigiic 
for an increase m salaries, from $20 to $60 a month 
One member of the committee stated that the aieiage 
pa} for each Msit was not over 10 cents 

Durino the month just passed the inmates oi the 
Pluladelplna Hospital ^Blockley) numbered 3675, of 
which numbei 1371 were insane, 953 in the hospital, 
11^7 in the out wards, and 224 children wbre on trial 
Ill homes Di G E Pfahler was appointed assistant 
ph}sician, Mce Dr S P Gilpm resigned 
Dr H C Etman, for man} } ears superintendent of 
the State Hospital for Insdlid, Clei eland, Ohio has been 
elected superintendent of the state hospital at YIissil- 
lon, to succeed Dr A B Eichardson who has lieen 
elected superintendent oi the National Hospital foi 
Insane, AAMsliington, D C as noted last week 
Dr AALleeam H How fee, professor of plnsiolog}, 
has been made dean of the Jolms Hopkins Yledical 
School, in place of Professor Osier, resigned Dr 
Hent} M Hurd, professor of ps}cholog} continue' to 
liold the position of superintendent of the Johns Hop¬ 
kins Hospital reports to the contran being incoricft 
An fnflosion of gas and fire under the sidei alk 
ind street in Pans, September 15, spread into the base¬ 
ment of tbe adjoining building which happened to be 
the new iving of the Faculte de Yledicine containing the 
priceless treasures of the librar} witli the apartments 
of the dean and sccretan on the second floor \s tlio 
fire occurred before dark it was kept under control iiid 
final!} extinguished 

As A result of the corinetitnc (xamination ifcmtl} 
held at the Central Di ornsan and Emcrgenci Ho— 
pital AA'ishimrton D C' to fill the lacinci rau-ed 
in the expirition of the term of Dr T Die Adam- Tr 
Dr Chis G Smith of thr Inner-iti of Y'lrginii was 
ppointed scLond issiitam re-idcnt plnsieian Dr AA m 
P AAlut'On wis promoted to be re-uhiit and Dr AA C 
AAilhams a' istant re-ident plusuian 
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T B Paxdia.n^ Madras, India, is noi\ in Philadel¬ 
phia for the purpose of raising sufficient money to pro¬ 
vide foi the purification of the drinking water used by 
the class of citizens Icnown as “pariahs,” in India, who 
are not permitted to procure water from the springs 
or rivers used by others It is said that much of their 
drinking water is derived from puddles and stagnant 
pools 

The ITniversiiy and Bellevue Hospital Medical Col¬ 
lege, Hew York Citj, opened October 1 Every student 
enrolled during this year iviU be a four-years’ student — 
The Medical Department of Grant University, Chatta¬ 
nooga, Tenn, opened October 11, the matriculations 
numbering about 150 —The openmg of the iledical De¬ 
partment of Tulane University of Louisinana has been 
postponed to November 2, on account of the quarantine 
against New Orleans 

A ooilPLETE hospital lias been provided on the 
grounds of the Nation il Expoit Exposition, Philadel¬ 
phia " The apartments aic equipped with stretchers, 
a bicjcle ambulance, and a complete dispensary Tliree 
surgeons and a trained nuise aie in constant attendance 
>Since it has been opened, nearly one hundred persons 
have been treated The hospital is under the supervi¬ 
sion of Dr T Hollingsu orth Andrews, chief surgeon 
of the Philadelphia Emeigency Corps, and Assistant 
Chief Surgeon Gieen II Hiilshizer 

A UNIQUE trial has just ended at Paterson, N J, in 
which a dry goods clerk obtained a verdict of $1000 
against the Edison Illuminating Co for injuries le- 
ceived from an electric shock caused by a live wire dui- 
mg a severe storm The plaintiff claimed that while 
carrying his umbrella, which had a steel handle, it 
icame in contact with the end of the wire and he received 
fa shock sufficient to cause an injury to the left arm, 
rendering it useless He icmained in a hospital under 
treatment for two months The company endeavored 
to prove that the patient was shamming or was undei 
hypnotic influence The jury rendered a vcidict as 
above after a conference of only twentj' minutes 

Dll Joseph S Nepe of Pliiladelphia, before the 
Board of Chanties and Correction, has ofleied a leso- 
lution “That the attending pathologist of the Phila¬ 
delphia Hospital be allowed the privilege of utilizing 
the pathological specimens at that institution to make 
autopsies for the purposes of instruction ” In explana¬ 
tion Dr Neff suggested that a committee of pathologists 
be appomted to select specimens for demonstration, and 
further that the consent of the family first be obtained 
before a post-mortem is made Mr Moore, a member 
■of Council, however, stated that as a guardian of the 
interests of that institufaon he was opposed to having 
the bodies of those patients being used for public path¬ 
ologic inspection Action on the resolution was post¬ 
poned until some future time 

The object of Dr A H Doty, health officer of the 
port of New Yoik, in going to Euiope, as noted in the 
JouRNAE of last ueek, was to visit Bremen, Hamburg, 
Eotterdam, St Petersburg, and other continental cities 
for the purpose of consulting with the authorities and 
steamship compames relative to detaining, for observa¬ 
tion, EubSian and other emigrants, at the poit of em¬ 
barkation Tins detention is -noth a view of preienting 
the spread of infectious diseases, particularly smallpox 
and typhus fever to New York City Dr Doty expects 
to visit Sanarelli before his return, and have a con¬ 
ference Avith him conceriiiiig the treatment of lellow 
feier bi antitoxin serum 


The new State Medical Eegisfration Board for 
Michigan met at the governor’s office, Lansing, October 
10, and organized by the election of Dr Malcolm Sin¬ 
clair, Grand Eapids, president, and Dr B D Harrison, 
Sault Ste Mane, as secretary The meeting was some¬ 
thing of an informal affair, but the twelve members dis¬ 
cussed plans of operation The Board ordered that all 
legistered physicians in the state send a certified copy 
of their registration and diploma on uhich it is based 
to the secretary, forthmth, and at the next meeting, 
whieh will be held at Grand Eapids, October 26, the 
work of weeding out incompetent practitioners vail be 
commenced The members expect the neu lav vill en¬ 
able them to protect the people agamst quacks in the 
future 

Tuo NEW Erench works have recently appeared, in- 
coipoiating medicine into fiction In one the plot turns 
on the suicide of two unhappy lovers who are given a 
purgative by the druggist instead of the poison they 
ask for The other is the liistory, under the veil of 
fiction, of tlie locally famous row between tv o professors 
oi the faculty, one of vhom, Blanchard, accused the 
other, Heim, of misappropriating a number of instru¬ 
ments committed to lus charge, resulting in the suspen¬ 
sion of the latter for two jears, on account of his neg¬ 
ligence, although acquitted of direct criminality 
Blanchard has not yet been able to resume his lectures, 
as the students made demonstrations in favoi of Heim 
The latter’s term of suspension is about over The 
novel, vhich is entitled “Monsieur le Professeur,” seems 
to have produced rather a revulsion m favor of Blanch¬ 
ard 

According to the Indian Medical Recoid, a hospital 
in Melbourne is devoted to the treatment of diseases of 
vomen, the managing committee of which almost en- 
liiely consists of women But when the annual appoint¬ 
ments of resident physicians are made, it is said they 
are not given to women physicians but to young men 
The candidates are appointed bj’’ ballot, and a young 
man of good appearance and engaging manners can 
rely on the votes of the women managers This is not 
due to a lack of applicants of the other sex, for “within 
the past three months three medical women of ability 
have applied for vacancies in the resident appointments, 
but in each case a male competitor was chosen instead ” 
These facts, as the Rccoid remarks, are significant, but 
it docs not further explain them except to say that they 
are not encouraging to those of the gentler sex- vho 
study medicine in Melbourne The new woman in 
whom the normal heterosexual impulse is supposed to 
be suppressed does not appear to be strongly in evidence 
in the antipodes 

The fact that the Yersin plague serum confero im¬ 
munity from the start renders it extremely valuable as 
a preventive measure in epidemics The period during 
which this immunity is conferred has not j'et been defi¬ 
nitely established, but tv'enty-five days is accepted as 
the limit The Haffkine inoculations, on the other hand, 
immunize for a J'ear, but immunity is not obtained un¬ 
til after an interval of eight to twelve days Consequent¬ 
ly, Gahnette advocates combining the tvo methods in 
epidemics, either simultaneous!} or after a brief inter¬ 
val, and if the serum can not be obtained, commence 
with a verj^ small dose of the Haffkme, following later 
with the standard dose The Kolmsche Zeitung, of 
October 4 states that lus conclusions vere signed bv 
the resident and visiting plwsicians at a meeting at 
Oporto befoic he left for home, endorsing this sng- 
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gestion and the value of the Yersm serum not only as 
a preventive measure hut also as a curative, as estab¬ 
lished by clinical observation of fifteen cases treated 
with it The onlv death was that of a patient who was 
not treated mtli it until the ninth day of the disease 
Calmette’s wife visited the plague hospital and per¬ 
sonally presented money and some gift as a souiemr 
to each patient 

2TTt5ccIIany 


Inoculating Animals with Rahies —J Lebel of Jtssv in 
jects tbe virus direetlv into the canal of the spinal cord says 
4rc7i Onentales, September He finds this method much sim 
-pier and more convenient than trephining The rabbit dies the 
seventh or eighth day, the same as aftei other methods of in 
oculating 

Remuneration of Hospital Medical Attendants —Accord 
ing to Prog Med, the hospital physician in Pans only receiies 
$360 a yeai for his sernces, ivliile in Germany the salary is 
$1330 in cities of the third rank and, in large towns like Ham 
burg it lb $2200 toi the physician, and $2400 for the surgeon 
in chief, and others $1330 The nuises lecene fiom $60 to 
$160 

Entozoa in the Uterus —B Simon recoids, in the Gbl f 
G^in of July 1 a case of catarrhal endometritis with erosion 
of the ceivix and a laceration of the perineum There was a 
thick milky dischaige with a peculiar aromatic odor, and two 
threadworms were found in the depths of the erosion He con 
aiders the latter the cause of the endometi itis, and emphasizes 
the odor sui generis of the discharge 

Sunlight on Bacillus Icteroides—Tests at the La Plata 
Hygienic Institute haie confiimed the fatal action of sunlight 
on the bacillus dried or diluted w ith water, according to Analcs 
do Buenos Ay) cs, 3 and 4, but it lias been found that anaerobic 
cultures aie ler} much more lesistant, also bacilli in clothing 
and sand H htn exposed to the sun in nutritii e media they 
do not perish but iheii growth is lery much retaided 
Bareggi’s Test for Differentiating Tuberculosis Erom 
Jyphoid Eevei —Twenty to thirty drops of the patient’s blood 
are diawn from the finger tip into a test tube, and set aside 
for twentj foui hours At the end of this time the clot has not 
reti acted and theie is lery little serum m ease of tvphoid feier, 
but the clot retiicts and withdraws from the walls with 
abundant serum formation in case of tuberculosis 

Mayor’s Hammer in Apparent Death of Neonatorum — 
A writei states in the Bull Med, August 9 that he has sue 
ceeded in leining oier thirty infants appaientlj dead, by dip 
ping Ma 3 or’s haramei in cold watei and applying it to the 
epigastrium, to the chest aboie and below the breast twice to 
ten times An inspiration usually follows its application for 
the thud or fouith time, and the infant rapidlr reeoiers from 
its asplu’viated condition 

Physician Pined for Co operation with a Charlatan,_ 

The French courts recently condemned a female somnambulist 
for illegal practice of medicine, but she continued her practices, 
seeking to aioid prosecution In hiring a young physician at 
40 cents an hour to be present during her consultations and 
“conflim her diagnosis,” which was frequenth made fioni ex 
amiiiation of a lock of hair sent hi a non resident client She 
was again airested and the doctor with her, and thoj were fined 
$10 and $3 rcspcctiich and costs 

Lavage of Abdominal Cavity Through Vagina_llaco 

1 iccanu Pitcsti lias succeeded in rcmoiing eierv trace of pen 
toiieal infection after opeiation In washing out the abdominal 
caiitv wath one to twelio liters of artificial senim introduced 
through the abdominal wound until the pressure becomes pam 


fill, when it IS allowed to flow out again, with drainage (Ic 
repeats the process twice in the twenty four hours, some ol the 
twenty seven patients thus successfully treated required ten to 
sixteen repetitions of the lavage— Rcvista dc Chir 

Surgical Treatment of Malignant Edema and Pustula 
"of the Lids —^According to Annah dt Ottahnologia 34, an in 
cision IS made through the skin parallel wath the edge of the 
lid, and the tissues dissected up and down, both flaps lifted 
and the subcutaneous tissues thoioughlv cauterized and packed 
ivith gau/e moistened wath 1 to 2000 formol, renewed once or 
twace a dav As granulations form, the skin flaps arc diawoi 
dowm into their old place, and nothing is left of the defect ex¬ 
cept an almost mnsible linear scar 

Peppermint IS Rough on Rats—^Ix M Jfikhailoff (JVini 
mazeut Jour, Aug 25 1899) has instituted a series of ex 
periments for the extermination of mice without using poison 
ous substances His labor was rewarded by the discoiery of a 
peculiar dislike of mice to the odor of peppermint He placed 
small pledgets of cotton satui ated w ith peppermint oil in 
openings made bi the mice, and thej did not show up foi 
some time Later the mice made an attempt to return but 
the peppciniint oil w is once more used and the mice haic not 
returned since 

Prostatic Troubles Treated by Establishing a Perma 
nent Fistula—Piollet adiocates supiapiibic cistotomj and 
the establishment of a permanent fistula in case of hypertro 
phied prostate and threatening retention, describing, in the 
Gaz des Hop, No 55, the obsenation of a patient who has 
been kept in good health bj this means for the last seion jcais 
Wheneier the fistula has been allowed to close, Molent djsurio 
accidents appeared at once A secondary adiantage of this 
method of treatment is the easy extraction of uny calculi that 
may form 

Arthropathy of the Elbows fiom Fractures of the Skull 
—^Potel relates in tlie Echo Med du Nord of SeptcmlKi 10, 
that a lad of 14 fell, eiidentlj fracturing the base of the skull, 
but recoicrcd completely except tint two months latei both 
elbows became painful foi a time preienting the use of his 
arms The pains subsided later, but lecurred again at intei 
vals At present, eight years later, the pains still recui at 
times and the joints crack, but there is no tumefaction and the 
young man is normal aside from this snnmetric trophic ai 
thropathy 

Trauma and Phthisis —^A Ewald publishes in the N T 
Med Monatssclirifi for September, two cases in which lobust 
persons in the midst of perfect health no heieditj, 37 and 17 
3 eais of age, were injuied in the shoulder icgion bv a fall oi a 
falling stone, requiring two weeks in bed Four weeks after 
the accident the subjects began to cough and lose stiongth and 
flesh, and passed rapidly into chronic pulmonarj plithisis with 
numerous bacilli in the sputa Desoil also reports in Echo 
Med of October 1, two observations of pleiiiisy deieloping at 
once after a fall on the thorax and passing quiekh into rapidlj 
fatal phthisis In these cases both subjects were alcoholics 

Health Reports of Medical Students —Japan, although 
the youngest among the cii ilized nations, has made man} v alii 
able innovations which deserve to be emulated bj other nations 
Hcic IS one instance All educational institutions in Japan 
are obliged to send in an ofllcial repoit to the government con 
cerning the health of the students According to the Sci t 
Kica Medical Journal July 30, 1899 there are 1659 students 
in the universities of Tokjo and Kvoto, their ages from 19 to 
33 height 141 to 188 cm , weight 32 to 75 kilo, circiimfcrinee 
of chest 70 to 97 cm , general health excellent 603 fair 
1043, bad 13, eyesight, normal right 811, normal left 331, 
mvopia right, 845, mjopia left 826, impaired hearing 138 etc 
We in this countrv have no means of ofliciallv finding out about 
the health of our students, although the advantages, lioth jin 
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tical and scientific, to be denied fiom sucli a system aie quite 
obiious We suggest that oui medical colleges take the imtia 
tne in collecting and piesenting data conceinmg the health 
of then students 

The Nicolopoulos Theory of Sex Determination —Our 
Greek confr&i e baoes his theon on the assumption that the 
oiaries functionate m turn each month and that one ovary 
produces girls and the othei bovs He leports that he has been 
len successful in the application of the theory as many happy 
households can testifj His method, as described in the Jotir 
(11 Alcd de Pans Octobei 1 is to considei the first pregnancy 
as a single nienstiual peiiod as it weie and that the ovary on 
the othei side ciitcis on its functions the month aftci partuii 
tioii and eieiv alternate month theieafter Consequently, if a 
gill IS boin fiom the lust piegnanei a boy will bo conceived 
dining the month iftei hei biith and duiing each succeeding 
altei nate month 

Nature of Myocarditis —Considerable light has been 
tin OUT! on t)ie nituie of this affection, by the lesults of inoeu 
lations of guinea pigs, labbits and dogs with diphtheria toxin, 
by Renaut and his pupils, pioducing acute oi chronic myocar 
ditis according as the dose y\as laige and single or fractional 
The caidiac fibci is always lust affected—a typical parenchy 
niatous myocarditis There is no primary participation of the 
conneetne tissue in the piocess of leaction In tlie slow, 
chioiiic, mixed foini, the my'oearditis comprehends a widely 
diffused palenchymatous element and an interstitial element 
disseminated in islands of scleiosis—unobtrusive islands of ci 
catiicial lesions yvliich do not appear for nearly oi moic than 
a y eat The lesions and course in man are identical 

Samtaiy Matters m Japan—The Allg Wiener iff erf Ztg 
states that in Japan the Bureau of Public Health is connected 
Mi+h the Intelnal Department The>country is dnided into 
seven sanitaiy districts and each community has a sanitary 
council consisting of police oflieers and two local members of 
the piofession, druggists oi vetciinarians, who confer with the 
local officials in all matters affecting the public physical wel 
faie Thcie are thiee Government experimental laboratories, 
open to private individuals for a small ierauneration, and 
botanic gardens, serum institute, etc, and a grand central 
advisoiv boaid consisting of leading officials in the army, navy, 
univeisities and cabinet, with twenty experts from the profes 
Sion, pharmacists oi veterinarians 

Local Lavage of Blood —Parlav ecchio suggests a method 
for introducing antiseptics ficely into the tissues without 
injun, in case of desperate surgical lesions oi inoperable para 
sitic tumois The member is separated from the geneial cir 
dilation by an Esmarch bandage and ligature An artery is 
incised and the antiseptic fluid forced into it, while the surplus 
fluid flows out again through an incision in a vein near by, 
aftei having tiaversed the entire member Experiments on 
the cadaver and on dogs prov ed entirely^ successful, except that 
gangrene followed the introduction of solutions of lactate of 
silver and sublimate It is impossible for general intoxication 
to lesulf The antiseptic lavage could be followed by pure 
vvatei or the member could be wound with an elastic bandage 
to expel any lemainmg fluid— PoUcUnico, Eebruaiy 15 

Decision Against Diploma Mill —The supreme court of 
Illinois, on the 16th inst revoked the ehartei of the Independ 
ent Medical College of Chicago For information concerning 
the steps taken to lemove from the legally charteied corpora 
tions of Illinois this notorious “diploma mill,” see the^IourNAi. 
of yiarch 12, 189S p 630 After obtaining furthei proof of 
the wholesale sale of diplomas bv this institution, the attorney 
general bi ought suit in the circuit court of Cook County to 
have the oharte’- of the “college” revoked After healing the 
evidence, the court on Feb 15 1899 entered a judgment of 
ouster The “faculty of the college made no defense but took 


an appeal to the supieme court, simply to gain time (See 
JoTJRKVi, October 14 p 991 )The decree of the ciicuit couit 
has not apparently interfered with the sale of diplomas In 
deed, the “faculty ’ has earnestly endeavored to confei as many 
degrees as possible and so “lovveied the scale of prices’ and 
gave degiees foi piacticc in Michigan, Kansas, Texas and else 
where, to all who applied and paid Ihe sale has continued 
to the pieseiit Early in the month the State Boaid of Health 
pui chased one in Foit Woitli, Texas, foi $20 The transaction 
however, was aiianged in Champaign, Ill, through a licensed 
physician whom the boaid has since sunmioned to appeal and 
show cause whv his ceitificite should not be revoked foi uiipro 
fessioiml and dishonorable conduct (See Jouiix’Al., Octobei 
14, p 991 ) The “physician” in this case whom the college 
lequiied to ‘show evidence of qualifications,” was a voung law 
student of vvhohi the sole ieqiiiieiiient demanded/was a tendei 
of the iiecessaiy fee in advance Recently the “faculty ’ begin 
to see ahead the “paiting of the wavs,” and in August the in 
stitiition ‘became iffiliated ’ with the “Metiopolitan Medical 
College,”anothei “legally chaiteicd medical college,” the chaitei 
issued bv the Secietary of State iindei the piovisions of the 
Act of 1872 lust what this institution pioposes to do is 
cleaily shown in the following extiacts fiom a lettei sent out 
fiom the headqiniteis of the dying Independent 

Chioaco August, 1899 

Deal Fnend —Giadiiates of the Independent Medical College 
and othei advanced practitioneis will be glad to know that the 
enemies of that institution have so far failed to break it up 
Since 1896 they have assailed it and by misrepresentation, 
vitupeiatioii and expensive pioceediiigs in court have endeav 
ored to oveithiovv it But it still stands and with unabated 
energy and iindiminished success it is prosecuting its woik of 
icfoim today Instead of regarding as a misfoituiie the op 
position it has met fiom its foes, it legards it as an evidence 
that its position ns an institution set foi the oveithiovv of 
medical nionopolv, and the granting of liberty to all qualified 
pnetitioneis to puisne their piofession unhindered is i|ght 
The moie detei mined the opposition, the moie evnnemg it re 
gaids the proof that its work is needed 

But the vvoild moves and we must not lest satisfied with 
paM achievements We must bo prepaied to meet othei and 
greatci emergencies We must lay the foundation for a flimei 
footing foi competent and expeiienced physicians, and for 
gicater liberty to the people to employ wliatevei doctor of 
whatever school they choose 

The Independent and the hletropolitan jMedical Colleges, 
each have then distinctive fields of work Theie aie many 
voting men and women of ability who could not meet the heavw 
expense of a medical monopoly college course, but accoiding 
to oiii method and with the assistance of a preceptoi at home 
could secuie a better piactical equipment for piactice than that 
possessed by' thousands who have graduated from old line 
schools The Independent has met and will continue to meet 
the necessities of that class 

Then again theie aie thousands of expeiienced piactitioneis 
who do not so much lequire more knowledge as they require the 
authority end piivilege to use the knowledge and ability they al 
leady possess They are competent, their work has proved 
then efficiency and being justly' entitled to a standing before 
the public not second to any class of physicians, it is the work 
of the Meti opolitan Medical College to accomplish this object 
and with this end in view it his adopted the highest standard 
of any medical college in the country 

Postgiaduate coiiises aie now being given practitioners at 
the Alctropolitan Medical College Full particulais sent on 
application Very ti illy yours, 

Jas AnirsTROxG 

One can not but admiie the naivete with which the alumni of 
the Independent are importuned to get under the sheltei of the 
Aletropolitaii There is little doubt that the Metropolitan will 
be conducted on the same lines as the Independent If this 
be the ease its caieer will be exceedingly brief Undci the 
piovisions of a statute which became in force July 1 1899 the 
attorney general may file a bill in chancery in the name ot the 
People of the State of Illinois against any corporation author 
ized ro eonfei degiccs, diplomas oi othei certificate oi certifi 
cates of qualifications in the science of medicine, plniimcy 
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oi dpiitistiv ■v\hich conducts a fiaudulent business or abuses, 
misuses oi violates the terms of its cbartei in anv couit bav 
ing juiisdiction of the coiporation and subiect mattei of such 
bill, for an injunction to restrain said coipoiation from con 
ducting its business fiaudulent oi abusing, misusing or violat 
mg the terms of its chaitei iiid also foi the dissolution of said 
corporation, “and thereupon it shall be the dutj of the couit 
in vihich said bill is filed to grant such injunction and to hear 
and determine »the same ns in othei cases in chancerr And, 
provided fuithei that this act shall apply to schools, colleges, 
oi unneisities viliieh now or iiiav hereafter be licensed in this 
State notwithstanding any piovisions that niaj exist in their 
cliaiteis ’ 

The supieme couit had no hesitation in saving that it lullj 
justified the finding and judgment of the couit below In fact, 
it was sufficient to establish the guilt of the defendant, as 
oliaiged in the information bejond a reasonable doubt and 
would have justified not only the forfeiture of the charter but 
the infliction of a fine on the parties guilty of the abuses 
theiefoie the judgment of the circuit couit was affiimed 

Old Age and Criminality —Among the subjects discussed 
at length at the Eighth International Congress of Crim 
inologv, which met at Pesth, Septembei 12, was the in 
fluence of old age on ciiminalitv It was stated that hinland 
and jMexieo aie the only countries in which the laws lecogmze 
old age as mitigating the lesponsibilitv of a criminal ‘The 
best indication of the mental degeneracj induced by old age is 
the giadual extinction of altruistic ideas,’ one membei oh 
served It was agreed that the evidences of mental disturb 
anees which aie frequently noted in advancing age, ought to be 
legalded in criminal proceedings in determining the responsi¬ 
bility, and resolutions vyere passed recommending special study 
ot oiiminal piooeedings involving aged persons, with particu 
lai reteience to age, mentality, etc and the charactei of the 
criilie Uniform legislation in all countries in respect to the 
“white girl slave tiadc was uigcd and these congresses bring 
its reali/ition neaicr, although it is slow work The next Con 
"less will meet at St Petersburg or Brussels, in 1901 
■Washington^" D C 

He^vli h Oi THL UlsiriCT —The report of Health Officei 
Woodward, foi the week ended September 30, shows the total 
nunibei of deaths to have been 115, of which 08 weie white and 
47 coloied At the close of the week theie vvijre 104 cases of 
diphtheiia and 44 of seailet lever under tieatiiient Durijjg the 
same peiiod thcie weie 72 births, 40 white and 32 coIoicd.,, 

lIosriTVL TOP PolJ^sDLI^os—Dr Z T Sowers, president of 
the Washington Hospital for Foundlings, has piesonted his 
annuil leport for the vvoik done at the institution during the 
past veai Tim repoit shows that 44 infants remained fiom 
last vcni and that H vyeie leceivcd during the present jmar 
Of the 2') deaths vvliidi occiuicd, 19 weie undei G months, while 
C had pa-sed the bis* veai of age Eighteen adoptions were 
nu'iiiiged The dnilj avtiage of attendance during the wear was 
37 411 appiopi lation of $b 000 is asked for from Congiess 

Chiidpfx s Hospii vl —Di I H Lovejov, president of the 
medical stifl lias subiiiitted Ins annual report of the Hospital 
foi the past veil It shows that 56 children lemained from 
last and 40b weie admitted during the present veai In iddi 
tion 59 babies vvcie admitted, miking a total of 521, 177 were 
white and 229 weie coloied Of the 40 children who died, 12 
weie white iiid 28 eolored, 2314 eises weie tieated in the dis 
pens 11 V, 309 surgical opei itions weie pel formed and 7390 
presciiptioiis coiupounded The percentage of deaths includ 
iiig those fioiii tuberculosis was 8 05 excluding those from 
tubeieulosis 4 75 the iiumbei living from tuberculosis being 
18 llie peiceiitage of deaths in the babv vv iid vvis 42 37 and 
for the entile institution 12 28 

Homf lOR IxcrrvnrFS —The report of Mrs Holeii D Me 
Laniban, piesidcnt of the Washington Hoiiie for Incurables 


shovys the institution to be in a nourishing condition and iiiaiiv 
improyemenls have been made in the building Fiftv seven 
cases received treatment dining the vear, 13 nevy ones weie 
admitted 13 died, 4 were discharged The expenses per veil 
range from $12,000 to $13 000 and Congress is asked for an 
appropriation of $5000 to help defray the expenses of the com 
ing vear 

W xs^I^OTO^ Abyimi Hospitvl —The leport of Dr D I’ercv 
Hickling vasitmg phvsician of the Washington Asylum, sliovv~ 
that during the past vear 4373 patients were treated, of which 
number 226 died The atjendance this veai exceeded that of 
the pievious jear by 357 Dr Geoige R Son ell, the icsideiit 
phv sician, is highly commended for his excellent serv ice espe 
cially dining the outbieak of smallpox in the workhouse wards 
He leconimends an nieiease in the size of the Hospital, and le 
quests an ippiopnation of $50,000 for that purpose, and in 
additional $15,000 foi the erection of a building suitable foi 
the care of contagious diseases ^ training school foi nuises 
has been organized under the joint management of the W ash 
ington IVaining School for Nurses the Central Dispensarj and 
Emergenev' Hospital and this Hospital and a modern home 
w ith lecture rooms foi the nurses has been completed, ind a 
school second to none is contemplated 


Queries anb 2Tcinor Hotes 


ZIEMANN’S METHOD 

Cairo III Oct 6, 1890 

To the Fflitor —In the Journal of August 19 page 477 jou raontion n 
new blood stain ill jou kindl> let me know what Ziemann’s” method 
IS? lours truly, H C R 

AKS^VER —Ziemann s method was fitst desciibed bj him m a work pub 
hsiied last jear( UeberMalana und andere Blutparasiton ” Jena G 
Fischer) but he has also written more recently in regard to it 61 / Hart 
etc 1 vol zriv 945) It appears to consist in the use of a double «tnin 
made by combining various proportions of concentrated filtered 1 per 
cent methylene blue and cosin solutidns The alkaline methylene blue 
and the acid eosm are <:upposed to react and produce a neutral stain 
which colors the chromatin elements a rich carmine By the addition of 
two to four parts of borax to one of the metliy leno blue in 100 patts dis 
tilled water the reaction is greatly quickened 
The method is based on an earlier published one by Romanousky but 
Ziemann s stain is quicker Michaelis’ method seems to be only a fur 
ther modification 


' ROENTGEN RA\S DATA 

San Francisco Cai Oct 31 18^9 

'^oth^Ehlo) —In the Journal of September 30 p 873 there is an item 
on Roentgen Rays Data Wanted” can you give mo the address of the 
gentleman wanting the information? P M I 

Ansuee —The address is Dr Aljjers Schonborg Hamburg Fsplandado 
38 Dr Albers says ‘The material obtained from brief reports sent in 
by physicians will be arranged and prepared for publication and ovontu 
ally be incorporated in a report to the next German Congress of Surgery ” 


CI7C public Scrnicc 

Moxemenfs orArni> lleclical OflU cr8 under orders from the 
Adjutant-General’s Office Washington D t from September 14 to and 
including Oct 5 1899 

'\\iniam H B ooks acting asst surgeon from Washington D C to 
duty at Fort Hamilton N "i 

Joseph H Carroll acting asst surgeon from Columbus Ohio to 
Jefferson Barracks Mo to accompany the 49th U S ^oI Inf to the 
Philippine Island*? 

Hymen M Cohen acting a^st surgeon from Fort \\ infield Scott 
Cal to duty with troops going to the Philippine Island*? 

J Webb Curtis acting asst surgeon from Chicago Ill to I ort 
Thomas Ky to accompany the 48tli U S ^ol Inf to tlio Philippine 
Islands 

Benjamin Edgar Jr lieutenant and asst *?nrgcon L S A a*?«igncd 
as quartermaster and commi‘?‘:arj of *?ubei«tcDco of the Jo iali bimp on 
General Ho*T>ital near Fort Monroe \n 

Euclid 6 Frick captain and a**?! surgeon L S A momhe'r of iKianl 
in New \ork City to examine ofliccns for promotion 

S M Gonzalez acting a'-«t curgeon from New ^ork City to Pen a 
coin Fla for annulment of contract 

Charles R Greenloaf colonel and n«^si«5tnnt surgeon gr neni L S \ 
from San Francisco Cal to Manila P I for duty n« chief nnitnrN in 
spoctor of the Department of the Pacific 

Levs 10 V Griffith acting a««:t surgeon from Columbia ( to h^jrt 
Niagara N \ to accompany the 42d L S ^oI Inf to tlie Plnlippir 
Island*? 

James B Hailwood acting a«?st surgeon now at Fort Crook N*ii 
to accompany the J9th I S ^ol Inf to Iho-Plnlippine I^landu 

James W '•rt r ae^t-surgeon at Fort Hunt ^n t 

Fort ^\o 
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Aubray F Higgins acting asst surgeon, from Fort Hamilton N T , 
to Jefferson Barracks, Mo 

William Eedin Kirk acting asst surgeon, from the general hospital 
San Francisco Cal, to duty uith troops going to the Philippine Islands 
Simon P Kramer, major and snrgeon Vols , from New York City to 
report to the Surgeon Qeneral'at Washington D C 

John C Lewis, acting asst surgeon from Georgetown Kj to Camp 
Meade, Pa , to accompany the list U S Tol Inf to the Philippine 
Islands 

1 1 Thomas Crooke McCleave acting asst surgeon, from Ban Diego Bar 
racks. Cal, to San Francisco Cal for duty with troops going to the 
Philippine Islands 

James C Merrill, major and surgeon, USA from Washington 
D C , to Philadelphia Pa to attend the meeting of the Association of 
Medical Librarians Oct 5,1899 

Arthur W Morse, acting asst snrgeon from Joliet III, to Port Riloj 
Kan , to accompany the 40th U S Vol Inf to the Philippine Islands 
William F de Niedeman, major and surgeon Vols , from duty in the 
Department of the Province of Havana and Pinar del Eio Cuba, to the 
Department of California 

William O Owen, captain and asst surgeon, USA, from St Louis 
Mor, to duty as sanitary inspector Department of California 

Elias H Porter acting asst snrgeon orders from Fort Hancock N J 
to Fort Crook, Neb to accompany the 39tli U S Vol Inf wore issued 
and subsequently revoked 

Alfred Eichards acting asst surgeon, from Fort Washington, Md to 
duty at Fort Hunt Va 

John A Ronayne, acting asst surgeon from temporary duty In the 
general hospital at Ban Francisco, Cal, to Now York City for annul 
mentof contract 

A H Simonton, acting asst surgeon, to temporary duty at Fort 
Thomas, Ky 

W E Van Tuyl acting asst surgeon from the general hospital at 
San Franeisco Cal, to Leavenworth, Kan for annulment of contract 
August Von Clossman acting asst surgeon, from Jefferson Barracks 
Mo , to St Louis Mo as attending surgeon and examiner of recruits In 
that city 

Isaac P Ware captain and asst snrgeon USA, wiioEy retired 
from service to take effect from September 29 1899 

Samuel M Waterhouse lieutenant and asst surgeon USA mem 
ber of a board in New York City to examine officers for promotion 

Robert N Winn, acting asst surgeon from New York City to Fram 
ingbam Mass ^to accompany the 46th U S Vol Inf to the Philippine 
Islands 

aiovementB of Navy aiedical OlHcers —Changes In the med 
leal corps of the U S Navy for the week ending Oct IJ 1899 

Medical Inspector J A Hanks, promoted to medical director 
Surgeon P A Lovoring ordered to the Mare Island Navy Yard 
Surgeon D O Lewis detached from the Mare Island Navy Yard and 
ordered to the mca 

Surgeon M H Simons, detached from the Iowa and ordered to Wash 
ington, D C, October 2d for examination for promotion and then home 
to wait orders 

Surgeon J W Atlee, detached from the Solace and resignation 
accepted , 

P A Surgeon C P Bagg detached from the Pensacola and ordered to 
the '•olace 

P A Surgeon J E Page ordered to the Pensacola 
Asst Surgeon W M YVheeler detached from the Solace and ordered 
home to wait orders 

Medical Inspe toi C A Siegfried detached from the torpedo station 
Newport, E I Oct 17 and ordered to continue in charge of the naval 
hospital Coasters Harbor Island R I 

Snrgeon J M Steele ordered to duty at the torpedo station Newport 
R I October 17 

Ulanne-Hospltal Changes —Official List of Changes of Stations 
and Duties of Commissioned and Non Commissioned Officers of the U 8 
Marine Hospital Service for the fourteen days ended Oct 12 1899 

Surgeon R D Murray, to proceed to Miami Fla for special tempo 
vary duty 

P A Surgeon C H Gardner, granted leave of absence for two days 
Asst Snrgeon G M Corput to report to medical officer in command 
Baltimore Md , for duty and assignment to qu irters 

Asst Snrgeon Carroll Fox, relieved from duty at Baltimore, Md and 
directed to report to medical officer in command of the Reedy Island 
Quarantine station for duty and assignment to quarters 

Acting Asst Surgeon R 8 Primrose granted leave of absence for six 

"^^^Hospital Steward Charles Miller granted leave of absence for 21 days 
from October 8 

Surgeon R D Murray to proceed to Key West Fla for special tem 
porary duty To assume command of the Service at Key Yt est Fla , in 
accordance with orders of May 15 1899 

Surgeon P M Carrington to proceed to New York City as inspector 
of unserviceable property „ , , -r, 

P A Surgeon T B Perry to report to Chairman Board of Exam 
iners New York City for examination to determine fitness for promotion 
P A Surgeon R M Woodward to report to Chairman Board of 
Examiners New York City for examination to determine fitness for pro 


P A Surgeon G T Vaughan to report to Chairman Board of Exam 
mors New York City for examination to determine fitness tor promotion 
P A Surgeon C P Wertenbaker, to proceed to Bristol Tenn , for 
special temporary duty „ ^ , 

Asst Surgeon L E Decker to proceed to San Diego, Cal and assume 
command of the Service relieving Asst Snrgeon L E Lofer 

A'st Surgeon J B Greene to report to Chairman Board of Exam 
iners. Now York City tor examination to determine fitness for promotion 


Health Reports—The following cases of smallpox yellow fever cholera 
and plague have been reported to the Surgeon General of the U S 
Marine Hospital Service, during the week ended Oct 14 1899 
SMALLPOX—UNITED STATES 

Arkansas Jefferson Connty October 4 20 cases, Pulaski County,Octo 
ber 4 6 cases 

Kansas Butler County, October 2 5 cases 
Massachusetts Chelsea September 10 to October 7,1 case 
Ohio Cincinnati, September 30 to October 7 2 cases Cleveland, Sep 
terober 30 to October 7 1 case Dayton, September 30 to October 7,2 cases 
Penns>Ivania Allegheny, September 30 to October 7, 3 cases 
Tennessee Memphis September 30 to October 7, 2 cases 
Virginia Portsmouth September 30 to October 7, 2 cases 
Washington Seattle, September 22 to 30 1 case 
SaiAI/IfPOX—FOEEIG^ 

Canary Islands Teneriffe, September 16 to 23 2 deaths 
Greece Athens, September 16 to 23 7 cases 2 deaths 
India Bombay, September 5 to 12,10 cases, Madras September 2 to 8, 
1 death 

Italj Naples,Soptember II to 21 1 death Imported from British East 
Africa 

Mexico Chihuahua, September 22 to 30 7 deaths Mexico September 
10tt»30 21 cases 11 deaths Cuchio,September29 25 cases, Mulatto Sep 
tomber29,12 cases, Nuova Laredo July 1 to August 24 3 deaths Ojen 
ega September 29 50 cases Pilares September 29, 15 cases Progresso, 
October 7 30 cases San Antonio September 29 20 cases San Felipe 
October 7 100 cases San Francisco September 29 5 cases San Juan, 
September 29, 100 cases Juarez, October 7 40 cases Vado de Piedras’ 
September 29 20 cases 

Hussia Moscow Septembers to 16 2 cases Odessa,September 16 to 23, 
leases St Petersburg September 8 to 16,1 case 
Straits Settlements Singapore August 19 to 26 3 deaths 
YELLOW FE\ EB—UNITED STATES 
Florida Key "SV est, October 6 to 10 137 cases 4 deaths 
Louisiana New Orleans, October 5 to 12 8 cases, 2 deaths 
YELLOW PETER—POEEION_ 

Cuba Matanzas, October 3 1 case, soldier Nuevitas, September 10 to 
16 1 case Santiago September 16 to 23 4 cases 
Mexico Vera Cruz, September 22 to 28 9 cases 4 deaths Victoria, 
October 6, reported 

Salvador Vicinity of Citj of Salvador, reported 
CHOLERA 

India Calcutta, August 26 to September 2, 4 deaths Karachi, Septem 
ber 2 to 9,1 case, 1 death 

PLAGUE 

Egypt Alexandria Septefnber 17 to 24 1 death Lorenzo Marques 
Magudo, September 22, reported 

India Bomba> September 5 to 12,87 deaths, Calcutta August 25 to 
September 2 54 deaths, Karachi, September 2 to 9, 3 cases, 3 deaths 


CHAAfirE OF A1>]>KF8» 

Bushang, L B from Lj-ndon to Admire Kan 

Blake, D B from Cuero Texas to 2102 West End Ave Nashville Tonn 
Cannaday C G , from 112^i Jefferson St to Cannada} Bldg, Hoanoke 
Virginia 

Cwil J L from 318 S 3d St to 6823 Manchester Ave, St Louis, Mo 
Corbin D R , from Idalla to Benue Mo 
Caldwell, J J , from 1138 to 803 N Fulton St Baltimore Md 
Caldv\ell N S from Yokahoma, Japan to Care Hongkong and Shang 
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' OSTEOTOMY- 

BY DrI'OREST WILIiAB]) M D 

Clinical Professor of Orthopedic Surgerj Umveraitj of Pennsilvania 
Surgeon to Presbyterian Hospital 
PHILADLLPHIA 

This operation, though a simple one and productive of 
the most excellent results, is, I fear, too little appre¬ 
ciated by the general practitioner, and even by surgeons 
There is no more satisfactory operation in surgery, nor 
one that is applicable to such a variety of conditions 
It IS safe, speed}, easily performed, seldom followed by 
any unpleasant consequences and most effective in re¬ 
lief Although it IS one of the most common operations 
in my hands, I can safely sa} that I have not, for ten 
years, had a single drop of pus foUoumg its perform¬ 
ance I'o accomplish this desirable end however, it is 
necessary that the surgeon sliall be absolutely cleanly, 
and tint he shall not introduce into the vound any ele¬ 
ments of suppuration 

The application of the operation is mde, m deformi¬ 
ties following fractures, in ankyloses of loints, from 
whatever cause, in the distortions of bone produced by 
rjckets, ostermalacia etc, osteotomy has no substitute 
that IS at all to be compared in efBciency 

I have long since abandoned the method of wedge- 
shaped osteotomv since the injury to tissues is greatly 
increased by the extra manipulations, and suppura¬ 
tion IS much more common In place of removing a 
Hedge from the convexity of the deformed bone, it is 
better to permit thd 'blood-vessels to throw-out suffic.ent 
callus at the com exit's to fill in the opposite wedge- 
shaped space produced by the straightenmg of the bone 
The resultant union of the fragments is as strong as 
m the other method, and, as already said, I have never 
had a drop oi pus since abandoning the cuneifonn meth¬ 
od , before that time in spite of every precaution, a cer¬ 
tain proportion of eases isould suppurate on account of 
the injur}' inflicted to the surrounding soft parts during 
the operation 4s compared inth osteoclasis, while, the¬ 
oretically, an osteotomy produce® a compoimd fracture, 
the practical outcome of the operation, if it has been 
aseptically performed is tint the surgeon has nothing 
but a simple fracture to treat The osteoclast contuses 
and lacerates the soft tissues to a marked degree, and the 
traumatism inflicted is infinitely greater than the clean 
incision of an osteotoni} If the operation has been 
properh performed and the limb skillfullv dressed, 
time will be no displacement of fragments The wound 
a simple clean inci=ion heals bv priman union, and 
from the moment of clmiire the fracture is not a com¬ 
pound one The Adams sxibeiitaneous san leaves bone 
sail dust m the tissues rendering immediate healing more 
iiiicertain It is however a valuable instrument and 
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occasional!} I emplo} it eien though it is not so clean 
and simple I have often been amused at the cicatrices 
sometimes several mehes in length, following the 'nork of 
surgeons, while all that is necessar} is simply a plunge 
of the scalpel to the bone, after uhich the osteotome is 
earned doun along its blade, in fact, if the osteotome 
IS very sharp, even the scalpel is unnecessaiy The use 
of an elastic bandage or tourniquet, is v er} undesirable, 
as the small amount of outflow ing blood is of advantage 
in preventing the entiance of germs during the oper¬ 
ation An osteotome should be e'ceedingly sharp, it is, 
as its name indicates, “ a bone knife, ’ it should be like 
a knife, tuo even planes meeting at the edge, which 
should not have, as has a chisel any semblance of a 
shoulder in these two surfaces The osteotome must 
have the best of tempei, but great caie must be exeicised 
by the surgeon that the edge be not broken off b} any 
lateral movements, and that the instiument does not be 
come too fiimly fixed in the osseous structures at any 
time A firm, solid sand-bag anvil is important, and the 
limb must be placed so as to rest easily upon it The fine 
of the incision must be planned so is, in the first place, 
to av'oid any vessels at the point of entrance, and second- 
Iv to avoid vessels and neives on the opposite side of the 
bone m case the blade should accident ill} be driven 
too tai thioiigh the bone Before commencing the oper¬ 
ation, the surgeon should carefully measure with Ins 
eve or finger the depth of the bone in that particular 
ease as it is evceediiigly unpleasant as has occasionally 
happened, to find that one Ins driven the osteotome, not 
only through bone, but also through miiseles and skin 
on the opposite side, and even into the sand-bag As in 
many other matters, it is just as necessary to know w'licn 
to stop, as when to advance Should any accident occur, 
01 vessels be wounded, either the w'ound should bo en¬ 
larged, or a full incision should be made on the opposite 
side, and the v'essels secured, or iniured nerves sutiiied 

Multiple osteotomies are often necessar} I have 
performed as manv as eight at one time but it 
IS v'crv important that tempoiar} stiff dressings sfiall 
be applied to prevent displacements of fragments and 
laceration of soft tissues during subsequent manipula¬ 
tions on the other limb or other portions of the bod} 
The surireon must be careful that his hands are thor¬ 
oughly cleansed before attacking fresh area® snicc the 
secret of success lies in the scnipuloii® asepsi® of the sur¬ 
geon through every step of the operation until final do 
sure is reached 

When liemorrhaue ha® eea'-ed a single catgut stitch 
(Ireplv inse’’ted will dose the wound which stitch will 
require no attention until the cure is complete =ix or 
enrht weeks afterward The dressing® mu=t be absolutdv 
aseptic a® tliev are to remain a long time i/i ‘^t!u The 
prinnrv dressincfs need seldom be removed until the eure 
1 ® complete oven though tin ~ ’ bleed ~ 

There will be no decompo » plasf- 

and the onlv odor after > at 

from long retention upc 
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Manj" surgeons use for diessings, bindei board, 
u ooden oi tin splints, horizontal extensions, etc, but if 
one understands propeily the application of plastei of 
PaiiSjthereis nothing to be compared lutli it, in comfort 
to the patient, in absolute rest seemed, and in quickness 
of union ot bone u hile the saving of laboi to the surgeon 
though of seeondarj' consequence, is immense A thin 
layer of cotton and a ciicular flannel bandage should be 
/jiut on the limb The loint above and belov the frac- 
tuie must always be fixed to prevent muscular action 
and| undue motion The legion of the fracture should 
always be dressed fiist, iihile the less important paits of 
the limb aie reserved until the final part of the dressing 
as this plan of procbdiire permits the surgeon to accu¬ 
rately regulate the position of the limb until the region¬ 
al plastei has haidened sufficiently to maintain the cor¬ 
rected position 

Subcutaneous osteotomy of the clavicle is rarel} safe 
on account of the close proximity of important struc- 
tuies, an open section is always advisable when required 
101 mal-united fracture or other cause 


practiced thioiigh the ilium, tolloved'b} forcible coui- 
uression, to bring into closei apposition the congenital 
deficiency of pubic bones uhich sometimes accompanies 
the malfoimation of parts, as seen in oxstiophy of the 
bladder, etc, but as such an opciation vould lessen the 
strength of the pehis, and as the neighbor mg soft parts 
usually -^leld sufficient tissue for the clomre of the o\- 
strophj vithout such bony interference, the operation is 
seldom ]ustifiable 

The Fctmn ■—Osteotomy finds its largest application 
m the bones of the lower extremit}', especiaU) in the de 
foimities about the hip and knee In the distortions 
following tiibeieular arthiitic osteitis oi iheumatic or 
other inflammatory conditions of the joints, there is a 
ivide field for its judicious employment 

Frequently the femur becomes fastened at a right an 
gle of flexion to the pelvis, and locomotion can be after¬ 
ward secured only by enormous lordosis (Fig 1 ) 
Great adduction is not uncommon m neglected cases 
the lower extremity of the femur often Ij ing far bei ond 
tlip median line of the trunk The correction of sucli a 



Dressing stool under pelvis Plaster dressing applied to body and leg 


Subcutaneous osteotomy at the upper extremity of the 
humerus is not an advisable operation in old unreduced 
dislocations, ankyloses, etc as an open operation or ex¬ 
cision usually secures better results For faulty posi¬ 
tions following fracture, and for the defornuties of 
rickets it is occasionally of service Great care should 
be taken, not only to avoid the blood-vessels, but espe¬ 
cially the large nerve-trunks of this region On the 
radius and ulna the operation is a valuable one, either 
for mal-umon of a fracture, or for the bowing occa¬ 
sioned by rickets or by congenital absence of either ulna 
or radius 

The Spine —Osteotomy of the articulating processes 
and of the ribs, with forcible correction m the rotation 
of lateral curvature, may come to be recognized as ju¬ 
dicious in extreme and inveterate cases, but the multiple 
distortions connected with these extreme cases make 
restoration and improvement by such operation verj 
problematical 

Th.e Pelvis —Subcutaneous section of the rickety pel¬ 
vis in djstocia has been largely and very properly re¬ 
placed b} sjunph} siotomj The operation has also been 


distortion, vhich interfeies most seriouslj with the 
comfort and usefidness of the individual, is a procedure 
that should be urged on the patient Section maj be 
made either v ith the osteotome, or Adam’s subcutaneous 
saw, the former being preferable, foi reasons already 
given The division may be made through the neck of 
the femur in cases of ankjlosis from rheumatic or other 
affections which aie not accompanied bj any large 
amount of bony deposit In coxa vaia also, it has been 
recommended to make this division, but I liaie had nc 
experience in the operation for this deformit}, as its 
desirability seems to me very problematical 

In tubercular disease, a point below the great tro 
chanter should always be selected, provided forcible 
straightening is deemed unwise In the application of 
brisement foice, care should be taken in the exercise of 
power that in case of an unexpected fracture, its site 
should be sufficiently near the upper extremity of the 
femur to secure proper correction Ordinarily, in tu¬ 
bercular ankjdosis, osteotomj between the trochanters, or 
below the lesser trochanter, is the best operation, the os 
teotome being driven down preferabh in front of the 
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bone, although the surgeon should aNoid cicatrices, and 
the line of old sinuses At least one } ear should elapse 
after the closure of sinuses before attempting this 
method of straightening It is unfortunate to strike 
into a depot of caseous material, as suppuration or in¬ 
fection are rendered more probable 

As the osteotome pierces the posterior wall of the fe¬ 
mur, great care must be taken not to injure the sciatic 
nerve, but the dangers of laceration of the tissues are 
not so great as in osteotomy by the saw After the sec¬ 
tion, if reposition is prevented bj' contracted tissues in 
front of the thigh and if the loner fragment is drawn 
too much forward by such bands, or too far innard by 
the adductors subcutaneous or open section of the tense 
tissues IS advisable The limb should at once be placed 
111 its natural position, nith slight abduction in cases 


freedom from pain, and a suio position of union, 
eonsequenth, it is of the utmost importance that the 
suigeon himself should, with the greatest care is to po¬ 
sition, person ill) supenise its application (Fig 3 ) 
The amount of cotton beneath the flannel bandage 
should not be large saie over the sacrum crest of the 
ilium, and other prominent points 

Osteotom) at the lower end of the femur for distoi- 
tion, either in-knee, or out-knee, is at the pieseut day 
practicallj alwais done at or abo\e the condiles, so as 
not to interfere with the articulation In the popliteal 
legion, in fact at any point where the arteiies lit in 
close proximitj to the bone, great care must bo taken 
that the diarp corner of the osteotome does not emeigc 
from the bone during some too vigorous blow of the 



Plaster of Pans splint after osteotoraj upper end femur 


Hip anlijlo‘?is 


oi seiere adduction A rigid piaster-of-Paris dressing 
should then be applied from thorax to toe the patient’s 
peh IS being placed on a dressing stool, of pattern as per 
accompani ing illustration (Fig 2 ), the supporting por¬ 
tion of metal should be so thin that the dressing can be 
applied directl) oiei it, it can be easily withdrawn 
doivnw ard after hardening has occurred The shoulders 
should be raised to equal height so as to bring the body 
in propel line foi doisal decubitus Breakage of the cast 
at the groin is picicnted b) the free use of metal ships 
and of longihidiiiall) reversed folds of the plaster band 
age If tlie peh is is suppoiied bi hand during the appli¬ 
cation of the dic««iiig espeeialh in a heavi adult 
the'Continual motion at the hip wilhcertainh impair 
the strength of the ca«t Properh applied -uch a 
drc'Siinr althoinrh nuid in«ures tlie patient ab=olutc 


mallet iiid w ound the i essels co that a subsequent aneur¬ 
ism be produced When one dmcs a wide-based inslrii- 
ment through a large bone, witlioiit clianging it foi a 
thiunci one it requires expeiience to know when the op¬ 
posite wall of compact tissue is reached Tliiough the 
conch Its of the femur, it is necostar) to make the section 
in seieral directions if the instrument i-- withdriwn 
from the priman giooie the operatoi mai bedelaicdin 
again hndiiig the cut, and thus lo=e time =ection= can 
usualh be made in a radiating direction from i single 
point of entrance T’sualh three-quarter- of tlie lione 
structuie =]iould be dnided the rem lining portion to 
be fractured In a short «liarp e\erci=c of force o\cr the 
Stud-bag fulcrum It is remarkable how miuli force is 
’ci,uircd to complete the fracture in a bone tb it the sur¬ 
geon de-ircs to break after partial ‘■iciion and irt Iiow 
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easilj the bone maj' be broken m peiliaps simply stepping 
off a cnibstone It is unpleasant to fail to complete the 
fracture, and to be obliged to le-mtroduce the osteotome 



In applying the plastei diessing, a slight overcorrec- 
tion is adiisable, to pieient relapse Gieat caie is nec- 
essai} on the part of the suigcon to seeuie exactl} the 
proper positions The diessmg should extend close to 
the peiineum, and in lestless children, should include 



the pehis Such a cast mil not requiie remoial for six 
or eight ireeks, and after it is taken off, ricketi patients 
should near a suppoiting apparatus foi six months 
The Tihxa and Fibula —These tiro bones are the ones 


■which most frequently mecessitate the employment of 
osteotomy, either for lateral or anterior curves Lateral 
curves, bowed legs, in 3 oung children can easily be cured 
hj" apparatus, if this fails, an operation tnll be neces¬ 
sary Straightening can he accomplished in young chil¬ 
dren by forcible bending (Lig 4) or green-stick frac¬ 
ture 01 er a solid wooden block, or by osteoclasis or osteot¬ 
omy In sections just below the tubercle of the tibia, 
care must be taken to avoid the anterior tibial artery at 
its perforation of the interosseous membrane 

In lateral curvatures of the leg, it is never necessary 
to remove a wedge from the bone, and even in extreme 
anterior curvatuies (Fig 3 ) my piesent practice is to 
avoid the cuneiform operation for the reasons already 
given, nature nei er having yet failed to give me a strong 
solid bony lillmg in of the “Y” shaped gap at the rear 
of the bone produced by the straightemng 

If the tendo Achdlis acts as a tense bowstrmg to in¬ 
duce displacement, it should be tenotomized. Slight 
oierccireetion is advisable, and a plaster-of-Paris band¬ 
age fixing the Icuee and ankle should be the dressing 



Manual forcible straightening over block for bowed legs Skiagraph 
taken through plaster cast 

In the deformit}’- following Pott’s fracture of the 
fibula, with eversion of the foot, osteotom} of the filmla 
■with forcible straiglitemng wiU. sometimes accomplish 
all that is required, but additional diiusion of the tibn 
IS sometimes necessary 

In defonnities of talipes varus, and of valgus, section 
ot the fibula occasional!} permits the bringmg of the foot 
fcquarel}'’ upon its sole 

Mal-united fractures of the tibia and fibula are often 
advantageous!}’- benefited by section 
Osteotom} of the first metatarsal is simpler than ex¬ 
cision and less mutilatory than amputation in hallux 
valgus or distortion at tfip ball of the great toe 

GOXCLUSIOXS 

1 Osteotomy is one of the most simple, safe, and 
satisfactory of surgical procedures 

2 Its employment is indicated in many of the anki'- 
loses of joints follow mg rheumatic, inflammator}} or tu¬ 
bercular conditions, wlien forcible straightening is im¬ 
possible It IS also of great service in the deformities 
following mal-iinion of fracture, and in the bending of 
bones resulting fiom rickets, congenital deficiencies, etc 

o If aseptifallv performed, the injury to tissues is 
less than in osteoclasis, and the resultant fracture be- 
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comes from the moment of closure of the wound, only a 
simple one 

4 AVedge-shaped osteotomy is seldom necessary, even 
in exaggerated deformities, as a simple section is all 
that IS necessary, the gap resulting from straightemng 
being readily filled in with callus 

5 Plastei-of-Paris makes the best subsequent fixation 
splint 

DETAIL m CLEFT PALATE OPERATIOFS- 

BY STEWAKT L McCUEDY, M D 

PITTSBURG, PA 

The object of this paper is to describe some new in¬ 
struments and to call attention to some already in use, 
as well as to describe the accepted methods of operation 
foi congenital defects of the hard and soft palate 

In all operations on the mouth or face the patient 
should be placed in the Murphv position, the operator 
sittinq above the head The Murphy position is best 
secured by the uSe of the head-rest of an ordinary oper¬ 
ating-table, or by an extra head-rest with a body portion 
passed under the patient— the head-piece being placed 
at an angle of 45 degrees to the plane of the body (See 
Fig 10) 

Fillebrown’s method of producing anesthesia is of 
advantage in all operations on the face and mouth It 
IS practically the same method as that introduced by Dr 
Hayes, a dentist of Pittsburg, about fifteen years ago 



It consists in dehvering the anesthetic to the pemt 
through a small tube near the mouth, or as Fillebrown 
suggests, restmg on the upper teeth The anesthetic 
IS foiced through the tube by a foot bellows With the 
patient in position, the Fillebrown mouth-piece can not 
be used as he suggests When possible, the Davies Colley 
opeiation is to be preferred, since it furnishes normal 
mucous surface for the floor of the nasal cavity, and 
for the roof of the mouth as well thus avoiding the 
exposure of raw surface He describes the steps of the 
opeiation as follows 

Tlie operation might be divided into three stages 
Stage 1 Fig 1 (a) An incision A B is made down to 
the haid palate in front, and behind through the soft 
palate, with its center just internal to the last molar 
With a raspatorj, the muco-periosteum is separated 
from A B inuard (b) An incision C D is made about 
a quarter of an incli from the cleft in front It runs 
parallel to the cleft backward, and is continued to the 
tip of the uvula, splitting tlie soft palate to the depth 
of about tliree-eighths of an inch in front and a less 

•Presented to the Section on Surgerv and Xnatomy at the 
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amount behind The muco-periosteum between C D 
and the cleft of the hard plate is separated innurd 
with the raspatory as far as the edge of the bone (c ) 
A triangular flap E F G is raised from the othei side of 
the plate, in such a way that the anterior extremiti 
is free, and the inner margin runs parallel to the edge 
of the cleft at a distance of one-sixth of an inch In 
the soft plate the incision is continued backward so as 
to split that structure in the same way as on the otlier 
side The muco-peiiosteum of the haid palate internal 
to F G IS separated inward and left attached to the edge 
of the bone 

Stage 2 Fig 2 The mesial flaps, namely, those in¬ 
ternal to C D and F G, are united by fine silk or catgut 
sutures, and continuously with this umon the upper 
planes of the split soft palate are brought together A 
bridge is thus formed across the -whole cleft -with a 
mucous surface directed upward, and a raw surface 
downward 

Stage 3 Fig i The edge F G of the triangular flap 
in front, ^nd of the lower plane of the soft palate behmd, 
IS united by silver wires and one or two silk sutures to 
the edge C D of the hard and soft palate of the otJier 
side A second bridge is thus formed across the wliole 
cleft, with .1 raiv surface looking upwaid and a mucous 
surface downward The after-treatment was that of 
the ordinary operation, except that as there was no ten¬ 
sion in the hard palate, and very little in the soft, the 
sutuies might be left m from three to six weeks The 
advantages claimed for this opeiation wmre 1, no 
tissue has to be pared away, 2, a much larger extent 



of raw surface is brought into closer contact than in the 
ordinary' operation, 3, the tension is small, 1, the up¬ 
ward pressure of the tongue is beneficial as it presses 
the lower agamst the upper bridge, 5 some adnntage 
is gained by using the muco-periosteum of one side in 
front of the cleft to help m bridging the gap of the hard 
palate He says “I commence my incision at a, a. Fig 
I, and -with a hoe-shaped periosteum knife dissected oil 
the tissue from the hard palate to the dotted lines b b 
Fig 4 Aftm paring the edges of the flaps I inserted 
silver Miturcs running aboie the flaps, and passed them 
through the palate and through puie siher disks e e, c, 
Fig 5, twisting the ends and making tension wbieli 
fulh approximated the edges To fulh relieie the 
strain upon the soft palate ind ako to allow contrariinn 
01 the arch I made the ncisioii e, Fig j from the 
tubero=i(y to opposite the under molar I cut throiigli 
the raucous membrane w ith a scalpel and then sepai- itcd 
the deeper tissues with a smooth dis=ector in order to 
avoid injuring important vessels The ednes of the o’eft 
now held in close approximation were brought more 
accunteh together bi fine silk siiture= d as sbowai in 
Fig 5 I thus avoided the lateral incistmi jn tlic bard 
palate the =epirat’ng of thq -s" r-nHiTur 
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of the pillars of the fauces, and approximated the to nsils 
so as to lessen the arch and allow the soft palate to re¬ 
tract to a considerable extent This increases the length 
of the flap If the flap is short near the fauces an incis¬ 
ion IS made through the mucous membrane near the 
anterior pillars Deep wire sutures and head plates are 
used by the operator to relieve tension on the flaps as well 
as marginal sutures ” 

Dr Truman W' Broph}^, Chicago, recommends that 
the maxillary bones be approximated by tivisting silver 
wire u Inch has been passed through aveolar ridges 

In every operation on congential deformities the pres¬ 
ervation of material must be the first consideration 
The least amount of tissue must not be severed In the 
Davies Colley operation this is earned out throughout 


just great enough to cany the puncture back suffi¬ 
ciently far from the edge of the flap The instru¬ 
ment here shown (Pig 7) is necessary to complete 
the ml reduction of the suture skilfully It has a ring 
on one end, bent at right-angles to the staff, and inth an 
opening large enough to admit the threaded needle On 
the other end is a hook The needle, after bemg loaded 
with the desired suture material, is passed through back 
of the flap into the nasal cavity It is then pushed 
through the flap from the nasal into the oral cavity 
The ling end of the instrument containing the ,hook 
and ring above described is pressed against the flap to 
support it and prevent laceration After the needle 
and suture passes through the flap, the hook is made to 
engage the suture on the side of the needle from the 




c 




Fig G Original 




Fig 7 Original 



Fig 8 Fillebrown 


In PiUebroivn’s operation, a skilful step toward economy 
of tissue IS obsened The instrument shown in Fig 8 
IS a steel hoe with cutting edge on the tip and both 
sides It u as devised for the purpose of cutting through 
the soft tissues well up around the margin of the cleft, 
indeed, far enough to so do that when the flaps are hoed 
from the bone they reach across the chasm With the 
cutting sides it is draivn forward to the anterior angle 
and backward along the margin of the soft palate as 
veil as hard—rthe uvula bemg very readily split to its 
tip With care, a considerable cleft may be closed in ibis 
manner, without resorting to bone operation, as Brophy 
suggests 



staff CFig 9, A), and with traction the free end is diawn 
through into the oral cavity as the needle is pushed 
back into the nasal cavitj (B) The needle, with the 
thread still in position, is turned around to the opposite 
side, and parsed through the flap as above described (C) 
As the thread is hooked up on the inside of the needle, 
the salient end on the same side is let go, and the one 
on the opposite side held—otherwise the needle would be 
unthreaded The hook is again parsed around the suture 
on the outside of the needle as before (D), and as it is 
drawn through into the oral cn\nty, the needle is pushed 
back into the nasal ca\ity and drawn out betveen the 
flaps unthreaded (E) This method permits the intro- 




Fiff 9—Orieinal Method of entering suture 


To use a needle without an ordinary needle-holder, 
requires a very small needle and skilful mampulation, 
and much time is consumed The cervix needles, which 
hate the eye near the point, and are bent with a curve 
at right angles to the staff, answer qmte weU through 
the uvula, but are most difficult to handle between the 
bony cleft The usual staphylorrhaphy needle is bent 
V ith a slight curve at right-angles to the staff, with a 
veri slight curve of the point back toward the handle 
To overcome this difficult} the needle herewith illus¬ 
trated was devised (Fig ^ ^ curve which 

brings the point back toward the handle, the curve being 


duction of sutures at the extreme anteiior angle It is 
done quickly and no imdue violence is done to the flaps 
An important detail is that the hook must be pa-sed 
around the suture on the side of the needle next the 
staff, on both sides, or when it is withdrawn, instead of 
it unthreading itself, it remains threaded and the two 
ends are through the flaps on the two sides of the cleft 
(F) The thread may be drawn from the inside of the 
needle, on both sides, and the steps are just the same 
A self-retaining mouth gag adds greatly to the con- 
1 enicnce ,and greatly assists in expediting the operation 
For this purpose, the instrument herewith shov n v as de- 
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the advent of antisepsis, that imcompromiBing 
foe to all forms of infection, the theme of these dis¬ 
courses, change, and instead of an unbroken array of 
obituary notices, distressingly dismal to contemplate, the 
recital now abounds inth details of triumphs of tech¬ 
nic and with hiilliant operative achievements, the 
melancholy strain has disappeared and where herore 
every prospect was gloomj, continued success has contrib¬ 
uted to buoyant and henceforth unfaltermg hope Other 
agencies there are uhich have likewise, but in lesser de¬ 
gree, contributed to the beneficial result, viz, improved 
surgical methods and a clearer comprehension of the 
symptomatology rspeciaJlv is this tiue of sinus throm¬ 
bosis, the more constant and striking phenomeiid of 
which this paper kims to present 

The honci of first suggesting the feasibility of opening 
and cleansing the lateral sinus from disintegrated puru¬ 
lent thrombi, and of ligating the internal jugular as a 
prophylactic measure against the dissemination of in¬ 
fective particles, belongs to Zaufal,^ as does also the dis¬ 
tinction of bemg the first operator to undertake the re¬ 
moval of such an accumulation, uhich he four yeais 
later did (1SS4), in a case in tvliieh the «inus wall had 
uecome uleeiated, and -removing the sigmoid groove he 
came on tlm open sinus, out of uhicli he expelled puru- 
'’ent masses liv irrigation w itli an antiseptic solution He 
did not re-establish the circulation from either direction 
1 or did he tic the jugular, but he introduced a diainage 
tube into the lumen of the sinus The patient died of 
metastatic imohemcnt of the lungs Such were the' 
initial steps from which the operation of sinus thiom- 
bosis, as now performed, originated, and on the measures 
advocated by Zautal improvements have simply been as 
10 detail, the essentials lemaining unaltered Eiery 
phase of this disease is replete u itli interest, but limited 
space admits of the consideiation of but one chapter 
—syrmptomatologv' 

As regards the technic of operation the same essential 
features ivhich character ze all successful cranial surgeiy 
apply with equal pertinence to this particular procedure, 

< nd uhile familiarity vith the distinctive steps to be 
employed is imperative, in the interest of a favorable 
termination, there are ^wo considerations of such para¬ 
mount impoitanee as to justify a ipomeiitary digression 
foi purposeb of emphasis The agencies tlius leferred 
to are 1, control of hemorrhage and pioportional re¬ 
duction of shock and, 2, rapdity in the performance 
of the needful operative measures 

In the majority of instances cases of sinus thrombosis 
come to operation during the second stage of the disease, 
the patient is, therefore, already in a septic condition of 
greater or less intensity^, with a proportional reduction 
of physical powers and impaired vital energies, under 
such unfavorable conditions the opening and cleansing 
of alargeblood-ehannel like the sigmoid sinus, always an 
operation of severity^, assumes an aspect of greater grav- 
itv’- and inasmuch as shock under these conditions is 
largely a matter of hemorrhage, no precaution can be too 
elaborate to anticipate it, and no attention to detail, 
however insignificant, can be too studied to ensure a 
speedy control of this, but where, as sometimes unavoid¬ 
ably happens, the loss of blood is great, owing to the 
difiiculty of removing firmly attached infective particles 
from the sinus wall, no delay should be tolerated m the 
performance of intravenous mfusion of normal saline 
solution at a high temperature and in sufficient amount. 
Me possess in this simple' agent a most powerful ally, 
both as a prophydactic against shock, where the vital 

1 Prog Mediz- "Woeb 1880 


forces are already materially reduced, as the result of a 
protracted struggle against sepsis, and as a cardiac stim¬ 
ulant of the first magmtude Where toward the end of 
operation the heart action becomes labored and fail¬ 
ure immment, the intrav^enous infusion speedily allevi¬ 
ates the condition, the fiagging energies of the heart are 
augmented and with the assistance of hypodermic stim¬ 
ulation thenceforth sustained Time, always an essential 
lactor in operations of gravity, is nowhere entitled to 
more respect in its flight than during the smus opera¬ 
tion, and M'hile all surgeons should deprecate the prac¬ 
tice of operatmg against time merely as a pretext for 
the display of physical force and manual dexterity, which 
affectation is mfallibly exhibited at the expense of cau¬ 
tion and thoroughness in this grave situation, the oper¬ 
ator should sacrifice every detail save cleanliness and 
tlioroughness to the demands of time, a few moments 
more or less being important elements in a favorable or 
unfavorable termination 

It IS, however, with the symptomatology and diagnosis 
of “Jinus thrombosis that this paper chiefly concerns 
itself, and that these elements may be considered in the 
order of then logical sequence and a proper estimation 
of value attributed to them according as they are con¬ 
stant, frequent or uncommon, we will enumerate them 
in the relative order of frequency which characterizes 
their appearance in the different stages of this malady 

Svmptomatology is par excellence the weak chapter 
in intracranial infective disease, this is partly due to the 
Jaculty of individual observers for attributing a different 
significance to certain i ariable groups of symptoms, and 
to an lionest inabilitv to agree on the interpretation of 
the value of =omecon«taut phenomena The former mam- 
lestations may in a given case be insignificant, and the 
absence or suppression of this may in the next instance 
jirove momentous, wherein the personal equation is en- 
l tied to distinguished consideration 

Accuiacy of obseivation and precision of record are 
slowly but suiely eliminating the discrepancies, with the 
increasing number of zealous observers at home, emulous 
of rivaling the enviable successes made abroad, an im¬ 
mense impetus IS affoided scientific researches,, and is 
bound to be fruitful and will infallibly result in the ac¬ 
cumulation of much useful as veil as superfluous ma 
terial winch we trust the touch of some master hand 
Vvill in the near future convert from a disorderly array 
cf facts into a concrete skeleton on which time and expe- 
iience will construct a nearly' perfect symptomatic oigan- 
ization 

The course of sigmoid sinus thrombosis may be con¬ 
veniently designated for the purposes of clinical classi¬ 
fication as compromising three stages, characterized by 
local and systemic manifestations, the anatomic appear¬ 
ances of the sinus wall, the pathologic changes in the 
clot, and the signs of circulatory obstruction may be 
denominated as local factors, while rapid and excessive 
fluctuations of temperature, frequently repeated rigors, 
peripheral or central metastases, etc, embrace the es¬ 
sential systemic symptoms 

The local and systemic conditions enumerated below 
constitute the various stages 

First Stage —The presence of a thrombus, parietal or 
complete—chieflv composed of fibrin, red blood-cells, 
exfoliated endothelium, leucocytes, and homogeneous 
protoplasmic cells—^not having undergone disintegration 
and accompanied by slight or moderate pyrexia, rigors 
being usually insignificant or absent 

Second Stage —The presence of thrombus, parietal or 
complete, which has undergone disintegration with re- 
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suiting systemic absorption, characterized by frequent 
rigois and pionouneed septieop 3 fenuc fluctuations of 
temperature 

Third Stage —The presence of a thrombus, parietal or 
complete, iilnch has undergone disintegration with sys¬ 
temic absorb!] on, accompamed by rigors, rapid and 
great fluctuations of temperature, and central or per¬ 
ipheral emholic mestastases, terminating usually in sep¬ 
tic pneumonia, enteritis, or meningitis 

Fust Stage —The diagnosis of sums thrombosis in the 
flrst stage is seldom made preliimnary to the operation 
ior mastoiditis, owing to the intermediate character of 
the symptoms manifested up to that pomt m the prog¬ 
ress of the affection, its detection follows, as a rule, the 
recogmtion by the operator of extension of the carious 
disease through the inner table along the course of the 
sigmoid groove or at some point in the imm ediate vicin¬ 
ity, although there may be, as yet, no perceptible solu¬ 
tion in the integiity of the wall, or, on the other hand, 
there may alreadj be a well-defined opening mto the 
posterior cranial fossa, through which granulations from 
ihe eroded dura protrude into the pneumatic spaces of 
the mastoid, the removal of such granulations with ad¬ 
joining carious structures uncovers the parietal wall of 
the sigmoid sinus, and reveals the often entirely unsus¬ 
pected existence of a thrombus, the patient having ex¬ 
hibited no symptoms in any wise significant of smus 
implication It thus follous that the diagnosis of unus 
thrombosis, in the fir«t stage, is, with rare exceptions, 
consequent on operation for mastoiditis 

In this stage recovery is still possible, although im¬ 
probable, ivithout operation on the smus, the infective 
process occasionally resulting in a constructive inflam¬ 
mation terminating' in cicatrical obliteration of the 
oinus lumen, a conclusion fervently to be desired but 
lery seldom realized The anticipation of such a favor¬ 
able outcome is only to be entertained under most ex¬ 
ceptional circumstances, namely, when the virulencb of 
the infection is so far attempted as to have nearly ex- 
pendedi its energies during the invasion of the vessel- 
valls and in the production of the resulting clot, and 
vlien the residual activity of the pathogenic organisms 
jicsent in the thrombus is speedily destroyed by the 
germicidal action of the phagocytes and leucocytes, thus 
preventing the othennse certain purulent liquefaction 
of the thrombus 

The only safeguard against encountering the increased 
gravity of the second stage is to operate immediately on 
the recognition of the first stage, and the prognosis under 
such conditions in skilful hands, and in the absence of 
any complicating chronic disease of the patient, is ex¬ 
ceedingly favorable while the dangers attendant on 
sinus thrombosis in the second stage are multiplied bofh 
as regards the certainty of general systemic infection 
and the operative risks as well 

The transitional period between these tvo stages is 
usually brief, and its completion is commonly heralded 
hj a sharp rigor 

Second Stage —The presence of a thrombus, parietal 
or complete, which has undergone disintegration with re¬ 
sulting systemic absorption characterized by frequent 
rigort, and ■pionouneed septicopyemic fluctuations of 
tcinpeiat ire 

The diagnosis of sinus thrombosis is usuallj depend¬ 
ent on the appearance of symptoms winch are not clearly 
manifested until the second stage of the disease is en¬ 
countered when, if the course pursued bj the affection 
is at all tj^pical there musters in imposing arraj a se¬ 
quence of sjTiiptoms which are quite irreconcilable when 


associated v ith the suppurative inflammation of the ear, 
\i ith anj ailment other than infectn e im olvement of the 
sinus For this reason it happens that the diagnosis is 
made and suigical aid invoked in the majorit} of in¬ 
stances, if the medical attendant be alert, in this second 
stage, the earlier the recognition, the more favorable is 
the prognosis But, in the event of the phjsician in 
charge misinterpreting these signs, or, as sometimes 
1 appens, the patient, although wisely advised, declining 
to accede to operation, notvuthstanding the urgency of 
the demand for such interference, the characteiistic 
manifestations of the third stage, avith almost certain 
fatalitj^ maj' confront the operator and confound his 
skill before the patient or his lay advisers can be forced 
to comprehend the exigencies of the ease 

The general or systemic symptoms of sinus thrombosis 
in the second stage are essentially those of septicopyemia, 
and the manifestations are the results of the dissemina¬ 
tion through the blood and lymph channels of pathogenic 
micro-organisms liberated for distribution by disinte¬ 
gration of the thiombus 

With the beginning of the second stage a tram of 
sj'mptoms of increasing gravity mamfest themselves 
in rapid succession The features of the patient assume 
a distressed and anxious look with an ashen pallor, as if 
apprehensive of impending evil The countenance is fre¬ 
quently suffused with copious, colliquative perspiration, 
the exhaustive sweating being a significant accompani¬ 
ment of this stage, theie is loss of appetite and consti¬ 
pation, respiration becomes shallow and increased m fre¬ 
quency, the fluctuations m temperature are rapid and 
excessive, associated iv ith repeated and severe rigors 

Unfortunately, the symptoms iihich we encountei in 
.1 series of cases of sinus thrombosis exhibit an exasperat¬ 
ing disregard foi all rules of uniformity, and the ex¬ 
perience of that practitioner must indee(J,be compiehen- 
sne uho does not find his diagnostic skill at times con¬ 
founded and Ins wisdom set at naught by the \ agarics 
of the peiplexing disease, certain manifestations there 
are, hoiieier, vhich present themselves with sufficient 
regularity to be denominated, vlion taken collectncly, 
“determining factors” The«o, in their relatne order 
of freqiidncy and importance, ve shall emphasize or but 
bnefl} notice, considering first the systemic signs since 
m them are the earliest septic indications manifest 

P’lrst m point of importance is the appearance of 
rigors, M Inch constitute a prominent feature of the second 
stage of sinus thiombosis they' occur earlj^, are fre¬ 
quently lepeated, and as the toxemia increases may e\en 
become daily manifestations, accompanied by profuse 
jierspiiation Wliile it is true that chills are the most 
constant syrmptom of the onset of infectne phlebitis, it 
w also true that they may be entirely m anting, and 
18 such cases are recorded, also 42 in iihicli but a 
single chill was experienced Ttepeated chills may, how¬ 
ever be anticipated, in four-fifths of the cases, and 
further inicstigation shows that the mestastalic pro¬ 
cesses in those instances in which the rigor uas not re¬ 
peated were numerically small uitli feeble «eptic 
powers On the other hand, ulien the chills uere fre¬ 
quent and prolonged the subsequent sweating vai pro¬ 
nounced and debilitating, and the associated septic pro 
cess proporhonateh virulent The persistent diapho¬ 
resis IS oftentimes one of the most distressing experiences 
with which the sufferer has to contend in certain in¬ 
stances where the infection is seiere sweating continue^ 
almost uninterruptedly during the second stage, c\en 
m the nre^ence of temperature sufficiently high to ensure 
under ordinan condition- a hot and dry skin this 
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increasing drain rapidly weakens the individual and 
hastens the infallible piostration which must ensue un¬ 
less the mamfestation speedily abates Allen has re¬ 
ported a case in which, with repeated chills, there was 
no sweating until during the tew hours immediately 
preceding death Such exceptions to the usual rule in 
the sequence of s 3 'mptoms serve cluefly to emphasize 
their fallibility for purposes of diagnosis Equally sig¬ 
nificant inferentially are the fluctuations of temperature 
The marked pyrexia is subject to frequent remissions, 
and the amplitude of the exacerbation is at times very 
great, although the febrile period may be exceedingly 
brief, two hours sufficing in ceitain instances for a varia¬ 
tion of 6 F This very high temperature is signiflcant 
of the degree of toxemia present in the case, and is a 
valuable guide to, or one might say warning of, the septic 
complications to be anticipated With such fever there 
could be prophesied, with almost absolute certainty of 
fulfilment, multiple metastases and a succession of un¬ 
favorable developments Of 9a- cases of metastatic sinus 
thrombosis recorded by Hessler, but 12 exhibited temper¬ 
atures of 106 F, and of 26 cases which were free from 
metastases, not one approached this degree 

The pulse and respiration show at first moderate ac¬ 
celeration becoming exaggerated -with the passage of 
time and increasing toxemia imtil in fatal cases of 
pyemic thrombosis the pulse-rate mounts to 180 or be¬ 
comes so rapid and feeble as to defy computation, the 
breathing is similarly embarrassed and respirations oc¬ 
cur as frequently as 50 per minute Just the reverse 
of this occurred in a recent case of mine where there' 
was pronounced alteration in the respiratory rhythm 
corresponding to no known variety and exhilnting a pe¬ 
culiar spasmodic hitch or jerk on inspiration, which uas 
free from pain, the frequency of respiration was also 
diminished, the sjrmptoms were apparentlv occasioned 
I by pressure on the pons of the two greatly distended oc- 
I cipital sinuses 

Vertigo and vomiting are present in a moderate pro¬ 
portion of cases which are uncomplicated, but are much 
more constant when associated with meningitis, occur¬ 
ring, according to Forselle, in 30 per cent of such cases, 
as s-^mptoms of sinus thrombosis they are by no means 
distinguishing characteristics and the importance attri¬ 
buted to them should not be overestimated They are 
present at tunes onl}^ on assuming erect posture, at other 
times asserting themselves even during recurrbencj^ As 
an accompaniment of acute infective conditions they 
appear suddenly and diminish graduallj'- ith the favor¬ 
able progress of the disease, while their later recurrence 
IS to be regarded as an ominous manifestation 

Conscwxisness —There is no s-^nnptom of sinus throm¬ 
bosis more subject to variation than confetiousness which 
in very many cases, particularly with meningitis, re¬ 
mains "unimpaired up to the moment of death Again 
there may be speedv loss of it associated with uild de- 
1 mini or the patient may lapse into a somnolent con¬ 
dition capable of being roused and interrogated with 
the result of eliciting monosyllabic replies this s+ate 
isualh precedes coma Loss of consciousness has been 
obser' ed in 30 per cent of uncomplicated cases and m 
50 pel cent o-f cases complicated -with meningitis or 
brain ab-cess In twentv-three cases recorded b\ Hess- 
lei in vhich the sinus phlebitis was complicated with 
meningitis and brain abscess, there was not a single in¬ 
stance of preservation of consciousness throughout the 
entire course of the attack 

A mild form of delirium does not necessarilj imph 
greatli increased gravitv in the case and mav be due to 


a minute non-infective cerebral embolus, but if pro‘ 
longed with occasional periods of violence the prognosis 
is distinctly bad, for coma supenenes, and speedy dis¬ 
solution ensues Sjmptoms analogous to tjqihoid may 
appear in this stage if abdominal manifestations become 
pioniinent, and are often responsible for fatal errors of 
diagnosis, this is a melancholy mistake, a frequent repe¬ 
tition of which reiterated warnings in the literature of 
this subject have, as yet, failed to prevent 

Septic pneumoma and enteritis with albuminuria and 
affections of the pericardium and pleura, while occasion¬ 
ally encountered in tliib stage of the disease, are more 
often absent, and when they appear are usually to be 
regarded as indications of a rapidly approachmg and un¬ 
favorable termination 

Simultaneous with these manifestations appear what 
niai lie denominated local signs of circulator}" embar¬ 
rassment or obstruction which, with further progress 
of tlie affection, become oftentimes veij pronounced 
The sjmptoms originate m engorgement of the vems 
tributary to the sinuses of the dura mater, or through 
extension of infective inflammation in neighbormg tis¬ 
sues, lesiiltiiig in phlebitis, or bj reason of pressure 
from the sinus walls distended wnth clot, or as a result 
of paiietal accumulations pressing on contiguous nerves 
Among the earliest and most constant of these may be 
mentioned hemicrania, occasionally mild in character, 
and again of unendurable seventy, usually radiating 
from the ear over the corresponding side of the head, 
fills sign IS in no sense a distinctive factor, but it is 
mentioned first as being the only symptom invariably 
present Tenderness in the upper portion of the pos¬ 
terior cervical triangle has been a prominent and easil} 
elicited symptom in every case which has thus far come 
under my observation, and appears a most v aluable aid 
to diagnose It is dependent on the phlebitis of the deep 
vems of the neck The anterior and posterior condyles 
] articipating with considerable frequency in inflam¬ 
matory extension from the sinus, edema of the loealitv 
appeals in conjunction wnth tenderness, but as a much 
less constant manifestation, however, when plainly 
marked, its significance is unequivocal of obstruction in 
a great blood-cliannel, and it iisuallv implies that the 
thrombus has alreadv extended into the jugular bulb 
The so-called Giiesinger’s s-VTnptom may be described 
as edema of the occipital region, extending downward 
and implicating the nape of the neck it is dependent on 
phlebitis and obstruction of the mastoid and occipital 
■■ eins and hould not be confounded with edema of the 
mastoid region so commonly encountered in uncompli¬ 
cated empjema of the process In connection with this 
svmptoni mav be mentioned the fact tliat Bennet has 
laid stress on the diagnostic value of a distinct point of 
tenderness over the site of the foianien of exit of the 
mastoid emissoiv V'ein on slight pressure when the same 
uressure applied to the mastoid process over its center 
does not occasion similar pain ISTo great reliance is to 
be placed on this observation for in the personal expen 
ence of the wwiter of this paper tins identical point of 
tenderne=;s Ins been frequentlv noted and interpreted to 
’-isnifv the presence of an extradural collection of pus 
ir. the cerebellar fossa, usuallv but not always perisinu 
011 = Jansen long aaro called attention to the same sv mp- 
tom as indicative of an epidural collection of pu= 

k sv mptom first appreciated bv Gerhardt, and describ- 
(d bv him IS elicited by laving the finger with sufficient 
force acioss the course of the external jiisrnlar of the 
ffected side to cause obstructive pressure, when it will 
be noted that the vessel either exhibits but slight turges- 
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cence or none at all, Bliile on the healthy side the ex¬ 
ternal lugular, although not unduly prominent, becomes, 
on the application ot similar pressure, engorged to a 
pronounced) degiee This symptom is best elicited b} 
making the pressure as close as possible to the clavicle 
A beautitul demonstration of it was furnished by one 
case of the author’s-, in u hich the phlebitis of the second 
stage had already involved the internal jugular vein 
frothing more decidedlj^ confirmatory of Gerhardt’s ob¬ 
servations could be demanded to carry conviction to the 
most skeptic 

Another manifestation which has been remarked with 
varjing degrees of frequency recently, by Stirling^ and 
by the author^, is a moderate edema oi puffiness of the 
eyelids of the corresponding side as a result of interfer¬ 
ence with the cavernous sinus and engorgement of +he 
ophthalmic vem 

Associated vith this symptom, intraocular inflamma¬ 
tory changes are observed in about 50 per cent of all 
cases, usually taking the form of neuroretinitis and in 
some instances where there has been extension of a non 
infective clot into the cavernous sinus, certain palsies 
oi the ocular muscles have been noted as a result of pres 
sure, while the changes in the fundus of the eye are not 
specially sigmficant of sinus involvement, their import¬ 
ance should not be underestimated, for they oftentimes 
lend the needful corroboiation to other not sufficiently 
convincing or weighty evidence, in any event an examin¬ 
ation of the fundus oculi should not be neglected 

Pei mission —Okukeff claims ability to recognize the 
presence of a thrombus in the lateral sinus by dullness 
on percussion of the affected side as compared with the 
clear tone of the corresponding area of the opposite s de 
This physical sign must require much skill in its per¬ 
formance, and a specially appreciative ear for its recog¬ 
nition, the ordinary observer not being qualified for such 
refinement of differentiation, in high-pitched sounds, 
even the phonendoscope with its exaggeration of the 
percussion note has, in my hands at least, probably from 
lack of experience, failed to substantiate the claims made 
for its efficiency 

A “^rmpfom which manifests itself late in the second, 
or vliich may initiate the third stage of sinus throm 
bosis, IS tenderness along the course of the internal jug 
ulai in the neck, with perhaps an appreciable cord-like 
feeling to the infected vein Such a symptom would, 
in conjunction with tliose already enumerated, be re¬ 
garded as absolutely pathognomonic of a thrombotic 
Londition of the sinus, vith jugular extension 

When in +he second stage of sinus thrombosis a fatal 
termination ensues, the usually'assignable causes mil be 
in the order of their relatne frequencj, meningitis 
pneumonia, enteritis, brain abscess, general sepsis, col¬ 
lapse and operatn e shock Other complications may su¬ 
pers ene but as a rule are deferred until and are char¬ 
acteristic of, the thircL stage of the m<alady 

Third Stage —The presence of a thrombus, parietal 
or complete, vhicli has undergone disintegration uith 
systemic absorption accompanied bi iigors, lapid and 
greit fluetuation= of tcmj'oiature and central or penph- 
eial mcta'-tn‘>cs Iciminatiiiff in septic pneiimonn or 
enteriti- V.'ith the appearance of the distinetne fea¬ 
tures of this stasre of sums thrombosis viz the central 
or peiipheral mefistases septic pneiimonn etc the 
hones of sticccssfnlh combating the disease rapidh di- 
miin-h ilthomrli «o remarkible iie the reported cure= 

''Knnpp \rclu^e<5 of Oto!o^:^ ^ol xxvni No 1 
rnnnrfn MoH RecoH Novcmh«'r ]W 

< Knapp « Archives of Otolopr November 


in this affection consequent on operations undertaken 
as a last resort that all hope must not be abandoned until 
the patient is in extremis 

The diagnosis at this critical period is to the prac¬ 
ticed obsen er distressingly clear, and a fatal termmation 
is, save as the result of favorable operation, seldom long 
delay ed 

The array of symiptoms which appears so formidable 
in the second stage is now augmented by^ additional 
signs of most dire portent, these are the direct result of 
the dissemination of septic emboli, or, in other words, 
the new manifestations are due to the distribution of 
infective material m larger or smaller masses, vhile tlie 
I haracteristic phenomena of the precedmg period are 
attributable to absorption through the capillaries, of 
toxins, the product of the morbific action of the patho¬ 
genic micro-orgamsms on the infected tissues, as sug¬ 
gested by Dr Shepard, or of infinitesimal fiagmcnts 
of septic material calculated to induce general septico¬ 
pyemia, but inadequate from lack of volume and Mru- 
lence to establish new and local mfectiie centers, but 
with the arrest of pyogenic masses in their excursion 
through the circulation, is instituted a Molent and de- 
srmctive attack against which no structures of the body 
enjoy immunity and no tissue of any organ or membei 
of the body can offer more than feeble and meffeeliie 
resistance, thus there originate the distinctive features 
of the third stage of sinus tlirombosis or of otogenic 
pyemia, mz, embolic metastases Should the convales¬ 
cence from this stage be protraeted, or the unavoidable 
fatality be delay ed, there may appear a series of absceoses 
distributed over the trunk and extremities, as yiell as the 
thoracic and abdominal viscera with the most indiscrim¬ 
inate impartiality The rapidity with uhich cellular 
tissues undergo extensive destruction under the baneful 
influence of the infective elements thus deposited is 
astonishing, and can be accounted for only on the basis 
or diminished vital force incident to general infection, 
.md the reduced activity of the phagocytes and leuco¬ 
cytes Embolic metastases may appear iminediatch 
after disintegration has taken place in a small poition of 
the clot, or thev mav not manifest themselves until com- 
pfiete purulent liquefaction has supervened They some¬ 
times obtain entrance to the circulation through the 
small tributary veins in the immediate iicinity', and 
again are admitted through that more direct and dan¬ 
gerous aienue the internal jugular lein, but v hater er 
rheir mode of introduction, their eril mission is the 
same They are svept along with the blood-stream un¬ 
til thei encounter a channel sufficientlv iiarrou to arrest 
their further progress, at vhicli point they thereupon 
initiate an infective inflammation 

When in the second stage of sinus Hirombosis cither 
before or after operation there is a reneval of chilh 
and rapid temperature fluctuations the formation of 
metast wes is to be apprehended and a critical insjicc- 
tion of all accessible portions of the bod\ should be ex¬ 
ercised careful scnitini being directed to the neighbor¬ 
hood of the joints the fibrous ficme surrounding vliich 
IS especialh prone to attack 

Septic embolic masses find then va\ into the circu¬ 
lation as Ins been already stated vitli greatest faciliti 
through the medium of the jugular rein hence ihr nr- 
genci of the operation for ligation of this vessel to pre¬ 
vent further infeetne distribution Tint it frcqiicnth 
fails to realize its full purnose in no visr discredit- the 
jiroccdure Xurnerous instances are reported in vhieli 
subsequent to ligation of the internal jugular nietastase= 
hare appeared both centralh and prnplieralh It is 
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reverthele&s no very convincing argument to decline 
closing the main avenue of entrance to a territory against 
Invadeis, because tlieie exist certain other devious paths 
bv which admission may at times be efEected 

While it IS true that no portion of the human body 
cmovs immumty agamst the lodgment of septic paiti- 
cles it IS equally certain that the lungs more often than 
any’other organs become the repository of infective em¬ 
boli according to Hessler they are attacked witii a fre- 
nuency one and one-half times greater than the com¬ 
bined other structures oi the body, and m inyerse ratio 
to the virulence oi the septic agent, and the area of the 
infarction is the likelihood of a favorable or unfavorable 
termination greater or less j. . 

In the vast proportion of cases, the infarcfaons are 
multiple and both lungs aie involved, while the lower 
obes participate with greater frequency than the upper 
lobes or apices When the pyogemc propeities of the 
deuosit are attenuated to a considerable degree, con¬ 
traction and cicatrization of the obtiirated region may 
ensue and healing result, but under less favorable con¬ 
ditions the embolus ineieases rapidly in size, being aug¬ 
mented bv fibrin and plastic lymph, which accumulations 
speedily undergo disintegration by * 

ihose which chaiaeteiize the process in the thrombus, 
nd abscess of the lung results This may perhaps dis¬ 
charge itselt into a bronchus, and the patient recover, 
tut rs more liable to open on the surface of the pleura 
and establish a pyopneumothorax or, in case it does not 
Stare into tL pleural cavity, to give nse to empyejna 
of^the pleima, and failing either of these alternatives, 
the abbess of’the lung is prone to become gangrenous 
Sell of these conditions is fraught with imminent peril 
*•0 die life of the patient, and may practically be 

tSsccsses ot the abdomimJ viscera, kidneys 

kJecn andTi” “ ”11' "I"!'™ "'f,''*!"'''?' 

fche coilccted cases constitute a numerically "“"ll 
r t on to the total metastases in the aggregate The sam 

Tut iie 

direct extension of purulent products from the carious 

^°Permheraf Sstases have been recorded in great 
numbem, and apparentlj have no selective preferences 

„s regards ZlSLor^', 

Sim S" such a visitation Not by any means do all 

tSU? aSXfZ a ?av=r— S 

complete restoration of normal function Acute septic 

K''&TnKsuZf^^ 

left the organ in unimpaired health +v.p 

An interesting motive for discussion is offered in the 

sim-estion that metastatic purulent f 

themselves serve as foci of general ii^ection, that m 
S vords, the circulation, having rid itself of the of- 
feUincr agent by depositing it at some remote part of the 
leuuiiip g „ UoUip to re-infection at the msti- 

^^?n^*^o/°he septic Voducts thus locally developed 
However encraging such a theory may appear, any yews 
Se e^Sssed on the subject must be made at the 
pSsent mo^nt, from absence of all confirmatory data, 
pureN conjectural 


The treatment of metastatic abscess is umform 
Wherever accessible, evacuate the purulent contents im¬ 
mediately, pack with gauze, and allow it to granulate 

When death occurs in the third stage of sinus throm¬ 
bosis, it results in the order of their relative frequency 
from the following causes pulmonary and pleural m- 
volvement, meningitis, general sepsis, abscess of the 
brain, and septic enteritis Other causes have in indi¬ 
vidual instances been noted, but they represent for the 
most part, solitaiy examples, and their total is numeri¬ 
cally inconsiderable 

Accepting the foregoing symptoms as embracing the 
essential manifestations encountered 'in the course of 
jiyemic sinus thrombosis, a pertinent question will be, 
which are sufficiently constant to warrant by their pres¬ 
ence a diagnosis of the affection ^ It is highly essential 
to the successful prosecution of treatment that the con- 
(ution be recognized if possible before the establishment 
oi those symptoms constituting unquestioned pyemia, 
that IS to say, in the earlier stages 

That any distinctive groups of symptoms can ever be 
formulated by which the disease in its first stage can 
with certainty and regularity be recognized and operative 
aid extended'before the establishment of general sepsis, 
seems scarcely warrantable expectation, for the rea=on, 
a'i already stated, that until septic absorption has begun 
the manifestations in the majority of instances are such 
only as characterize uncomplicated mastoid inflamma- 
t'ons, and in no vise suggest intracranial complications 
It may, therefore, be anticipated that with the exception 
of those rare cases which are recognized in the perform¬ 
ance of an extensive mastoid operation, sinus thrombosis 
in the first stage mil escape detection, the very existence 
of a clot being unsuspected Published statistics clearly 
bhou that by far the greafer proportion, numerically, of 
the victims of sinus thrombosis are subjected to opera¬ 
tion latr m the second stage of the affection It be- 
1 ooves us hence to acquaint ourselves as thoroughly as 
possible uith the distinguishing features of this rela- 
tucly faiorable period, and to neglect no precautions 
i.hicli tan in the smallest degree afford protection to 
the patient against the greatly exaggerated dangers of 
the third stage, or which may conduce by even a few 
hours to expedition in the diagnosis of the condition 
That the symptomatology of sinus thrombosis, as 
present understood, is inadequate when applied with dis¬ 
cretion and discernment by intelligent practitioners to 
establish the diagnosis at an earlier moment than has 
hitherto been possible, I am fully convinced, and the 
recapitulation here appended mil serve to emphasize 
thosephenomenawhichmay mth impartiality be denom¬ 
inated the determining factors, and familiarity with 
winch will insure our patients against the fatality of 
indecision and hazardous delay When, therefore, a pa¬ 
tient suffering mth purulent otorrhea complains of se¬ 
vere hemicrania in connection with sudden increase or 
lecent diminution of discharge, and simultaneously pre¬ 
sents a degree of systemic disturbance not conformable 
Avitli a tympanic or mastoid inflammation, we should 
be apprehensive of some form of infective intracranial 
invasion, which suspicion the subsequent appearance ot 
one or more chills with high temperature and undue 
exhaustion should convert into positive conviction, witn 
the accession now of repeated chiUs of varying de^ees 
of intensity, from a sensation of chilliness only to a 
severe and protracted rigor, associated with rapid and 
excessive fluctuations of temperature, profuse and col¬ 
liquative perspiration, rapid pulse and respirafaon and 
great prostration, there is depibted so faithful a por- 
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tra^'al of the salient features of infectiye sinus throm¬ 
bosis that the existence of almost an}”^ of the local signs, 
if at aU pronounced, ivoidd be accepted as absolute con¬ 
firmation bi^ even the most skeptic and exacting medical 
attendants The appearance of the local symptoms may 
be anticipated in their chronologic order, as follows 
tenderness of the superior portion of the posterior cervi¬ 
cal triangle, occipital edema (Griesinger), neuroretm- 
itis, tenderness along the course of the internal jugular 
1 ein, most marked and earliest elicited close beneath the 
angle of the jaw Edema of ej'^elids (Sterling), turges- 
cenee of the external jugular \ein of the opposite side, 
on pressure (Gerhardt), and lastly, a cord-like delinea¬ 
tion of the internal jugular of the correspondmg side, 
due to purulent pldebitis extending into the neck One 
or several of the foregoing manifestations will be recog¬ 
nizable to a reasonablj" alert observer, and will supply 
the requisite corroborating testimony 

The writer offers no apology for the great length at 
which this paper has dwelt on the symptomatology of 
sinus tlirombosis, for the importance of the subject war- 
lants even more exhaustive consideration of the chapter 
A sad commentary on the lack of familiarity with this 
may be found in the recent melancholy death of one of 
Eew yorlf-, most promising young surgeons, mthout 
diagnosis and without operation 

The relative infrequency with which such conditions 
were diagnosed but a few years ago contributed to the 
belief that the lesion was exceedingly rare, but ivith lad- 
cal improicments in surgical metnods during the last 
five yeirs the total number of successful and unsuc'ess- 
ful cases reported makes a very respectable aggregate 
irhicli the unpublished failures, could they be recorded, 
uould appietnbly augment This element of unpub¬ 
lished operative failures bears an important relation to 
ihe percen+ige of favorable prognosis, and it is un- 
doubtedlv true not only that all mention of many Cases 
which are recognized and operated on too late and, there¬ 
fore, unsuccessful!}, is suppressed, but also that numbers 
cl patient« die witli this disease, entirely unsuspected, 
death being attributed to “obscure head troubles,” ty¬ 
phoid fever, and the like Hence it follows that when 
u e rely on the statistics of published cases for our esti¬ 
mate of the prognosis of sinus thrombosis, we are tak¬ 
ing an unwarrantably optimistic view of this fatal mal¬ 
ady the published reports of which are distinctly mis¬ 
leading and in no sense accurately represent the rate of 
mortality It is my belief that the percentage of mortal- 
it}"^ in sinus thrombosis is materially higher than the rate 
commonly ‘ittnbuted to it, for the reason that the temp¬ 
tation to suppress operative failures is of similar import 
and equal weight until the inducements to publish oper¬ 
ative successes 

The factor chiefly concerned, not only in dimimshing 
statistic mortality, but in increasmg the number of ac¬ 
tual recoveries as well, uill be above all others a more 
comprehensive acquaintance with the s}'mptomatology 
of the disease uhich will result in early and accurate 
diagnosis The names of many brilliant contributors 
illuminate the literature of sinus thrombosis certain of 
whom have invested the subiect with an especial and dis¬ 
tinctive charm Zaufal Horslea, Slacewen, Hessler, 
Eormer, and others worth}'-, but too numerous to men¬ 
tion, are renresented by classic and enduring works and 
of recent years in the development of symptomatology 
and technic, the otologists as a class have home a by no 
means inconspicuous part 

But to Zaufal the pioneer before all others is due 
the credit of having initiated the steps which, -with mod¬ 


ifications as to detail onl}, ue stiU foUow for the relief 
of sinus thrombosis His prophetic utterance it was 
uhich proclaimed the possibilit} of preservmg life un¬ 
der conditions winch had long been regarded as neces- 
sard} fatal, and it was his inspired courage which first 
involved the odium of imputed sacrilege in a futile at¬ 
tempt of presumptuous man to stay the hand of mamfest 
destiny 

But science has many times defied the edicts of both 
church and state, it recogmzes no limitations save those 
of the intellect, and acknowledges no control save the 
dictates of humanit} It uas when medical science re¬ 
belled against the obstacles of conventionality and intol¬ 
erance and became self-reliant, hen it ceased to regard 
i fatal termination in all mtracranial iniianimator} dis¬ 
eases as the irreioeable dictum of a land but inscrutable 
Providence, that then and not until then, was there m- 
stituted a series of surgical triumphs uhicli, with the 
piic'eless assistance of that potent ally, antisepsis, re¬ 
sulted m tlie utter demoralization of infective process 
and redounded to the everlasting benefit of manland 
Discussion 

Dr T T-T CoucTEii, Chicago—I lia\e but a single ciiticism to 
offd, and that is chat the Doctor has rot prCbCiited that -iib 
ject earlier It is certainlj of the greatest impoitaiiee It is 
particular!) interesting to me perhaps for this leason On 
last Sunda) nioining just aftei I had gotten readv to etart 
for Coliiinbiis [ re.,ei\ed a telephone message fiom a nicmhor 
of this Association asking me to see a case with the pos-iblc 
object of operation On going to the hospital I found the pa 
tient, a- little girl 5 years old who had just been opuated on 
by an oculist The oculist had done a choroidcctomv in order 
to relieve the tension of the evebrll I have never observed 
more intense tuigesconce of the eveball than was present in this 
case The patient hid been treated loi seven davs for i pie 
sumable meningitis There were anparentlv no othei sjinptoms 
picsent except meningeal ones The patient had been comatose 
nio-t of the time and there hid been no indications to the 
phv'sician who had been attending her of a mastoid involve 
ment On elose examination into the historv I found there had 
for some time been a discharge from tl e eir a piiuilent otor 
rhea, and vnth as good an eximination as I could make under 
the ciiciimstances which was ratliei limited I found a veiv 
ceitain involvement of the mastoid cells Ihcie was the most 
intense bulging and tumefaction of the evelids I have evei 
seen Another 'jmiptom was the tcndeiiiess in the posterior 
cervical triangle of which the Doctor speaks in his paper 
Picssure at that poiift was the onlv thing that would arouse 
the child m the least 

I advised a mastoid opciation rs a possible hope but with 
an almost hopeless prognosis I did the operation ns qiiitkh 
as I could and those looking on avowed that the amount of 
pus removed would certainlv fill one fourth of the cram il eav 
it) The hemorrhage afier the first free discharge of pus was 
v'cr) ficc and further examination icvcalcd the necrotic walls 
of the lateral sinus 

This patient even m her comatose itate was constantiv and 
persistently pulling her car and rubbing the neck thus plainlv 
indicating the pain location The '■uthor of the paper has I 
am convinced emphasized a most important point in the posi 
tive and earlv di ignosis of this at ill times serious condition 

Dr T D SirFPPVRi) Brooklm X Y —AIv experience with 
sinus thrombosis has been limited and I can onlv add testmionv 
to what Dr Wliiting has said In on case I was calhd in on 
the third dav after the first chill which tame on five dav s afti r 
the inception of suppurat on When I saw the patient she had 
a temperature between 103 and 104 F dull pain over the mas 
toid region and there was tenderness over the communicating 
mastoid vein Acute suppuration was going on \n cxiinin 
atioii showed a distinct optic neuritis on the aflected side 
Those were all the svnnptoms that presented at that time Tlie 
operatirn was done the follow ing- dav and had to be performed a 
second time The operative interference extindeil final!v to the 
removal of two or three inches of the internal jugular vein and 
hackwmrd toward the torcular with ultimate recoverv 

Dr Axnnnw T TrvrnrpvrAX Columbus Ohio—It is verv grnti 
fying to all of us to note the increased ie'''re=t in this cla's of 
cases not onlv by tlie spcuial i, - begin to si-e the 

dawning light in the i 'hat is as 

far in the future to hope f fit 

in the class of cases that * th 
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needs all the courage possible There is almcst no limit to 
IVInch ho may not go to obtain the results that he staits out to 
secuie m those cases Wo may begin with the idea of a simple 
mastoid opeiation and conclude, aftoi a few steps, that we will 
have to peiform a radical mastoid operation, and after vve have 
done that vve may not jet be satisfied f will nev'ci forget the 
feelings I experienced in the elinie of Piofcssor Schvvaitze, 
when he began what ho himself considciod a simple mastoid 
opeiation, following this ho did the ladical one, then going 
down in the neck he made a ligation of the pigulai vein, then 
going up above again he found an epidiiial abscess, and then 
going into the lateral sinus and cutting the oxteinal vein he 
syringed from the mastoid back into the neck That was car 
lied on two or three weeks with final success It was an opera 
tioii that anjbody would be pioud of doing, and it shows what 
vve ina} do if w'c have the courage of our convictions 

Dp D !M Giielnf, ixiand HapiiU Mich—Di Whiting’s papei 
IS on a subiect to which I have given a gieat deal of atten 
tioii, and in vvhicli I have been deeply intcicsted Foitimately 
I hav'c had but one ease of sinus thioinbosis, and unfoi tiinatcly 
no operation was done on the mastoid oi otheivvise, but the 
autopsy levealed a sinus thiombosis I made a diagnosis of 
mastoid disease and wanted to do an operation, but at that 
time, about ten years ago, it w as rathei a new thing to ojicrate 
without external swelling, and I was opposed by the physicians 
111 consultation The patient died as tl e result, from metastatic 
abscesses 

I desire to emphasize the following point Tenderness 
and swelling along the line of the jugulai yein, was 
not to be felt, and theie was no choked disc and no swell 
ing above the eye, none of the signs and symptoms which the 
Doctor has enumerated as a diagnosis of that condition, except 
that after the metastatic ibscesses had toimod in the bodv, a 
chain of swelling occuiied along the jugular vein 

Dr A J Timrepman, Columbus Ohio—I would like Dr 
Whiting to tell us whether he has cvei, in noting the symptoma 
tology of these cases, known of patients who complained of pain 
in the shoulder blade 

Dr Fred Whiting New Voik City—In reply to the last 
speaker I must saj that I hav e noticed that symptom once, but 
only in a fatal case, and the patient also complained of pain 
in the anterior pectoral region It was a case which subsc 
quently plowed to be a septic pneumonia and a pleuropneumonia 
in addition at that j oint In rogaid to Di Greene s stdteinents 
that the cord like condition of the iiiteinal pigulai vein on the 
aflected side did riot appeal until the metastatic abscesses 
had appeared, tiiat is quite common Probablv that patient 
did not have a tin embus so eomplctc as to entiiely close the 
vmssel, but left an on''’ ii > ' wineli the riioocT passed 
downward, and the septic mateiial then was carried along the 
vein down into the lungs so you had iiielastitic abscesses and 
then the phlebitis Iccame extensivi and vou then had septic 
phlebitis extending so you could make oait rnese enlargements 
As to the inquiry as to whether the vein itself sbpictimes be 
conies so involved in phlebitis as to hi'uniccogin/able in the 
neck, that is a condition I have not nfdt Schwaitzc mentions 
a case in which he cciild find no leiiimiit of the vein and had 
only an abscess cavitj in the neck Knipp also loports a ease 
in which he made an autopsj and endeavored to find the jug 
ular in order to make the operation such as ho w oiild and tie off 
the jugular and he could find nothing except what he charac 
terized ns a minute thread In that case there had been v'ery 
extensive cicatiical obliterition I hav'e never found obliternt 
ion of the vein so that it was not easily found As a rule the 
vein collapses below the clot and while it is sometimes some 
what difficult to find if the man is well acquainted with the 
anatomv of the pait he can find it quite leadily 


DIABETES MELLITUS 
BY J jM AIAjEN a M , M D , LL D 
I iiiertv vio 

Diabetes mellitus is a disease in the beginning of 
perveited nutrition, eaused either by hereditary func¬ 
tional or organic disease There is some testimony that 
it may be conimunieated from one person to another 
Tt also follows syphilitic lesions near the fourth ven- 
tiicle of the brain Later pathologic changes may occur 
111 one or more of the follow mg organs pancreas, liyer, 
heart and kidnejs also in the nerve centers of the 

•Presented to the Section on Vlaterla Jfedlcn Phartnacy and 
TTiornpeutlcE at the Fiftieth Annual Vleetlne of me American 
Vledlcal Association held at Folumbus Ohio June C 0 1800 


cardiac and solar plexus The perveision consists' of 
the entrance in to the blood of an abnormal quantity 
of saccharine matter This sacchaiine matter practical¬ 
ly acts as a strong diuretic by producing hyperemia of 
the kidneys, which lesults in increased functional action 
manifested by the passage of large quantities of urine 
loaded with saccharine matter depuriated from the 
blood While tins perverted functional action of the 
kidneys is largely in excess of normal, it must be con¬ 
sidered as a conservative foice removing from the blood 
matter vvineli would be injurious to normal tissue meta¬ 
morphosis 

If the proposition is true that the etiologic factor in 
this disease is a perversion of nutrition, we should be¬ 
gin its study from two sources the food matter and the 
ahylopoietie viscera 

It has been abundantly proved that the eating of huge 
quantities of sugar does not necessarily produce this dis¬ 
ease, but it may increase the sugar in the urine after 
the disease is established 

The ultimate of the caibohydrates, and a small por¬ 
tion of the nitrogenous substances, results in the pro¬ 
duction of saccharine matters in the process of d’ges- 
tion, which, with normal metabolic changes referred 
to, occur below the pylorus, hence it is unnecessary for 
us to give attention <to the digestive tract above this 
valve 

The various experiments and pathologic investiga- 
lions of the part the pancreas might play in the produc¬ 
tion of this disease is far from being conclusive The 
w eight of evidence, pro and con, is against the pancreas 
being an eliologic factor in the production of this dis¬ 
ease The same is true in regard to the liver and tlje 
heart therefore, it wop]d be a work of supererogation 
for me to bring forward the authorities and reasons on 
this point, because our text-books and literature abound 
with them 

"It is not so clear to my ihind' as to the role the cen¬ 
tral and sympathetic nervous systems play in its etiol¬ 
ogy’, because Benard and others have established be¬ 
yond question tliat irritation or disease ^pf the fourth 
ventricle is uniformly followed by sugar in the„ urine, 
but this does not follow’ in the experiments or pathologic 
changes in any of the othei above-named organs Nor 
arc any of tlic knowm diseases of the liver, either func¬ 
tional or organic, ever followed or associated wnth dia¬ 
betes The same is true of the heart In two post- 
moitems held by me, the pancreas was practically de¬ 
stroyed, and no diabetes was present 

A number of years ago my’ attention was attracted to 
the character of food prescribed for diabetic patients 
by the fact that it excluded all the food digested and as¬ 
similated in the duodtenum and the other small intes¬ 
tines And at that time neithei physiology nor pathol¬ 
ogy gave any reason for this course True, vve know that 
the carbohydrates and saccharine matters of the food 
were digested and assimilated in this tract of the in¬ 
testines The withholding of these, I could easily rec¬ 
ognize, gave these organs rest by lessening physiologic 
functional hyperemia But the questiton suggested to 
my mind was Why do this, unless there are organic 
diseases of the duodenum and jejunum!* I believed 
then, as I do now’, that the beneficial effects of w ithdraw - 
ing carbohydrates and saceharine matter from diabetic 
patients was beneficial only because of disease of the 
duodenum With these view’s before me I began a care¬ 
ful examination of every case of diabetes that precented 
it'self, either in my clinic or private practice, for chronic 
inflammation and ulceration of the duodenum Since 
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that time L liaic had ti\ent}-si\ cases of diabetes that 
1 am suie \iere preceded by chronic inflammation and 
ulceration of the duodenum All of these uere careful!} 
and thoiougldjr examined for disease of the heart, livei 
and pancreas, but none uas found Seven of these 
eases I made carelul post-moi terns of, and found chrome 
inflammation and ulceration of the duodenum, but no 
lesion oi either pancreas, heart or liver, except in one, 
uhere the Iiier uas a little pale in color In three of 
tliem tliere were lesions near the origin of the pneumo- 
gastric neive which I ascribed to reflex irritation irom 
the duodenum 

In 1878 there w^as a patient admitted to the Kansas 
Citj Hospital, wuth paral} sis of the upper and lower ex¬ 
tremities which had existed for five days He gave 
the history of having had diabetes for about six months, 
also that he had had syphihs eighteen months before 
entrance, w'hich had followed its normal course He 
died twelve hours after admittance Post-mortem ex¬ 
amination revealed a clot in the spinal canal near the 
center of the last cervical and the first dorsal, the re- 
sidt of degeneration of the arterial coats, and gummata 
in the fourth ventricle of the brain, the other organs 
of the body were in a healthy condition, including the 
duodenum 

As to the value of opium, after studying its therapeu¬ 
tic effects, which are, for a time, to arrest secretion 
after which, under its use, secretion returns to a normal 
condition, as is demonstrated in the use of it in large 
quan+ities in peritoneal inflaHimations and opium hab¬ 
ituates, I haie failed to see why it could possibly be 
beneficial in diabetes mellitus, except its controlling ef¬ 
fect on reflex irritation, wdiich does not require the 
immense doses tliat aie given This fact was strongly 
illustrated in two cases of diabetes mellitus following 
paehymemngitis, which fell under my caie I used 
opium 111 these eases in increasing large doses, j et it had 
no effect w'hatever, iieithei reducing the quantit} of the 
sugai in the urine noi the quantity of the urine se- 
cieted 

AVhen it is rcniembeied how abundantl} the duo¬ 
denum IS furnished with blood, and how intimatclv it 
IS connected w ith the central nen ous system by the par 
1 agum and to the svmpathetie through the solar plexus 
b} the splanchnic with the thoiacic centers and filaments 
fiom the spinal cord, also with the plexus of Meissner 
in tlie mucous menibranc, and that of Auerbach between 
the muscular coats and how abundantl}^ it is studded 
with the glands of Lieberkuhn and Brunner, the se¬ 
cretions of wduch haie much to do with the metabolic 
changes of our food and coupling this with it being 
the receptacle for the secretion of the bile and pancre¬ 
atic fluid we are forced to recognize that it is an organ 
of great importance m the digestive and assimilative 
process, possiblv as important as the stomach itself 

Bv its anatomic location and relation to the stomach, 
it becomes the receptacle for all the matter that passes 
through the pylorus, and in those w ho are suffering from 
eithei functional oi organic disease of the stomach 
much of this matter is liighh irritating Its extensive 
■and rarious connections make it the great reflex center 
of the alimentary canal This is demonstrated b} tlie 
fact that nearh aU seicre burns produce inflammation 
and ulceration of this organ This organ is also ex¬ 
posed to the inflanimatori diseases of the intestinal 
canal paihciilarh di«cntcn hphoid feier and occa- 
sionallv the exanthematous diseases 

I hope I shall be excused for making this digression 
bcc 111=0 of the searciti of medical literature on the sub¬ 


ject, and it enables me to bring betore jou the import¬ 
ance of the functions oi this oigan and the frequcnc} 
with which it IS exposed to disease 

It IS fan to assume that chronic mflimmation and 
ulceration oi this organ woidd materiall} affect the se¬ 
cretion of its glands, and possiblj its accessories, there¬ 
by arresting those metabolic changes in our food w hence 
the saccharine matter is denied, and rendering them un¬ 
fit to be comerted into glycogen, so that by natural se¬ 
lection thej are taken up by the absorbents and leins 
and cariiecl to the kidneis to be depurated b} them from 
the blood 

As all the cases of diabetes that liaie fallen under 
m}'^ care have been more oi less of a neuropathic diathes¬ 
is, with high reflex sensibilities, and recognizing the 
duodenum as the great center of reflexes in the alimen¬ 
tary canal, the question has often presented itself to 
my mind as betw een the explanation given above in re¬ 
gard to the metabolic changes m the food as an etio- 
logic factor and peripheral irritation, producing reflex 
irritation, affecting the nutrition of the nerve-center 
that presides over the conversion of starchy mattei into 
saccharine matter, and as to w Inch is the etiologic factor 
m diabetes 

I am free to admit that the tendencj' of inj mind, 
takmg into consideiation the origin and distribution of 
the par vagum and tlie connection of the duodenum wnth 
<^he sympathetic neivous centeis, is to conclude that pci- 
ipheral irritation is the more probable factor, because 
Brown-Sequard and others have well established lint 
reflex irritation is sufficient to ariest and pieient se¬ 
cretion, and, if continued long enough, to produce 
structunl change of tissue 

Basing my treatment on the philosophy of etiology 
and pathology' as gi\ en, it is as follow's 

1 Allow' the patient to eat only such foods ns can bo 
digested by the stomach giving the duodenum icst ind 
thereby preventing physiologic hyperemia This con¬ 
tinued foi a time will reduce the hyperemia to a point 
so small and feeble as not to be a source of iriilatioii to 
the inflamed stiuctuics 

2 Use intestinal geimicides, the value of winch in 
mv experience, is in the order gnen creosote sulpho- 
carbolatcs oi zinc and soda, liyposulphite of soda eii- 
calyp+ol menthol oil of cinnamon and sulpliid of cal¬ 
cium, salol betanapthol carbonate of guaiacol I 
ha\e found the puhis Indrastis canadensis, combined 
with salol an efiicient stimulant and alleratne to the 
mucous membrane To control reflex irritation I use 
1 -lf)—1-10 gi of morphin tliiee times daih, oi aqua 
chloroformi a dessertspoonful three times daily 

All of these cases suffer more oi less with anemia of 
the nene centers fl'o present this I gne 1-GO—1-fO 
gr strsehniii nitrate three times a das or an equisalcnt 
amount of mix somica Vs a tonic I use cither the 
bitter tonics or the phosphates of lime and soda or the 
ssine of the phosphoglscerate of lime (Chapteau) The 
ferruginous preparations and the cod-liser oils sliould 
be excluded 

ilans cases of diabetes liasc hsperacidits and hsper- 
secretion caused bs reflex irritation originating in the 
duodenum =0 great that when the chsme passes through 
the pslorus it can not bo rendered sufTiciently alkalinr 
bs the secretions m the duodenum to undergo non'^nl 
metabolism 

This condition is 
amount of sugar 
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eficial effects are at once manifested by a decreased 
amount of sugar in the urine and in the amount of 
urine secreted, it also makes it far less irritating to 
the duodenum, thereby decreasing the refle\ trouble 
The salicjlate of soda is recommended for the same 
purpose, Wt in my hands the results have not been so 
desirable, the only advantage it could have over potas- 
oium bicarbonate ivould be its slight germicidal proper¬ 
ties , but this effect is not needed, for the reason that I 
am giving better germicides 

Another combination of remedies which I have re¬ 
cently used ivith apparent benefit is as follows 

It Creosote gtts 1/3 

Tmet nucis voraicse gtts x 

Saw palmetto oi 

]\r 

In the saw palmetto we have something of a tome as 
well as a stimulant to the mucous membrane, thereby 
lessening retrograde metamorphosis of tins tissue 

As a matter of course the environments of the pa¬ 
tient should be hygienic, with plenty of fresh air, also 
baths and massage of the skin every other day, and no 
mental nor phjsical work 

A large majority of the eases of diabetes which I have 
treated have been in my clinic of the Universitj^ ifed- 
ical College, Kansa^i Citv, Mo Onl> three of these re¬ 
mained with me ten or twelve months, when the}'' were 
discharged cured Two cases recoveied in my piivate 
practice The lomaming number I was unable to follow, 
so I can not give results I think I do not say too much 
when I say all of them were benefited, as indicated by 
a decrease in the amount of secretion of urine and the 
amount of sugar present 

Excluding heredity as a factor, and beginning early 
before pathologic changes have occurred, I should feel 
hopeful of favoralile results 


CLINICAL NOTES ON DIGITOXIN - 
BY JOHN P SAWYER n D 

CerVELAND, OHIO 

Among the feiv really indispensable drugs which wc 
have, digitalis uould be placed in the very front rank 
by most medical men, and this is true m spite of the 
fict that its use is attended by certain disadvantages, 
and tliat these disadvantages are not regularly to be 
estimated, omng to the complex nature of the constit¬ 
uents of the drug, and the varying proportions in which 
these aie present in the crude leaves The various alka¬ 
loids and glucosids, obtained from the crude drug, have 
not been uidely known because of technical difficulties 
in preparation, and have not made their nay into gen¬ 
eral favor Moreover, the exceeding smallness of the 
dose, ind the considerable risk of cumulative effect 
have added to the distrust mth which most practitioners 
have looked on these drugs But the evident gam from 
the use of a definite acliie principle is so great that de¬ 
termined efforts have been continued through j^ears and 
there is now a considerable mass of cumulative evidence 
very favorable to the use notablv’’ of digitoxin And I 
bring it to vour notice here lieeause I have found in an 
increasingly free use of tlie drug that it is more speedy 
more certain than digitalis, that it is efficient in most 
cases vihere digitalis is at all likely to succeed—and this 
maj be well inferred fiom the fact that digitoxin con¬ 
fers on the leaves a large part of their ordinary effective- 
jiess—and, moreover, in a number of cases I hav'e found 

•Presented to the Section on State Vledlcine at the 1 Iftleth 
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digitoxin efilcient to a leinaikable degree, when digi¬ 
talis had failed utterly in an ordinary method of ad¬ 
ministration. and when also a long list of other allied 
heart tonics had been employed successfully In fact, 
1 am now using digitoxin in a majority of cases under 
my observation which present .my indication for the use 
of digitalis 

I will especially refer to an article by WenzeL, in 
which he reports the use of digitoxin under Unver- 
richffs directions in the Madgeburg hospital This is 
the moie noticeable as wnthin a few weeks Dnverricht 
has slated that he has in these intervening years made 
a continually increasing use of digitoxin, until now it 
has nearty displaced digitalis 

The remedy has been administered in solution with 
glyceiin, aleoliol, chloroform diluted in water It has 
been made use of hyppdeimically, and has largely been 
given per rectum Many writers refer to its irritating 
properties on the stomach but this is true particularlv 
of earhei articles, and as the dose has been diminished, 
Iheie are apparentlv fewer reports of unpleasant re¬ 
sults on the digestive canal 1 have as yet to see in the 
small dose L employ the fiist symptom of irritation in 
the stomach, and 1 have not found it necessary to re¬ 
sort to any other mean's of medication than by capsules 
or talilets given by the mouth 

I’he desirable effect sought to be gamed by the ad- 
mmi.,'ration of digitalis is an increase of arterial pres¬ 
sure, u&ually with chminution of pulse-rate, while on 
the other hand v/e seek to avoid continuance of high ar- 
tciial pressure with quickening rate heightened blood 
pressuie with iiregularity', and as the extreme the rapid 
sinking of blood pressure with sudden, cessation of heart 
action, and death The great weight of experience is 
that digitoxin accomplishes tins first desirable indica¬ 
tion within from twelve to twenty-four hours, .and the 
result once accomplished is maintained for a surpris¬ 
ingly long ppiiod of time 

jly own obse'-vations coincide entirely with these 
statements, and I hav e a sphygmogram taken from a case 
of n wcnuin 'll) vears of age, witli a rapid pulse of low 
ccnsioii slightly irregular, with heart apex m the mam¬ 
mal) line n the fifth interspace, with a systolic murmur 
heard at the apex and tovvaid the base, with accentua¬ 
tion of the pulmonaiysecondsound,complaining of short¬ 
ness of bieath on slight exertion, complaining of a dry 
hacking cough after exertion, and particularly annoyedby 
it on lying down at night—so much so that she was una¬ 
ble to sleep foi several horns She had also noticed a 
cmsiderablc diminution in the amount of urine I 
diioeted oiie-eighth of a milligiam, about 1/500 grain, 
of digitoxin three times a day until the pulse was less 
than 80, and directed her to repoit in forty-eight bouis 
She tooJc tw'o doses tlie fiist day, and had veiy little 
cough at night, one dose the followung moriiing,and then 
finding hei pulse less than 80, took no more until I had 
seen bei again T lold hei to take one dose each even¬ 
ing and report .igain in forty'-eight hours vihen I took 
a second tracing which shows ,a decidedly' imnroved 
condition of aitenal presbUic pulse wave far better bus 
tamed and the rale reduced to normal The natient 
took but three or four doses, and has been entirely re¬ 
lieved of the sy'inptoms of insufficiency with which she 
came and has noticed a marked mciease m the quantity 
of urine 

This loads me to the statement that I have repeatedly 
noted the favorable diuretic effect in digitoxin What 
I have seen m this one case I have seen in more than a 
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'core like it In permanence and pleasantness of effect 
I have seen nothing to compare ivitli it, and in these 
small doses 1 have seen no irritation of the stomacn 

As to its effect in eases where other remedies have 
failed, I will briefly state the essentidl pomts in two 
cases, each of which 1 had seen four or five years before 
and in nhieh I had made the diagnosis respectively of 
aortic insufficiency and of mitral insufficiency A gen¬ 
tleman of large frame, 52 jears of age, presented him¬ 
self for evamination, and I found the apex of the heart 
in the sixth interspace in the mammary hue the apex- 
beat forcible heaiong, pulse 80, nater-hammer pulse 
capillarj pulse arteries somewhat thickened On aus¬ 
cultation a soft murmur practically replaced the second 
sound at the aortic cartilage and uas transmitted dis¬ 
tinctly down the sternum, and into the carotids, mine 
normal Patient was occasionally under my observa¬ 
tion as consultant, and last spring ivas m an advanced 
state of cardiac insufficiency with increasing vascular 
changes and secondary disturbances with albumin hya¬ 
line and granular casts The yarious heart tomes were 
tiled, including digitalis in its preparation of tincture 
infusion, extract, dried leayes, convallaria, nitroglycerin, 
adonis, strychnia, all being used at yarious times ac¬ 
cording to the indications presented by the special con¬ 
dition of the patient From none of the digitalis group 
Merc any results obtained comparable to those gained 
from the digitoxin and this in a patient in time of 
secondary disturbances, quite marked as regards the in¬ 
testinal canal and ivithout the frequently mentioned 
irritating action of digitoxm And in this case, the 
favoiablc effect on the circulation seemed to be very 
efficient in quieting the stomach The patient died after 
the establishment of thrombosis in the popliteal arteries 
The post-mortem confirmed the diagnosis of aortic in¬ 
sufficiency 

Another case is that of a young woman, 23 years of 
age, M'hom I sau' file years ago, and not again as a 
patient until I was called in consultation, finding her 
in an extieme cardiac msufhcienc}, propped up in bed, 
unable to he doMm, uitli marked edema and ascites, pas¬ 
sive congestion of the kidney and marked secondary dis¬ 
turbance in the intestinal tract, vomiting, flatulence, 
and diarrhea—all contriliuting to plague the patient 
I found that a numbei of gentlemen had seen the case 
m consultation and I could mention no other cardiac 
tome which had not been tried out m competent hands, 
and the attending phvsician confe'sed his vant of faith 
in the trial of digitoxin But neierthelcss the prescrip¬ 
tion was given, and the effect mms astonishingly prompt 
and helpful The shortness of breath was quiekly re¬ 
lieved fhe passive congestion of the kidney improved 
ver}’' markedly, and vnth the betteniient sleep and rest 
was much improved, and the stomach disturbance con- 
sidcrablv Ic'sened A test of the stomach contents ob¬ 
tained at the next vomiting shoM ed an excessive amount 
of hydrochloric acid, and the prescription of a simple 
alkali Mas attended with extremely helpful results With 
the efficiency of the digitoxin, and the relief obtained 
from the use of the alkali the patient made a recovery 
from Mhat was truly a desperate condition To the 
digitoxin belongs a large part of the credit in this case 
and the establishment of compensation Mas verv decid¬ 
edly helped by the occasional use of a fcM doses of the 
drug given in this case, as in the preceding one in % 
milligram doses 

TliebO casts are those of primarv heart lesion Anoth¬ 
er extreme case was that of a man -10 vears of age Muth 
chronic parenchv matoiis nephritis inwhomtliesecondarv 


cardio-vascular changes became verv pioniiiient, the cai- 
diac insuffieienev at last so extieme that death seemed 
immediately impendmg from that cause In this case 
also the usual cardiac tonics failed to check the failure 
of heart muscle and the verv able attending plivsician 
Mas more prone to discuss the probable post-nioitem 
findings than to consider an-^tlung likelv to relieve the 
desperate condition Digitoxin given in 14 milligram 
doses three times a dav m as efficient, and a fairlv estab¬ 
lished compensation Mas obtained for a time, the pa¬ 
tient dv'ing SIX months afteruard from iireiina and not 
from the cardiac insuffieienev 

These cases could be multiplied were it desirable but 
I present them to illustrate the obsen ations I hav c made 
of digitoxin, leading me to siunmarize its advantages 
as prompter than digitalis in sufficiently small doses 
no more irritating than digitalis efficient as a diuretic, 
and so frequentl}'' successful when digitalis and other al¬ 
lied preparations hav e failed that it vv ould seem no case 
should be despaired of until the efficiencv of this active 
principle has been tiied, and fins promptly efficient ac¬ 
tion not seen only m a limited class of eases but 
throughout nearly the whole range of the indications 
for digitalis in chronic disease JIv experience m itli its 
use in acute disease is not sufficient to warrant more 
than favorable notice and I have therefore not leported ' 
the relatively few instances in which I have used it in 
this class of cases 


THERAPEUTICS OF PA^EUMONIA ‘ 

BY FRANK O WHEATLEY D 
Professor of Materia Medica and Thernpoutics Tufts Collcffo 
Medical School 
BOSTON 

In asking }our attfention to the “Therapeutics of 
Pneumonia,’ I am aware that I am tiavehng over a 
well-worn wav the mass of litoiatiue on the subject 
1 ' ''iinplv appalling But I have the lemerit} to ask jour 
attention to the subject again, for I believe that the 
mortality of the disease is so great under ordinary 
tieatment that the burden is on us contimialljf to review 
our treatment until the statistics of the disease show 
some reason for our connection with it I do not pro¬ 
pose to weary vmu with a discussion of the various path¬ 
ologic conditions that are somewhat looselj described by 
the general term pneumonia but wish to be undei- 
stood as discussing the acute lobar varietj The eti- 
ologv of the disease is fairlj well established A path¬ 
ogenic germ described bv Fraenkel is said to be piesent 
m over 90 per cent of all cases ilthoiigh fjie same 
organism has been found in pleurifis, pericarditis and 
even meningitis, and is present in the nasal and sali¬ 
vary secretions of healtlij people The pnoumne<)ceus 
of Friedlandcr and the 'treptococci of 'iippuration 
are not infrequentlj found AVe are, then ju'tified 
in classing pneumonia as an infectious inflainmafion 
the infection being quite often of a mixed tvpe As 
a predisposing ciiise exposure to cold is usuallv con¬ 
sidered the most important but I am inclined to think 
a lowering of normal resisting power whether from ex¬ 
posure to cold overexertion nr other cause a fairer 
statement It is quite commonlv considered a disease 
of the winter months but I think this no more true 
of pneumonia than of other infectious diseases The 
eiglith and ninth U S census reports show the disease 
to be more prevalent below than abo.e the thirtv-ninth 
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paiallel, winch might be taken as proof that extreme 
cold leather is not a predisposing cause I am of the 
opinion, liowever, that ^he excess in per cent of cases, 
and also in per cent ot mortality in the Southern States 
is due to the large peicentage of negroes in that sec¬ 
tion, uho, from pooi Iwgienic surroundings and lack 
of intelligent care, aie easy victims to the disease 
My contention then is that the germ or germs that are 
the specihc cause of the disease are fruitful in proper 
sod at any season of the year and in any latitude 
Having then an inflammation due to a specific cause, 
the modem trend of therapeutics will lead us to look 
hopefully for a specific treatment, and, mdeed, results 
have been already attained by investigatois like Wash- 
bourn’, Pane-, Eienzi^, and others that sustain this 
view As far as I am informed, however, we are not at 
the present time in a condition to avail ourselves of a 
specific so well established as to warrant its general 
use, and are compelled to foUow a line of expectant 
treatment As a result of this treatment Drs Toims- 
hend and Coolidge, who worked up the records of the 
Massacliusetts General Hospital from 1822 to 1889, 
and who characterized the treatment before 1850 as 
heroic, from 1850 to 1860 as transitional, and since 
that time as expectant, rather hopelessly conclude that 
neither the duration of the disease nor its convales¬ 
cence IS affected by the treatment This, let me say, 
parenthetically, is in line with that therapeutic nihil¬ 
ism that has been for the last twenty years so preva¬ 
lent Of the dietary of the disease I have only to sa}, 
it should be no diffeient from that of other acute diseases 
Of the hygienic surroundings the same may be said I 
would, however, lay special stress on the importance of 
pure air, i e, air free from infectious germs Beverly 
Eobinson'* lecommends that some disinfectant vapor¬ 
ized by boiling water be provided, both for the benefit 
of the patient and the protection of the attendants 
How valuable such a measure may be I shall leave the 
bacteriologists to decide Antiseptic mouth washes 
and gargles, or better, sprays, are important Eegular 
forcible inspiration, I consider extremely useful at 
such intervals and during such time as each individual 
case will admit Local applications while supported 
by staggering statistical tables have not m my experience 
proved of especial value A recent article by Prof 
May® especially commends a liberal use of ice, topically, 
while Kolipinsla® advises hot uater bags to maintain 
a temperature of 110 F My own experience with these 
methods is so limited as to render an opinion woith- 
less The agents that have proved most useful in my 
hands have been acetanilid, some derivative of opium, 
strj'chnin, nitroglycerin, alcohol, oxjgen and digitalis 
The acetanilid in the initial stage where nervous dis¬ 
turbance and pain are present has seemed to me an 
excellent agent, the opiate for pam not amenable to 
acetanilid, and for the relief of a distressing cough, 
for the former sulphate of morphin, for the latter 
codein or, uhat is probably better, heroin, the strych¬ 
nin for the sudden failure of heart power that so often 
proves fatal, and in this connection let me say that 1-20 
ofr IS none too much for a crisis, to be repeated in from 
two to four hours as indicated, the nitroglycerin for 
its well-knoivn effects on arterial tension, the alcohol 
as an aid to strychnin—champagne preferably, the 
oxygen when deficient oxv^genation is evident, and the 
digitalis from the time a'diagnosis is made until con¬ 
valescence is established Some years since Petresco^ 
urged on the profession the use of this drug in mas¬ 
sive doses and supported his contention with favorable 


statistics, but the treatment did not stand the test of 
experience, mainly for tivo reasons in the dose recom¬ 
mended the dlrug in many cases interfered uith nutri¬ 
tion by upsetting the stomach, and its slow action ^ 
made it uncertain whether its lull physiologic' 
effect could be obtained in time to ward off dis¬ 
aster To those who have made a special study of the 
physiologic action of digitalis, and especially to those 
who have noted the actual increase in cardiac tissue re 
suiting from its use, a result very strikingly brought 
out by some experiments by Prof Hare®, it mil not 
seem extravagant to say that we need from two to 
three days to establish a full physiologic action While 
we may expect a marked increase in the force of sys¬ 
tole, a rise in arterial tension, and a lengthened mter- 
val between diastole and systole in from ^twelve to 
twenty-four hours, we can not expect marked trophic 
changes so soon While theoretically we might look 
for an imtial change in this direction early in the use 
of the drug, an appreciable effect is probably not ob¬ 
tained imder two or three days I hope soon to see a 
series of experiments demonstrating this point How¬ 
ever, the theory that digitalis will increase cardiac tissue 
IS too well established to admit of successful controversy 

My method of adbnmistering the drug is to give 
small doses at frequent intervals, being guided in 
amount largely by the tolerance of the stomach A pill 
or tablet is less likely to disturb digestion than a hquid 
preparation 

To summarize Wilde the other agents mentioned 
are to be used as symptoms indicate and are of un¬ 
doubted value, I am firmly convinced that the routine 
use of digitalis as I have suggested wdl not only greatly 
lessen the mortality of the disease, but will render the 
use of most of the other agents mentioned unnecessary 
m a majority of cases 
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YALHE OP THE THBEECHLIiSr TEST IN THE 
DIAGNOSIS OF THBEECULOSIS 
BY EDWAUD 0 OTIS, M D 

BOSTOV 

So long as the tuberculm test has many strong op¬ 
ponents as well as ardent advocates, future evidence from 
the experience of those who are using it is of value in 
deciding its position as a method of diagnosis Those 
who oppose its use for this purpose, take the ground 
that it IS dangerous, either bv rendering more active al¬ 
ready existing disease which is ir a more or less quies¬ 
cent state, or by infecting the general system, or in 
both of these nays, or, on the other hand, that it is un- 
rehahle by giinng reactions in other diseases, notably 
syphilis, and by not reacting in certain case« of tuber¬ 
culosis, eases demonstrated to be sueli by other methods 
of diagnosis 

Its chief value and I beliei e it is valuable though not 
infallible, is in the assistance it renders us in delecting 
early and doubtful cases impossible of detection by 

♦ Presented to the Section on Practice of Medicine at the Fiftieth 
Annual Meeting of the American Medical Association held at Columbus, 
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otliei diagnostic methods It is superfluous ulien tho 
diagnosis can be established bi the ordinal^' means 

The X-ra} examination in the hands of an expeir, 
seems to be a more accurate and delicate test of earh 
lung disease than eien tubercuhn and without the fear 
of iiossilile injuiv as uith the latter, but the required 
technic and experience, and the exjiensiie apparatus 
limits its use to the fear The tuberculin test can be used 
b}' anyone The impoitance of the earliest possible diag¬ 
nosis of pulmonary tuberculosis in leference to prog¬ 
nosis and treatment is of incalculable importance Both 
auscultation and percussion and the sputum examina¬ 
tion fail to do this 111 many cases, more, perhaps than 
we aie au are If u e u ait until tubercle bacilli are found 
in the sputum, the case in the writer’s opimon, is one 
or more steps beyond tho earliest stage It is uusife 
and 111 some cases entails a fatal delay to wait foi this 
proof Before a definite diagnosis is made, one is nat- 
iirall}" disinclined, and lacks the requisite authoriti, to 
institute a vigorous plan of treatment in a mere suspect 
Certainty of facts lendeis one lesoliite and energetic in 
action 

The problem boioic iis then is, how far will tuberculin 
aid us in reaching this much desired goal of early diag¬ 
nosis^ Will it, in the large majority of cases, give a 
lecognizable reaction when tuberculosis is present, and 
fail to do so when tho disease does not exist’ In doing 
this wnll it inline the patient, or in anj wai leasen 
his chances for i ecoveri ’ Further, w hat is the amount 
to he used in order to accomplish the one object and 
ai Old the ofliei ^ 

Some at least of the opponents, I fanci, bare been 
piejudiced bj the due results following the use of enor¬ 
mous doses of tuheiculin at the time of its discover!, 
and their adierse opinion seems rather to be due to tl is 
Mvid and unfortunate experience than to iiii estigations 
with the small doses now" used At all eicnts the ad¬ 
vocates of the test seem more geiiei 1II3 to ha\e produced 
their eiidence The question of injurious results from 
the test IS a difficult, if not an impossible, one to Anally 
and fiiUj answer Take, for instance, a case, which hi 
the usual metliods of examination gnes no eiidence of 
tuber ciilai infection it reacts to tuberculin, and soon 
after the evidence of actiie tubercular trouble is m.aii- 
ifest Did this actnitj" exist undiscovered, before the 
test, 01 was it accelerated bi it^ The almost, if not 
quite unnersal conclusion of the manj patient users 
of the tuberculin test is that thev have not encountered 
inj unoiis results, w hen used in small doses and mj' own 
experience accords therewith Such evidence conies 
from Krause, Gafiie von Jaksch Grasset, and Wedel 
Springthorpe, 11 Beck, and mam others in Europe, 
and from Trudeau, Whittaker, Wliite F H Williams, 
Ivlebs, E C Cabot and others in this countn As¬ 
suming then, as the weight of eiadenee seems to pi ore 
that when used in small doses, geneialB not oiei ten 
milligiams, there is no peiananent injmious effect, we 
come to the second half of the question Can w e depend 
on the results’ In the large majoritj of cases I believe 
we can but not in e\ ei\ ease If w e shall in the future 
be able to deter mine some method of more exact dosage 
proportioning perhaps the dose to the weight of the 
indnidual or discoieriug some other constant ratio be- 
tw een the dose and the individual w e mar And the te=t 
to be true in even cise 

In common with others I hare had cases of proicd 
pulmonan tuberculosis which did not react at least so 
far as the general reaction was concerned and on the 
contian, it has happened to me to obtain a more or less 


complete general reaction when I felt rather sure that 
no tuberculosis existed It seems to be not unlikelj that 
bejond a certain dose maximum to the indiMdiial in 
question, a general reaction may occur in a health} per¬ 
son, which means that he is simjily poisoned bj the toxins 
of the tuberculin I hate also obtained reactions in 
s}philis 

That weU-established pulmonait tuberculosis where 
tubercle bacilli exist in the sputum sometimes fails to 
leact, at least in the general reaction, as has happened 
more than once in my experience, is probably either due 
to the insufficienc} ot lire dose 111 those particular cases, 
or to the fact that White points out that the general re- 
actionisslightand the local reaction marked in adianced 
eases and I oierlooked or did not seek for the local 
reaction However, the tuberculin test is not needed 
for well-maiked cases, they are readil} and absolutely 
detected otherwise It is in the eirh cases as I hare 
said, that tuberculin has its great laliie, and where I be¬ 
lie! e the test IS the mo«t delicate and the results elicited 
b} it can be depended on 

if} observations hare extended oiei 111 cases orig¬ 
inally undertaken in an ambulator! clinic to see if I 
could arrne at an approximate conclusion as to the pio- 
portion of cases of ceriical adenitis which were tubercu- 
lous While making these investigaiions I also em¬ 
braced the opportumt! to test all cises which came to 
ihe clinic which, for anj reason suggested tubeiculosi® 
as w ell as several cases of sj philis and other gcnei il 
cases winch gave no ciidence, clinical 01 otherwise of 
tuberculosis M} obseirations of last rear weie pub 
lished in the Medical News of Jiih 0 ISOS the tables 
of results as there gnen, a® well as> those of this !cai I 
append to this communication In the total numbei of 
56 cases of cervical adenitis taken without selection, 
there were 33 reactions, 6 slight leactioiis and 2 doubt¬ 
ful ones Throwiiig out the slight and doubtful ones 
we have aS S per cent including them 73 2 per cent , 
01 an average of 66 per cent, so that this would indicate 
the proportion of cases of cervical adenitis that were 
tubeiciilous so far as an inference can be drawn from 
this number of cases ( 55 ) and dependence can be placed 
on the tuberculin test but a laager niimbei of eases and 
othei methods of inaestigatioii mii'-t coiroboiatc or dis- 
proae these deductions It seems not unlikeh howciei, 
that this IS not far from tho truth for Volland from 
his 111! estigations, makes the proportion 68 per cent 
and Dr F C Moored out of 28 cases of chronic enlarge¬ 
ment of the glands, mosth of the neck which had to be 
operated on for larioiis leasons, found that 73 pei cent 
were tuberculous In 8 cases of siphihs and 1 doubt 
fill one, there were four reactions One of these cases 
was injected for ccnical adenitis and reacted moderatoh 
after 5 mg, and marked!} after 10 mg A few da}s later 
-he deieloped eiidenco of sccondan s\philis \nolhcr 
case was injected for a chronic cnlaigemcnt of the met¬ 
acarpal bones of tho first and second finger- of tin left 
hand of three months duration The clinical diagnosis 
made was either tuberculosis or s\j)lii]iv } mg gTM a 
marked reaction Icaiing the di igno-i- lioweicr -til! 
Ill doubt as either disease ma! hair gnen the reiction 

There does not appear to bo am doubt then that a cer¬ 
tain proportion of siphilitic ci-c^ rent 'J'hi= fact liow- 
eier would rareh interfere with the tc=t in it- uio-t 
useful, na! principal application in sn-jieetcd earh 
cases of tuberculosis In se\cn case- of more or h- 
dianccd pulmonan tuborculo-is ri.ntnmwu iiibercIf 
bacilli in the sputum three » U' n ac m 

J London Lnncct Sept 17 p 
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after 10 to 12 mg , and one none after 5 mg Unfortu¬ 
nately the local conditions after the test were not noted 

The onh deduction that can be drawn from these lew 
eases is that pulmonary tuberculosis, when moie or 
less advanced, vill not alwai's give a general reaction 
from 5, 10 or 12 mg of tuberculin, but here again let 
me lepeat that the test is the most useful in the early 
cases where it is the most sure, the general reaction be¬ 
ing marked, and the local slight In the other geneial 
cases the results corroborated the clinical diagnosis in 
a majoiitj'^ of instances hethei any reactions occurred 
without the existence of tuberculosis, one can only con¬ 
jecture but it IS lather surpusing that an enlarged 
thyroid gland or atrophic rhinitis and phar 3 Tigitis sicca 
should give a reaction vithoiit othei eiidence of tuber¬ 
culosis 

In no case did I have am seuous event as the immedi¬ 
ate result of the injection or as a latei consequence The 
clinic being an ambulatory one, the statement of the 
patient as to his sensations was piincipally relied on as 
to whether oi not a reaction had occurred, that is the 
general reaction was depended on If, from six to twenty- 
four hours after the injection, the patients complained 
of excessive weakness, sensations of heat and cold, nausea, 
anorexia, pain in the back and limbs, severe headache, 
sweating, sleeplessness, summed up by them as feeling 
“verv sick ” “awful bad,” oi “miseiable,” and they ap¬ 
pealed at the clinic the next morning with coated tongue, 
rather a lapid, ueak pulse, more or less rise of temper¬ 
ature—if the other sjmptoms were marked, not much 
reliance was placed on the temperature at that time— 
looking as if they had just arisen from a serious illness, 
a reaction uas considered to have occuried The cases 
were generally afebrile at the time of the injection 

Onjeetion may be urged as to the accuracy of these 
tests uhen the patient could not be kept constantly un¬ 
der observation, as m a hospital ward, but anjone 
who has listened to the graphic recital of the reaction 
symptoms, and seen the striking evidence of weakness 
and depression exhibited by the patient, would be con¬ 
vinced, I am sine that a general reaction had occurred 
Moieover, since making my first set of tests a year ago. 
Dr R C Cabot, at the out-patient department of the 
Massachusetts General Hospital, has followed a similar 
plan in tuberculin and other injection tests, and has 
also satisfied himself that accuracy in lesults can be 
attained in an out-patient clmic- 

As a matter of convenience I gave the injection m 
the forearm or uppei arm, geneially subcutaneouslj' 
The site of injection was almost invanabty swollen and 
tender and painful for a feu dajs, but I never had an 
ibscess I would bj all means advise deep inject’ons 
in the muscles, either of the back or limbs preferabty 
the formci Asepsis was practiced in the procedure, 
and a common glass or metal subcutaneous syringe was 
used Either Koch s original tubercubn, or that made 
in the Adirondack Cottage Sanatorium Laboratory land- 
ly furnished bj"^ Dr Trudeau was used As the latter 
seemed, in my experience', to be less concentrated than 
the former, judging from itsiilts, I finaUy-confined myself 
to Koch’s, previous expeiienee uitli uliich had taught 
me what to expect from certain doses One is likelj to 
be misled, I think if he indiscnminatelj uses tubereiilin 
of difterent strengths and, tlieiefore he can judge of his 
results better if he sticks to one preparation which does 
not varj' in strength I diluted the Koch’s tuberculin 
to a 1 per cent solution, using foi the purpose either 

2 Cabot B C Substitutes for Tuberculin in Diagnoses Jour Boston 
Soc of Med Sci January 189^ 


distilled water or a normal salt solution By adding'a 
few drops of carbolic acid I iias enabled to'keep the 
solution clear much longer than without it AVith a 
pipette graduated into tenths and one-hundredths of a 
c e, milligrams could be easilj' measured 

There is much diversity of opinion as to the dose, 
among authorities Some assert that they obtain sat¬ 
isfactory results with very small doses, as for instance, 
Grasset unth 2 to 5 mg for an adult, and Gaffie, 05 mg 
for infants The majority, however, use larger doses, 
from 0 to 10 mg, and oecasionally 20 mg A C Klebs 
regards 20 mg as the “maximum dose which can be 
injected safely,” but he n^ould not begin the test luth 
this dose It IS not unlikely that this difference of opin¬ 
ion as to the dose is largely due to the difference in the 
pieparations I have never used over 12 mg of Koch’s 
tuberculin, generally from 5 to 10 mg for an adult, and 
from 5 to 3 mg for children 

I would summarize my conclusions as follows 

1 The tuberculin test indicates early tuberculosis, 
by a general reaction before it can be detected by other 
methods, except the X-ray, in the large majority of 
cases, ivith a dose of from 5 to 10 mg of Koch’s original 
tuberculin 

2 Ho injuiious results occur from the use of tubercu¬ 
lin in these doses 

1 3 Proied tuberculosis in a more or less advanced 
stage may fail to give a general reaction from doses of 
from 10 to 12 mg 

4 Syphilis gives a reaction in an undetermined pro¬ 
portion of cases 

5 There is a dose, undetermined, at which a non- 
tuberciilous person may react or simulate a reaction 

6 The reaction may be deferred from six to twenty- 
four hours 

As rules to be observed in making the test 

1 Alwajs use the same tuberculin and of a standard 
strength 

2 Use aseptic precautions in giving the injection 

3 ilake the injection deep into the muscles of the 
back, arm, oi leg 

4 Keep a two, three, or foui-hourly chart of the 
temperature if possible, beginning twenty-four hours 
befoie the injection 

5 Allow several days to elapse before repeating the 
test 

b In early cases depend on the general reaction, in 
late cases, if the geneial reaction fails, carefully look for 
the local 

Local Tieatnaent of Rheumatic Joints 
The swelling of the svnovnl membranes and ligaments in 
retarded com alescence or chrome ca es taxes the patience of 
both the sick and the phisician Vcsicatories, kept on for 
half an hour, and frequently reneated, the wet bandage or pack 
snugly applied, so as to (ompiess genth , compression by band 
ages or collodion, gentle massage, the gahanic curient daily 
applied, find their indications in mam and larious cases 
lodin will come in for its share of usefulness Besides the in 
ternal administration of the lodids—potassium or sodium, or 
both combined, in doses of 5 to 20 grams daili—the evtoinal 
application wall be found beneficial The official ointment 
will act tl rough the gentle handling and kneading necessitated 
hi its use Solutions of potassium lodid in glycerin will act 
better, but are infeiior to the lanolin ointment Superior to 
all, howee er, is the application, tw ice daih of one part of lodo 
form in from 8 to 15 of collodion or flexible collodion It is 
brushed ocer the swollen part copiously and allowed to drv 
while the limb is kept absolutely at rest foi ten minutes Onh 
such scales as get detached spontaneoush may be remoied, 
othei wise the next application is made on top of the preceding 
ones X^ery old cases, with chronic eflusion into the joint, 
require aspiration and washing out— Jacoht, in “Therapeutics 
of Infancy and Childhood ’ 
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llEPORT OP CASES OP PULMOJSTAEY TUBER¬ 
CULOSIS, TREATED WITH INTRAPLEU¬ 
RAL INJECTIONS OP NITPOGEN, 
WITH A CONSIDERATION OP THE 
PATHOLOGY OP COMPRES¬ 
SION OP A TUBER¬ 
CULOUS LUNG* 

BY A r LEIilKE M D 

CHICAGO 

(Concluded fiom Pago 1027 J 

Cash 26 —^Mr J S, aged 29, was examined November 3 
His famih is free from tuberculosis In the spring of 189G 
his illness began gradually with cough and expectoration, fol 
loued bv a severe attack of hemoptysis, in the spring of 1898 
a second attack of hemoptysis Since that time his sputum 
has often been mixed ivith blood, weight 145 pounds pulse 
104, temperature 99 5 P Theie are relatne dulness, high 
pitched respiratory sounds and crepitant riles mer the right 
apex and the greater portion of the light upper lobe 

October 4 125 cubic inches of nitrogen uas injected into the 

pleural cavity Ihe pneumothorax ivas perfect, with very 
slight inconvenience to the patient 

October 11 Weight is 150 pounds, the cough considerably 
diminished, temperature 99 F, pulse 100 He feels geneially 
improved No report since October 11 

Case 27 —^Mr J M, aged 32, was examined Nov I", 1898 
His paients are living and in good health The first indication 
of disease in this case was a pulmonary hemorrhage in July, 
1898 At intervals varving from a few days to a month he has 
had eight attacks of hemoptysis sinfce July He had a very 
sliffht hacking cough prioi to his fiist hemorrhage, to which he 
paid no attention The attacks of pulmonary hemorihage 
vveie followed by fever and night sweats, weight 138 pounds 
(Noimal 1C5 pounds ) He is fairly well nourished, respira 
tory movements are diminished on the right side Theie is 
some retiaction of the right supraclavicular fossa dulness 
over the apex only, but the resonance is also slightly diminished 
ovei the entire right upper lobe There is bronohov esicular 
breathing over the right upper lobe and numerous crepitant 
and macous riles There aie a few scattered rilles over the 
left lung but no dulness, teinpeiature 100 P, pulse 120, 
respiration 22 

November 18 165 cubic inches of nitrogen was injected into 

the right pleuial cavitv pneumothorax perfect and gives rise 
to considerable dyspnea 

Hecembei 12 Height is 140 pounds, tempeiatuic 90 P, 
pulse 120, respiration 21 Pneumothorax is still perfect The 
cough IS much diminished and expectoiation very slight 
December 18 160 cubic inches of nitrogen was injected 

December 27 Pitient was confined to his bed on account of 
pi of use diarrhea His abdomen became painful and tender, 
the diarrhei alternates with constipation, and after a month’s 
illness he had an intestinal perfoiaticn followed by a circum 
scribed abscess in the peritoneum He was lenioved to Cook 
Countv Hospital The pel itoneum w as to be opened and 
drained but the patient died from the eflect of the anesthetic 
before the incision was made Immediately aftei death an in 
cision was made through the abdominal wall There was a 
diffuse tubeiculous peritonitis, the intestines were rpatteu to 
gether, and a large abscess was found in the right half of the 
abdominal eav ity 

Case 28—hli hi J aged 32, was examined Nov 11, 1898 
His parents are living and in good health, and his entire fam 
ily IS free fioni tuberculosis His illness began one year ago 
with a slight cough and expectoration, which has giaduallv 
increased Eight months ago he had several slight attacks 
of hemoptysis Ihere is a large quantity of expectorate (four 
ounces in twenty four hours) He has had feyer and night 
sweats during the last three months, pulse 100, teinnerature 
101 P, yveight 131 pounds Ilieie is relative dulncss over the 
right upper lobe, and mucous and crepitant rilles are heard in 
this area Ihcrc are a few scattered rales over the right lower 
lobe and some coarse drv rhonci thioughoiit the left lung 
Novembei 15 130 cubic inches of nitrogen was injeeted into 

the light pleuial cavitv with slight dvspnea and the patient re 
turned home within an hour after the operation Within the 
first few davs after the operation there was profuse expectora 
tion 

November 30 H'cight is 137 pounds The night sweats have 
subsided, the expectoration ib diminished the drv riles over 
the left lung are somewhat mort. numcious There is still a 
considerable pncuinothoiax, temperature 99 P, pulse 96, re 
spiration 21 


December 7 Weight is 137pounds, pulse 90, temperature 
99 4 F and respiration 23 

December 9 160 cubic inches of nitrogen was injected into 

the right pleural cavntv 

December 15 Weight is 1381/2 pounds, pulse 92, rcBpintioii 
22, temperature 99 F There are drv whistling rhonci over 
the whole left lung, right pneumothorax perfect Patient did 
not ayipear for examination until March 22 At this tune his 
weight was 148 poimds, his temperature normal He coughed 
and expectorated V erv slightlv and only, during the earlv morn 
ing hours The riles have almost entirely disappeared from 
the right lung, but are still present as noted on December 15 
in the left lung 

hlarch 25 115 cubic inches of nitrogen was injected into 

the left pleural cavitv The patient went home immcdiatolv 
after the opeiation, and has not appeared tor exaininntion 
since 

Case 29—^^Ir 0 S aged 23 was examined Nov 21 1898 
His family is free from tuberculosis He Ins been sick since 
March 1898 beginning vvnth a cougi and slight expectoration 
In August 1898 he had an attack of hemoptysis (about Y 
pint), weight 134 pounds (Normal 156) Iheie is now con 
siderable cough and expectoration, temperature 100 2 F, pulse 
130, respiration 24 There is relative dulness over entile left 
lung, more particularly over the left lower lobe but no signs 
of a cavity Ciepikuit rilles are heard over the entire left lung 
The right lung appeals entirely normal 

Dec I 1898 155 cubic inches of nitrogen was injected into 

left pleural cavity There is a perfect pneumothorax 

December 10 Pneumothorax is still quite perfect Patient 
has had no night sweats since date of operation He states 
his cough has been diminished at least one third, likevv isc his 
lespiration, pu'se 126, icspiration 28, teinperatuie 100 2 P 
He has not appealed for fiiither treitmeut 

Case 30—Mr H M aged IS was examined Decembci 2 
His family is fiee fioni tuberculosis He began to cough six 
months ago and was confined to his bed with an attack ol some 
febrile disease which he states was called typhoid fovei Ho 
was in bed but two weeks hovvevci He has coughed coiisidci 
ably since that time, and during the last month the expectora 
tion has been verv profuse Ilccentlv he iias noticed sticaks 
of blood in his sputum, and Ins had drenching night sweats 
during the last three weeks Weight is 110 pounds, temper 
ature 101 F, pulse 108 He is emaciated and very pale Theie 
IS relative dulness over entire right lung iiioie nniKCci ovei 
right upper lobe, maiked consolid^ticn over the apex Vocal 
fremitus over the light upper lobe is verv much incicased and 
rales are heard over everv poition of the right lung The 
sputum contains an cnoimous qumitiev of bacilli 

December 16 72 cubic inches of nitiogcn was injected into 
the right pleuial cavity 

December 20 Pulse is 100, tompei ature 100 F, rcspira 
tion 30 

Tan 5 1899 Pulse is 92, respiration 20 teinperatuie 99 4 
F, weight 1151 /. pounds His color is verv much improved He 
coughs very little there is almost no expectoiation at this tune 
January 6 SO cubic inches of nitrogen wao injected into 
the light pleural cavity 

January 9 Pulse is 90, temperature 99 F lespirafion 20 
January 30 Pulse is 86, temperature 99 4 F, icspiration 
20, weight 116 pounds He coughs very little and expcctoiatcs 
about one dram in twenty four hours No night swells, ap 
petite good, and yery few riles are audible over the light 
upper lobe Patient has been at work during the last two 
weeks, and Ins not appeared for treatment since 

Case 31—^Mr E 11 aged 26 whose father died of tuber 
culosis was examined Nov 21 1898 In November, 1897, he 
had an acute attack of pleurisy and began at that lime to Imve 
a slight cough In Scptembei 189S he had an attack of heniop 
tvsis, the second atUick one week ago \t present there ire 
occasional streaks of blood in the sputum Height is 121 
pounds, pulse 120, tciiiperatiirt 102 F, respiration 21 H< is 
emaciated and anemic Thcic is some letraction of the left 
clavicular fossi and dulness over the left upper IcjIm Ihe 
riles over this area are numerous and are Iiolli crejulaiil ind 
mucous There are sonic few scattered riles in the h ft lower 
lobe The respiratorv excursion is good 

November 22 120 cubic inches of nitrogen was injected into 

the left pleural cavitv 

December 13 Patient states that duriii„ the four or live 
days immedialolv following the operation he expectorate*] verv 
freclv He has had no nmht sweats but the afternoon rise 
of temperature pcr-ists, puDe 100, temperature 100 1 re jur 
ation 38 

December 16 140 cubic inches of nitrogen was injected into 

the left pleural cavitv 
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Pulse IS 110, lespuation 30, temperature 
09 w F Tho patient has been it Moik duimg the entire time 
ho ha 3 been under treatment He is obliged to uoib oi go to 
the countj institution at Dunning, ubich on account of bis 
rapid puke, 1 suggested that he do 

Case 32—Mrs G, aged 32 i\as e'aminod Dec C, 189S She 
began to cough in Apnl ISOS Theie is no histon of tuber 
culosis in bei family Soon after the onset of her disease she 
had a severe attack of drj pleurisj She has evpectoratod neelj 
and two of the physicians vho Imc tieatcd her haie discoiered 
tubercle bacilli in hei sputum She is aei\ anemic and con 
siderably emaciated The chest expansion is generally ini 
paired, there is relatne dulness oiei the left apex, and ciepi 
tant laics are heard thioughout the greater portion of the 
left upper lobe Theie is a fiietion mb oiei the left lung 
Pulse IS 117, temperature 09 F respiration 23 

December 9 95 cubic inches of nitiogen vas injected into 

the left pleural caaitj 

Deceinbei 20 Pulse is 120, lespiiation 25, tcmperatuie 
100 F 

Januaiy 3 110 cubic inches of nitrogen vas injected into 

the left pleural canty 

.Tanuarj' 15 Pulse is 100, temperature 00 5, respiiation 20 

Pebruarj’' 3 11-} cubic inches of nitrogen uas injected into 

the same cavitj Following this opeiation she uas confined 
to hci bed for ten days uitli infinenra uliich uas epidemic at 
that time 

March 13 Weight i« 111 pounds, temperature 09 5 F pulse 
100 respiiation 20 1 ho cxaiiiiiintion at this time slioiicd that 
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theie uas considerable lluid in the left pleural cavity and that 
tho lung uas coinpiesscd to a maiked degree, and no further 
injections were gnen She is now progressing slowly, her 
weight IS still 111 pounds She coughs but little, is pale and 
has a considerable hydiothorax 

Case 33—^]\Ir C S aged 40 was examined Dec 9 1898 
His wife died lecently of pulmonaiw tubei culosis His parents 
are free from tuberculosis but one bi other died of some vaiiety 
of pulmonary disease On Sept 26, 1898, he had a chill fol 
lowed by feier and since that time he has lost 35 pounds in 
weight On Septembei 22, a slight hemoptasis occuired At 
piesent he weighs 101 pounds (normal weight 200), he has 
some feier duiing the afternoon and occasional night sweats 
He IS muscular well deieloped and Ins appearance is anything 
out tuberculous His expansion is good, theie is no dulness 
except 01 ei the apex of the left lung posteiiorlj The breath 
sounds 01 er this aiea aie haish and some scattered ciepitant 
lilies aie heard ovei the entire left upper lobe posteiiorly 
His temperatuie is 99 F, pulse 88, respiiation 28 

December 13 172 cubic inciies of nitiogen was inieeted into 

the left pleural caiitt There is a perfect pneumothorax 
Tan <) 1899 Pulse is 89 temper ituic 100 F, lespiration 24 
\t this time the patient states that his cough and expectoration 
haie decreased at least one half and during the last month 
he has had no night sweats 
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cubic inches of nitiogen was injected into 
P canty, and the patient letumed to his home in 
Ohio the followang day He has not appeared for treatment 
TT*^ presented himself for examination at Columbus 
Ohio He stated that his weight was 172 pounds, that he 
coughed aery little and belieaed himself well, except foi some 
gastric disturbance There w as comparatia ely little expectora 
tion. Ins temperatun w’s normal, and but few scattered crepi 
tant lilies weie heaid oacr the left upper lobe 
^ Case 34—E V aged 14 was examined Hov 20 1898 
Two years ago she had an attack of malaria and shortly after 
ward some lanetv of pneumonia One aeai ago she began to 
cough and expectorate, and in Julj last to haie ii regular 
eliills, followed by fever during the rfternoon The cough has 
nevci abated and she had night sweats, since .Tiilj, 1898 Two 
weeks ago her blood was examined for malanal organisms, but 
w ith negative results She is a tall anemic girl weighing 105 
pounds, pulse 110, temperature 102 5 F Theie is dulness 
over .the right uppei lobe, and inauj crepitant and mucous 
lilies Her breathing is of the exaggerated vesicular type over 
this lobe The sputum contains a large quantity of tubeicle 
bacilli 

December 3 100 cubic inches of nitrogen was injected 

The pneumothorax was perfect 

December 10 Temperature is 99 F, pulse 110, lespiiation 
25 Patient now coughs very little and expectorates onlv in 
the inoiiiing on rising 

December 23 Weighs 110 pounds (a gum of 5 pounds in 
twentv davs), tcmperanire 102 F She feels otroiigei, ,is 



more energetic, and her general appca’-ance is much improved 
She was determined that she would take no more injections, 
and did not appear for her second operation as she was in 
struct/G^i 

Case 35 —^Mrs T C aged 32 was examined Dec 15 1898 
Her family historj was negative as to tubei culosis She has 
had a cough for more than two years, but it has been especially 
troublesome and associated with alarming symptoms since Api il 
last She has fever and night sweats, her expectoration is 
profuse and of a greenish color She weighs 91 pounds (Hor 
mal 113 ) Dining the last six weeks her voice has been ini 
paired, owing to a small tuberculous ulcei There is dulness 
over the right upper and middle lobes, with bionchovesiciilai 
breathing and crepitant rilles Theie are a few fine crepitant 
iMcs in the left apex, but no dulness, temperatuie 100 F, pulse 
130 respiration 28 There is a small tuberculous ulcer on 
the left vocal cord 

Dec 10, 1898 125 cubic inches of nitiogen was injected into 

the right pleural cavitv 

Jan 12, 1899 M eight is 9i)i.. pounds (a gain of 5V. pounds) 
Hei voice has materially improved althcugh the uleoi still is 
present on tho vocal cord Pulse is 100, respiiation 21, temp 
mature 100 F One month later she came to the citj again, 
the operation was to be repeated, but pleuial adhc'ioiis ex 
isted which precluded tho possibilitv of a pneuinothonx 
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Case 3G —^Miss A P, ^ged wis examined in December, 
189b Her mother has had some ti'pe of pulmoiiarv disease 
for jears, aside from this her familj is not tainted with 
tuberculosis During the summer of 1897 the patient lost 
ten pounds in n eight, but no cough dei eloped until ISIaa, 1S9S 
She ivcighs 131 pounds (UsTormal iieight 140 ) She coughs 
and expectorates profuselt and has afternoon fever and night 
sweats Temperature is 101 F pulse 100, lespiration 23 
December 30 115 cubic inches of nitrogen iias injected into 

the left plbural caiitj There was considerable tendenci to 
syncope for an lioui after the operation 
Jan 30, 1899 The patient feels lery much impioied Her 
general appearance is strikingly better, she non neighs 140 
pounds (a gain of 9 pounds during the month) , she has had 
no night sneatb or fe\er so far as she knows The crepitant 
lales 01 er the lungs are much less numerous than at the pre 
nous examination The cough is now lerv slight, and the ex 
peetoi ation does not exceed one dram in twenty four hours 
Fcbiiian 3 j47 cubic incncs of nitrogen was injected into 

the left pleural cavity The pneumothorax nas peifect The 
patient has noticed seieral segments of a tape norm in hei 
excieta for nhicn she nas gnen Filix mas 

February lb Patient expelled the tape noim in toto, pulse 
84, lespiration 20 temperature 100 F 

Februarj 28 143 cubic inches of nitrogen nas injected into 

the left pleural cavitj Aftei this operation her cough sub 
sided, she had no fever nor night sneats and did not appear 
for examination until April 9, when her cough was slightly 
moie troublesome although her general condition ms aery 
much improved Scattered crepitant rales a\ere still heard over 
the left upper lobe The lung avas again compressed The 
pneumothorax, after ar injection of 140 cubic inches of nitrogen, 
was perfect Since last injection she has iinproaed gradually, 
she has not increased further in aveight, probably she has 
reached her normal in this respect She has not reported dur 
mg the last month 

Case 37 —Miss M M ag“d 23, was examined Feb 4, 1899 
Her parents are ha mg and in good health, and as far as she 
knouns no one in her family is afflicted with tuberculosis 
This patient began to cough in February, 1897 She belieaed 
this to bo an attack of simple bronchitis although it continued 
for some time and she finalh recovered entirelj and had no 
suspicion of pulmonary disease until May, 1898, when she began 
to cough and to lose aveight and strength She h id fe\ ei, night 
sweats and noticed m the sputum an occasional admixture 
of blood She complains of pains m her right thorax There 
IS maiked dulness oaer the right upper lobe bronchoa esiciilai 
breathing, decidedly prolonged extirpation, crepitant sibilant 
and mucous igles Theie aie some scattered riles oaer the apex 
of the right leaver lobe and right middle lobe The left lung 
seems entiielv negatiae She aveighs 94 pounds, liei pulse is 
115, temperature 102 F respiration 28 

Febiuaiw 7, 80 cubic irches of nitrogen was injected into the 
light pleuial caaJy Theie aaas <onsiderable pain oaer the 
base of the right thorax for some daas after her injectioii 
Febiuary 2o Pulse ib 118 temperature 99 5 F , respira 
tion 28 

Jklaich 2 90 cubic inches of nitiogen aaas injected into 

the light pleuial caaitj Aftei thi'’ operation she began to 
impioae lapidla , she gamed six pounds in weight during the 
two weeks following the operation 

April 1 Weight IS 101 pounds, tempenture 90 F , pulse 
100, lespiration 24 The right uppei lobe seemed entiielv free 
fiom riles the breath sounds seemed harsh and tubulai the 
livei dulness extended as high ns the fourth interspace There 
avas some retraction of the chest aaall All actiao spnptonis of 
disease had abated Her weight was within thiee pounds of the 
imximam point Inasmuch as the pleural caaitv was probnbla 
obliteiated ba adhesions and the patient’s eondition was so 
promising, she was disch irgod witlout fuithei attempts at 
compression 

Case 38 —Mr J M aged 38 avas examined 4pnl 9 1899 
His faniila has been free from tuberculosis for two or three 
genciations Eight months ago he dea eloped a slight cough and 
shortlv afterw ird had three attacks of henioptvsis The total 
qiiantita of blood ho estimates at ncarla one quart His 
wemlit has diminished from 16S pounds (normal) to 140 pounds 
He'coughs considcrablv during the dav and during the night 
this is a distressing svmptom He Ins no pain in his thorax 
sputum contains a moderate quantitv of tubercle bacilli Dur 
ino' the last two months the expectoration has been verv pro 
fuse, and he estimates it at three ounces in twonta four hours 
rherc IS a rclatiae dulness oaer the loft lower lobe and riles arc 
scattered oa or the greater portion of this area, pulse 120 rcspi 
1 ation 23 temperature 98 5 F 

April 11 1899 119 cubic inchcb of nitrogen ga= was m 


jected into left jileural camtv In this case the iiiiproi ement 
has been but slight, if there has been am 
Max 10 The second injection of 120 cubic inches of nitro 
gen was given The patient retui-ned to his home, and as he 
lives some distance out of the citv he has not reported since 
his last operation 

Ctsi 39—^Ir J R aged about 45 was first seen Oct 13 

1898 He has had jiulmonaix disease since 1893 and smee tint 
time he has been able to woi k but six months in the x car In 
Mav 1898 he was adxised to change cliiiiatt, but ho felt tint 
he was not improving and i eturned in Scpteinbor hai ing lo~t 
ten pounds m x\eight while awav from home When first exam 
ined he had been confined to his bed constantlx for two months 
and he xvas graditallx grornng weakei His familx plivsiciaii 
told him that unless someth ng could be done immediatclx ho 
could not live many weeks and adnsed as a last resoit, that 
the compression treatment be gixen a tiial 

Xox 13 1898 a careful examination w is made The right 
upper lobe was dull to pci cussion, there w ere signs of cax itx 
in the third interspace anteriorlx and r iles wore heard oxer the 
entire lung The breath sounds oxer the ujipcr lobe were tubu 
lar and quite harsh oxer the right lower lobe riioic xxcri, 
scattered rales throughout the left upper lobe, but the oxpan 
Sion of the left lung xxas good His pulse xxas 110 lOspira 
tion 28, temperature 102 F The injection was made on the 
same dav and by the use of considerable pressure '>35 cubic 
inches of nitrogen was forced into the pleuial caxntx Ten 
daxs after the operation be got out of bed and walked to the 
market to be xveighed His weight was 104 pounds 

Dec 23 1898 a second injection of about the same quantitx 
xxas gixen His cough iinproxed somejxhat 
Feb 24, 1899 He xvrites that his cough is considerably bet 
ter, and asks that the treatment be continued At intcixals of 
four weeks he has had three operations He noxx xxcighs 100 
pounds IS out of bed the entire dax and able to do coii'idei able 
xi alking 

Mav 24 His pulse is 100, rcspii ation 28 tcmpcratuic 99 
F The signs of cax itv in the right upper lobe iiax c disappe ircd 
there is much fibrosis in the right lung The patient’s general 
condition is somewhat improxed, he is able to be out of doois 
the greatei part of the dax his appetite is now iinprox mg and 
whereas nothing can be expected in the nniiiie of permanent 
cure in such a case as this ho promised to improxe suflicientlx 
to enable him to lixe for some time in eomparatixe comfoit 
CvsL 40—Mr C H , aged 38 xxas examined March 31 1899 
He has been sick one xeai His parents are lixing and in good 

health at an adxanccd age One biothei and fixe sisters aie lix 
mg and health} His cough Ins gi iduallx „iowii x\or--e in the 
past yeai but xxas not xiolcnl until Februaix 21 when he had 
a sexcre attack of hemoptvsis after xxhich he dexeloped i high 
tempeiatuie and for soxeial daxs after his attack it reached 
104 5 r Pulse is noxx 110, tempcratuie 102 5 F le-piration 
24, XXeight 128 pounds Theie is considerable retiaction of the 
light chest He peispires fieeix, almost continuouslx Ihcie 
IS oiilx slignt lespii itorx exciision of the right lung and 
rales are xerx numerous oxer the right upper lobe Oxei the 
right middle and right loxxri lobes tlicx are comparalixelx few 
April 4 1899 60 cubic inches of nitrogen xxas injected into 

the right pleural eaxutv, xxith xerx little di-comfort to the pi 
tient 

April 28 Weight is 131 pounds He coughs less and expec 
torates xeix little, pulse 100 temperature 99 j F icspun 
tion 24 

Jfax 12 Weight is 130 5 pound-, (a gun of 8 5 jiniimls) 
!^^^v 10 The patient was gixen another injeetion of 100 eiibie 
inches of nitrogen gas 

Case 41—Sister - aged 30 was first exaniiiied lib 8, 

1899 She has been sick xxith pulnioiiarx sxaiiptonis for txxo 
xears It began xxith hiiskines-- of the xoice In Juiit 1897, 
she began to cough Tulx 10 s]ie had txxo or three slij^ht at 
tacks of hemoptxsis Her cough graduallx bceaiiie more haras,, 
iiig, but she did not feel C'pceiallx alarmed until Tulx IS'is jn 
Iimnrx, 1899, she bicame so inudi worse that txxo do tor- wire 
called to the conxent xxho examined her c reiiillx found that 
she had an ovtcnsixe inxolxenicnt of the left lung and unde 
an unfaxorable prognosis 

On Feb 0 1899 an examiinlioii of the patnnf sjiowid rein 
tive duInC'S oxer the entirs left liin„ with imiix eoir-i nun oils 
and crepitant riles throughout 

Februarx 0 115 cubic inelios of nitrogen xx is mje, ful into 

the left pleura! caxi'x Her leiiija ritiiri at tb s tiiiir was 100 4 
r weight 127 pounds 
March 9 130 cubic iiiel 

the same snip temperalii 
the first injection the lo 
April 0 120 cubie i 
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the left pleural cavity -weight at this time 127 pounds Two 
Meeks aftei this injection she developed a seveie intercostal 
neuialgia Her temperatiue lemained noimal 

May 8 The fouith injection of gas was given Since that 
time hei tempeiature has iie\ei been above OUj and hei weight 
has increased to 127 pounds As examination at the time of the 
last operation showed the left lung maikedly Impioved There 
weie comparatively few riles 'I he cough and expeetoi ation 
bai e diminished very much, and the doctoi in clinigc of the ease 
has made repeated examinations of the sputum with negative 
1 esults 

Case 42—Mrs A L, aged 35, was examined Dec 25, 1898 
Hei family histoiy is free fiom tubeiculosis She began to 
cough in December, 1897 She has had aftei noon elevations 
of temperature and chills Picquently also, she has had night 
sweats In Octobei, 1898 she had two ittacks of hemoptysis 
(about five ounces 1 Hei piesent weight is about 103 pounds 
(normal 108 pounds) Th'e expansion of the left thorax is ini 
paired, there is a marked dulness to percussion over the left 
upper lobe, wheie many ciepitant and mucous iMes are heard 
There are some scattered riles over the left lower lobe A few 
crepitant r&les were heard in the right apex, but there was no 
change of note on percussion Tubeiclc bacilli w'ere present m 
the sputum in large quantities 

December 30 115 cubic inches of nitrogen injected iifto 

the left pleui al car itv There was a shoi t syncopal attack im 
mediately following the operation Subsequently this patient 
went to the tuberculosis hospital at Dunning, whcio she has 
been given foui injections thiee and one half to foui weeks 
apart 



Figure 3 


May 9 1899 She piesents herself foi examination Her 
coloi 18 good, she weighs lOG pounds, coughs very little and 
onlj in the morning She expectorates about one diam in 
twenty four houi s She has no night sweats, pulse 84, tempei 
ature 99 F , respiration 28 There is dulness over the left 
upper lobe The crepitant rflles are verj^ few and scatteied heie 
and there over the upper loVie The crepitant rhles heard over 
the right apex at the time of the original examination are still 
to be heard, and there are as yet, no changes in the peicussion 
note in the right lung 

Cxsfe 43—^lilrs J F aged 30 had a chill Hov 1 1898, and 
V developed a cough associated with considerable expectora 
tion and wath pains in the cnest For a v'ear previously she 
has had occasional attacks of hronchitis She gives a good 
familv history Examination, on Dec 7 1898 shows a 

slight relaxive dulness over the left apex, the excuision 
of the lung is good, crepitant rales are heard ovei the upper 
third of the left upper lobe, anteriorly At the apex of the 
left lung expiration is prolonged and high pitched The 
examination of the sputum shows the presence of tubercle 
bacilli in moderate quantities This patient was injected 
at intervals of four weeks for four months when hei sub 
jectivo symptoms and the physical signs had almost disap 
peared She was then advised to change climate and remain 
'away from home for at least a vear 


June 17. 1899 She has returned from New Mexico and 
is. subjectively, in perfect health There is no cough nor ex 
pectoration On physical examination of the lungs theie is 
nothing to be heard but slightly prolonged expeetoratoiy 
sound over the left apex There are no riles 

Case 44—5fr W K aged 20 was examined Nov 24, 1898 
His family history is good, except that his mateinal grand 
fathei died of tuberculosis at the age of 33 He has been 
sick four yens and states hint hts pulmonary disease fol 
lo\\ed immediately upon an attack of influenza He has 
taken a long course of antitoxin tieatment, but has gradually 
lost in weight until at present he weighs but 137 pounds 
(lioimal 145 to 150 pounds) He has considerable shortness 
of breath, and coughs almost constantly, temperature 99 5 P 
pulse 00 He IS moderately emaciated, there is relative 
dulness ovei itlie entire right lung, bronchovesicular breathing 
over the i ight uppei lobe and numerous rales, both mucous and 
ciepitant, are heard here His sputum contains considerable 
quantities of tubeicle bacilli 

November 24 120 cubic inches of nitrogen was injected into 

the light pleural eavitv 

November 28 Temperature is 9S F , pulse 90 There has 
been pi of use expeetoi ation since the operation, but he has had 
no fever oi night sweats The operation in this case was 
lepoated at internals of fom weeks He gained eight pounds 
in weight, his cough and expectoration diminished but did 
not disappeai He has not leported since his last opeiation 
Case 45 —^Mi C K aged 33 was examined Dee 5, 1898 
His family is tuberculous He has been sick one year with a 



Figure 4 

cough fcvei and night sweats, no hemopusis, tempeiature 
1015 F, weight 12b pounds (maximum 145 pounds) He 
expeetoiates very freely and estimates the quantity expec 
toi ated at thi ee ounces in tw enty four hours His face is 
flushed, resmration npid (28 per minute) Theie is some re 
tiaction of the nppei right chest There aie no signs of cavity, 
and the lespiratoiv excursion of the lungs is noimal Theie 
are crepitant and mucous lalcs over the entire right lung, 
especially numerous over the light upper lobe The tubercle 
bacilli aie piesent m the sputum 

December 0 88 cubic inches oi nitiogen was injected into 

the right pleui al cavity 

Decembei 9 The patient complains of rheumatic pains in 
hva right leg it feels weak his appetite is poor The pneumo 
thorax is still very marked, pulse 128, temperature 100 F , res 
piration 30 Cn account of his rheumatic pains he was obliged 
to remain in bed neai Iv two weeks after his operation During 
this time he had a high fever, his temperature frequently' 
reached 104 F his pulse was full and rapid, ranging fioni 
120 to 130 and his respiration 32 

February 12 He was still too weak to leave his bed and 
inasmuch as the pneumothorax had entirely disappeared, the 
second operation was made at his home This time 115 cubic 
inches of nitrogen was injected Shortly after his fever began 
to abate and with it his pulse improved and he was injected 
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a time on ^Inich 10, the same cjaantit^ fllo cubic inches) 
of ^JLS being emplojed Two weeks later, upon careful ex.am 
inalioii of the chest it is discoxered that there xvas a marked 
succussion splash The gas was partially absorbed but xerj 
slosvly and the fluid giaduully increased in quantity to dis 
place the gas The compi ession of the right lung had been 
maintained by the serous eflusion and at the last examination 
of Hhe patient, on June 1, nothing could bo heard over the right 
Iiung, but tubular bieathing along the inner border of the right 
scapula and a feu mucous clicks at the verj apex of the right 
lung He has gradually gained in ueight fromllG pounds (at 
Hie time of his second injection) to 134 pounds at the piesent 
time He is now at work coughs onlv oceasionallj and does 
iio.t expectorate at all 

Case 46 —Mrs H L aged 24 was examined Oct 25, 1898 
Thcie IS no tuberculosis in her familj she began to cough in 
July, 1898 During August, the cough increased in seventy 
and she graduallj became emaciated On October 8, she had 
two attacks of hemoptysis (three pints) Since these attacks 
she has bad some elevation of temperature and night sweats, 
weighs 100 pounds, pulse 100, temperature 98 0 P There is 
a consideiable area of tuberculosis in the right apex 

Octobei 26 115 cubic inches of nitiogen uas injected into 

the light pleural cavity and a feu days later the patient was 
sent to Arizona She has sent no aecuiate report of her eondi 
tion mole than that she is veiy much iinprov'ed, has gained in 
weight, but does not state how much, and her cough has en 
til el V disappeared 

Case 47 —^Mi P L iged 43 whose familj history is not 
tainted vnth tuberculosis, presented himself for examination 



PlGtllE 5 

on Xov 15 1898 He has coughed since Mav 1892, has fcvei 
dining the afternoon, night sweats and maiked dvspnoa, which 
IS sometimes paroxjsmal, having had numeious tvpical asth 
iiiatic attacks He coughs constantly and expectorates freely, 
vvein-ht 120 pounds pulse 115, respiration 25, temperatuic 103 
P °There is relative dulncss over the right upper lobe and 
numerous crepitant rales duriug respiration are heard over 
the entire right lung There are dry piping rlionci during ex 
piration Over the left apex a few crepitant rales arc heard, 
but the expiretorj diy rhonci are numerous The sputum has 
always been mucopurulent and now contains tubercle bacilli 
Hovembei 25 110 cubic incbes of nitrogen was injected 

into the right pleural cavatv 

December 15 eight is 130 pounds pulse 100, temperature 
98 8 F respiration 20 Piicumotliorax still exists 

Deccmbci 22 Pulse is 84, respiration 25, tempenture 
98 6 F 

Decembei 23 115 cubic inches of nitrogen was injc-ctcd 

Jan 19 1899 Pneumothorax is still quite marked, pulse 
72 respiration 16 tcniperatuie 98 6 F weight 130 pounds 
The patient at this time was adv isod to go to a more promising 
Mimatc, and no report has been received -incc 

CxSE 48—Mrs 41 h', aged 40 whoso parents are Imng at 
nil old age, and nho had one aunt die of tuherciilosis at the 


age of 45 began to cough in June 1898 At piesent she com 
plains of distressing cough associated with much cxpcctora 
tion, iriegulai elevations of temperature and occasionil night 
sweats She weighs at present 105 pounds (normal weight 
132 pounds) Tlicre is lelat ve dulness in the right upper lobe 
Rough breath sounds and cicpitant r'lles are heard in this aica 
no signs of cavity Tubercle bacilli are present m the sputum 
pulse 84, respiration 26, teiiipeiature 99 5 F 

Dec 2 1898 147 cubic inches of nitrogen was injected into 

the right pleuial cavity, resulting in a perfect pneumothorax 
December 27 She liis gained two pounds in weight, coughs 
as before, temperature (taken in forenoon) 99 6 F , pulse SO 
lespirations 20 165 cubic inches of nitrogen was injected 

Januarj 25 172 cubic inches of nitiogen was injected, ic 

suiting in a perfect pneumothorax 

April 3 Weight is 126 pounds altliougli she lias reached 
130 pounds since last injection She =till coughs and expecto 
lates quite freely, tempciatuie 99 5 1' pulse 00, respira 
tion 23 

April 4 165 cubic inches of gas was injected The patient 

has not appeared for examination since lust operation The 
most impoi tant feature in this case is the marked improv ciucnt 
in the pulse rate and the temperaturo 

Case 49 —kli J M aged 33 had been sick three months 
when lie appealed foi examination Dec 5, 1S9S His wife died 
of pulmonaij tuberculosis in Apiil, 1898 His illness began 
lather suddenlj, with cough fevci and profuse night sweats 
His appetite has been poor until recently Hl now loiighs and 
expectorates freely, temperature 100 F pulse 110 The 
spiitun contains tubeicle bacilli The right apex is retracted 



Tlicre IS lelativo duliiCbS over the umi''! half of the right uppci 
lobe ( repitant riHes aic heard over tins uca Pn-i iit weiglil 
IS 155 pounds (iiormil 157 pounds) 

Dec 6 1S9S 115 cubic inches of nitiogen iiijefted into the 
right pleural cavitx resulted iii i perfect imcumoHinr<'X 

December 13 There is still i marked pnciimotliorax puhe 
90 temperature 98 S F , resniration 26 

Jan 3 1899 153 cubic inches of nitrogen was injideil laii 
iiaiv 28 ISO cubic inches, March 3 180 cu6ic inela ~ \pril 

14 171 cubic inches 

Afay 27 Weight is 155 pounds, pulse r teniporaturr 911 
r, respiration 18 At this the last exaimnatioii (he jiitiMit 
stated that he felt well in even pirliciilar that Ins apjii (tie 
was good, that the cough was now verv shf.]it and the (Xjseto 
ration noticeable oiilv in the mornin!. Verv few ereiiilaiit 
riles are now heard at the verv aprx of tin lung In ex iimna 
tion of the sputum shows the presence of a few liihi rele builli 
Cxsr 50—Afr P O aged 12 whose parents nr _ anel 


in good health and wlm has se, 

ih\ 1 

sister began to cough in Afav 1 
of the cough he noticej sliglit 

r/>on 

pain in the right chest He » 

)(•*<’ 

is extensive tubercular infilli 

V ^ 

and right iiiidellc lolie- Tlic 
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temporntuie 101 F , lespiiatinn 23 There is bionchoiesiculai 
bieathmg over ,tbe light upper and light middle lobes and 
iftles nie heard eveiywneic ovci these aieas The sputum con 
tains tubercle bacilli, ueight 13G pounds 

Doe G, 189S 88 cubic inches of nitrogen waa injected into 

the light pleuial canty The pneumothoiax was only model 
ale but uas followed immediately by piofuse e\pectoratioii 
Jan 5 1809 85 cubic inches of nitiogen uas injected into 

the right pleuial cavity 

Febiuniy 1 a third injection of 80 cubic inches of gas was 
made The patient had not improved ippieciably, his pulse 
Iiecame more lapid and the injections were aiscontinued 
CASt 51 —Miss D K aged 22 was e'camincd Oct 7, 1898 
Hei mother died of pulmonaiy tubeiculosis at the age of 3G 
One sister and biothci have died of this disease On May 17, 
1898, she had piofuse pulmonarv hemorrhage [one pint), aftei 
winch she developed fev^ei violent cough and night sweats 
June 14, she was sent to the country, wdiere she remained two 
and one half months, w ith some improv'oment in her pulmonai'j 
symptoms, but no gain in weight She now complains of an 
annoying cough, attended with considerable evpcetoiation, 
weight lOG pounds, teinpeiatuie 100 F , pinse 115 There is 
slight relative dulness oMr tlie left ape\, where numcious crep 
itant rhles are to be heaid The light lung is normal 

Oct 11, 1898 110 cubic inches of nitrogen was injected into 

the left pleural cavity This was followed by some pain and 
dyspnea which, however, disappeared 

Dec 14 Weight is 111 pounds, temperature 99 F , pulse 
100, 1 espirations 22 Breatu sounds at this time are distinctly 
audible, and the physical signs in the left apex are still present 
December 15, 100 cubic inches of nitrogen was injected 

April 10 Patient was examined to determine the advisabil 
ity of a third injection The physical signs at that time were 
merely those of relative dulness over the left apex with high 
pitched and prolonged expiration, but no nllcs were heard She 
coughed only very slightly, and only in the morning immedi 
ately after rising An examination of the sputum showed an 
absence of tubbicle bacilli and the injection was not repeated 
Case 52—Miss N S aged 19 was examined Dee 0 1898 
Her parents are living, and in good liealth, three sisters and 
two brothers are in good health She oegan to cough m Novem 
ber, 1897 She had chills in the forenoon, a considerable elc 
yation of temperature in the aftei noon and night sweats The 
expectoration is profuse, tubercle bacilli arc present in .the 
sputum, weight 99 pounds (maximum weight 111 pounds) 
Theie is considerable emaciation, face flushed, tcnipcratuie 
101 F , pulse 120, lespiration 25 Tlieio is considerable letiac 
tion of the left thorax and dulness ov'ei the entire left lung, with 
I ales equally distributed over both lobes There are no signs 
of cavity, but the breath sounds ov'ci the loft upper lobe arc 
quite tubular There aio scattcied crepitant iHes throughout 
the left upper lobe In this case the injection was undei taken 
with much iqluctanee on iccount of the extensive involvement 
Dec 17 1898 90 cubic inches of nitiogen with much pies 

sine was forced into the pleural cavitv Thoie was considcia 
ble pallor and marked dj spnea iramcdiatclj aftei operation, 
and the expectoration was enormously increased 

Jan 3 1899 90 cubic inelieJ of gas was again foiecd into 

the left pleural cavity 

February 2 Her weight was 00 pounds (a loss of 3 pounds) 
TliPie IS no improvement except that the expectoiatioii has 
slightly d.niinished, tempei ature 100, pulse 110, lespiiations 
28 The case was discharged 

Casi 53 —^Mrs A S , aged 42, was first examined in Oetobei, 
1808 One sistei died of tuboiculoois that was said to have 
developed after .typhoid fever She began to cough three years 
ago, she then became pregnant and improved considerably, so 
that she was quite free from cough until six weeks after partu 
iition when the cough and expectoration rctuined and have 
since persisted Hei normal weight is 107 pounds, at present 
she weighs 188 pounds, she coughs and expectorates freely for 
some time after rising in the morning During the day the 
cough IS less troublesome, she Ins some fever but no night 
sweats Fxamination shows a large, well nouiished woman of 
ruddv complexion pulse 88, temperature 00 F , lespiiation 
20 Dxpansion is limited on the left side Tlieie is a lelative 
dulness over the ontiie left upper lobe and the usual mucous 
and Cl epitant riles are heard here The bi eath sounds are 
louo-hened Theie are a few riles over the left lowei lobe, few 
soattci ed nlles ov er the i iglit apex The percussion note is 
normal over the entire right lung 

Oetobei 10 150 cubic inches of nitiogen was injected in the 

left jileuial cavitv Much of the gas escaped within the first 
fortv eight hours" after the operation, and the left lung was 
distended when the patient was examined two weeks latei 


Aovembei 3 154 cubic inches of nitiogen was injected, 

Decembei 31 100 cubic inches, Janiiaiy 30 ICO cubic inches 

February 2C The patient Jias not gained in weight, which 
maj be expected, in that she has lost but little and weighs 180 
pounds The nlles have ilmost aisappeaied ovei the loft uppei 
lobe, she coughs only lightly immediately after rising, and 
feels much unproved geneially She was discharged without 
fuithci injections because the examination of the sputum 
showed an absence of tubercle bacilli 

To these cases I am able to add a brief report of eases 
treated bj Dr C P Thomas of Spokane, Wash May 
13, 1899, he writes 

“Inasmuch as I have not kept a close record of the 
progress made by my cases I do not think they wiU be 
of value to }'ou I can state unhesitatingly, though, 
that m those cases which I now know to be suitable for 
the tieatment, viz, those in which but one lung is in- 
v'olv'ed, and in it there is a cavity without too many ad¬ 
hesions, it has proven most satisfactory In that class 
of eases numbering six, two are considered cured, each 
having gained ovei 20 pounds The other four, still on 
treatment, are steadily gaining In every case the tem¬ 
perature, cough and expectoration, and in two in winch 
there was hemoptysis, the symptoms have at once dis¬ 
appeared, either in part or in whole ’ 

We have nevnr had an opportunity to attempt to 
check pulmonary hemorrhage by injecting nitrogen into 
the pleural cavity to compress the lung, but it would 
seem that this w ere a rational procedure 

About twelve cages have been injected whose his¬ 
tones I liave been unable to obtain The results in all 
of them have been quite uniform in many respects It 
it always to be expected, no matter what be the stage 
of the disease, or its extent in the lung, that the in¬ 
jection IS neuly alwajs followed by an increase of ex- 
pectoiation for a few days immediately following the 
operation In tlie earlier cases, where the disease is 
limited to the apex, and wliere the expectoration has 
alw'aj's been slight, this does not apply It is remark¬ 
able what a fall in temperature is often to be noted, 
even during the fiist day after the lung is compressed 
The dyspnea is never severe, and usually disappears 
w ithin an houi or tw o after the operation A subcutan¬ 
eous cellular emphysema may become troublesome when 
the dressing is not propeily applied, the gas being ex¬ 
pelled into the subcutaneous cellular tissue during the 
effoits at coughing 

I shall refci now to the accidents that have occured 
111 connection with oui work Case 17 is particularly 
interesting and instructiv^e in this connection, inasmuch 
as it IS the only^ case in which an accident of any gravity 
has occurred How shall we account for the hemi¬ 
plegia that dev'oloped in tins case^ Jtlany^ theories 
liav^e been framed to explain such an occurrence in con¬ 
nection with opeiations on the thorax Many^ cases 
aie reported in the literature, but no explanation is of¬ 
fered for the specific instances The most important the- 
oiies are 1, the reflex theoiv , 2, the gas-embolism 
theory Janeway^® reports a case in which two attacks 
of temporary' hemiplegia occurred in the same individ¬ 
ual as the result of the use of hydrogen peroxid in a 
sacculated pleural empyema He cites a case published 
by' Leudet in 1888 in which hemiplegia occurred m a 
patient w hose empy ema cavitv w as being irrigated w itli 
a solution of lodin In this ease there was no loss of 
consciousness Janewaj' believes these accidents to be 
best explained by' supposing the hemiplegia to be due 
to a gas embolism 

In another case, who=e Instory I was not able to ob¬ 
tain, a piofuse hemorihage oeeuriod immediately after 
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the introduction ot the needle and before the tube that 
conducts the gas had been attached This hemoirhage 
Mas undoubtedly due to a rupture of some vessel, pos¬ 
sible in the Mali ot a large cavitj" that existed in his 
left upper lobe He had had repeated attacks of hem¬ 
optysis, and all of them had been profuse The needle 
Mms inserted to a distance of approximate!} 2 cm, and 
it IS scarce!} possible that a vessel of sufficient size could 
liaie been M^ounded to bleed so profusel}, as did this 
patient It was indeed a case of pulmonary apoplex}' 
We have had an opportunity in but a single ease to 
study the pathologic changes that are found in tubercu¬ 
lous lungs that haie been for some time subjected to 
pressure Comparatii ely little is to be found in med¬ 
ical literature relative to this Eokitansk}^^ obsened 
that after long-continued compiessioii of a limg a cei- 
taiu degree ol fibrosis developed in it According to 
Cornil and Eavier^- the change consists piincipally of 
an edema and an exfoliation of epithelial cells Dunin'^ 
quotes Herz^*, vdio is brief on the subject and merely 
states that our InioM ledge of the changes that occur in 
the lung as a lesult of pressure is meager, and that it 
has not been proven that alveoli are permanently ob- 
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literated In adhesions ol then Malls Dunin made a 
careful study of the clianges that occur in animals’ 
lungs that he collap=ed by injecting air, or b} exciting 
an inflammator} change in the pleura that m as attended 
Muth serous oi piiiulent exudation He did not suc¬ 
ceed in maintaining a compression of the lung for a 
great length of time On microscopic examination of a 
lung that had been collapsed six hours, the alveoli Mere 
foiindl compressed the capillaries in the aheolar walls 
Mere quite einptv and no led cells weie found in the 
interior of aheoli The large lessels Mere well filled 
Mith blood The epithelium Mas intact In the op¬ 
posite cmpliYsematoiis lung the \e«sels in the alveolar 
walls were di-tended witl blood In the lungs that haie 
been compiessed foi a longer time bauds of connective 
tissue began to deiclop about some of tlie bronchi and 
also around '-ome of the larger icsscls Aheoli are not 
jiermanenth olilitiiatcd iiiile^^ eompression ha^ con¬ 
tinued a long time—no time limit gnen—or iinles- in- 
flanimatori change- =iiper\cnc The deielopment of 
eonncetise tisane i- due to flight infertion tlie stimulus 


of Minch IS not destriictne but jiroductne, or to il- 
tered nutiition of th eareas The mucus ni these 
bronchi ahi a} s contains some inicro-organisms 
Dunin concludes that when a lung that has been long 
compressed loses its distensibiht} it is due largelj to 
a thickened pleura and in a measure to the fibrosis 
In a tuberculous lung under ordinar} conditions, 
1 e, one not subjected to pressure the healtln lung 
tissue in the immediate vicinit} of the tuberculous foci 
frequentl} becomes atelectatic as the result of com¬ 
pression of a small bronchial tube, the struetures become 
edematous, owing to a passne hjperemia, the epithelia 
undergo fatty degeneration and are desquamated the 
septa thus robbed of their coiering become adtierent 
and finally are transformed into eonnectii e-tissiie bun¬ 
dles which sill round the diseased areas^" In a tuber¬ 
culous lung subjected to long-continued pressure this 
is likewise true, and these cireumseribing cieatrizing 
processes proceed more readih 

In the ease we have studied, with a new to determine 
the histologic changes due to compiession, the lung 
was lemoied from a patient who had been treated foi 
pulnionaiv tuberculosis the Dunning institution 
He had extensive tuberculosis in both lungs, but at the 
time of the fir'll opeiation the disease was piincipalh 
m the right upper lobe The right pleural caiitx was 
injected in May, 1898, after which he gained 10 pounds 



The above is a cut sbowiu? the apparatus which I uoo to inject nitro 
gen into the pleural cavity It is manufactured by the Chicago Oxjgen 
Gas Co 


in weight Earl} in October the left pleural caiil} 
was injected An examination record made Dec 17, 
1898, proies that no empjeina existed at that time 
After Ills last operation this patient was gnen a pass 
and Mdb absent from the hospital a considerable poition 
of the time Ma} 8 1899 a pneumothorax deielojied 
on the left side ind the jiitient died leri cuddnili 
The neciop-\ disclosed an enoimoii- empjema on the 
light side There was in c\ten-i\t tubcr(ulo«i= of the 
left upper lobe ind the upjiei pait of the lobe M.n 
lioneicombed with caMtie=, thr largc-t of which i= the 
size of a Malniit The trachea both lung- thecmp,ema 
cac and the heart were reinoMd in toto and jiiioto- 
griphed (See I ig- 1 and 2 ) 

The right lung i<; not M=il)lt in the figure It is 
crowded upward and liickwaid toward the hiliim and 
IS scarceh as lirgc is the hind The iqipi'r and middle 
lol)c« arc comjilcteh airlc-s but the lower lobe in Miite 
of the marked degree of eoiiiprc==ion ere pit ife- 
slighth Itlain linear 'far- are it-ilde tliroiiglioiif f' 
upjicr lol)( marking the cite- ' ’’‘eratfd ra 
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Some few of the larger caMties are not yet completely 
obliterated, organically, but their walls are everywhere 
in apposition There is an e\treme degree of fibrosis 
in the upper lobe, and the pleura forming the wall of 
the empyema sae is 4 to 5 mm thick The pleura pul- 
monalis covering the posterior surface of the lung did 
not entei into the formation of the empjema sac, and is 
not so thick (fiom 1 to 2 mm ) Pieces of tissue from 
the fibious area ha\e been imbedded, sectioned and 
stained after "V an Giesen s method to show the distribu¬ 
tion of the connective tissue, others are stained with 
carboltlnonin, salliamn, hematovjdm and eosin The 
acid fuchsin has dyed eveiy fibei of mature connective 
tissue beautifully and plainly In some areas great 
ribbon-like bands of connective tissue pass across a 
whole held and e\en aeioss the entire section Some of 
these bands encircle a bronchus and otheis are >nti- 
inately connected ivith the larger vessels Areas of al¬ 
veoli in which no tubercular or caseous foci are found, 
occupy the spaces between the bands of connective tis¬ 
sues Most of these aie collapsed (See Fig 3 ) Sec¬ 
tions made from tissue lemmed from the ape\ show a 
lerj peciiliai honejtombed appearance (Fig 4) The 
spices, the cut ends of dilated broncluoles, aie separated 
fioni each other by thick bauds of connective tissue in 
uhieli the fibers are arranged so as to encircle the tubes, 
but al the same tune the fibeis at some distance from 
the lumen intertivme with similail} arzanged fibers of 
the neighboring bands There are laige and small 
caseous masses, but all are surrounded by thick walls 
of connectne tissue (Figs 5 and 6 ) In Fig 6 fine 
bundles of connectiie-tissue fibers aie seen to pass in 
the caseous areas and ci en in the \ cry centers of some of 
these loci fine fibrils aie risible It is quite evident 
that contiaction of those capsules of connective tissue, 
uhicli IS the inevitable result, must gue rise to complete 
necrosis of the enclosed masses if this has not already 
tskbn place In spite of the prolonged intense com- 
iccsion uhich has lesulted m obliterating the gieat 
. ss of aheoli some of these structures appear to be 
wide open Fig 7 shons a field in the'same section with 
Fig 3, in 11 Inch aie seen cross-sections of vessels sur¬ 
rounded by fibious tissue and in the same field uith 
them are open alveoli 

I desire, in this wav, to express my appreciation for 
the support and encouragement in this work that I have 
receired from Dr Murphy, and to thank him for hav¬ 
ing referred to me the cases that make up the greater 

portion of this report , 

Since the original report was prepared about 40 
cases have been iniected, -with results that are on the 
whole very gratifying These mil be reported in de¬ 
tail latei _ , ,, rs , £ 

I have been asked repeatedlj as to the effect of com¬ 
pression of one lung on the opposite in instances of 
bilateral lesions In answer I would say that uliereas 
cases of bilateral piilmonarj tubercifiosis are not as 
favorable for recover), no matter what treatment be 
instituted as i« true of unilateral involvement, yet 
they should not contraindicate compression ot the lung 
more advanced in the disease That the disease in the 
functionatmg lung shovs any special tendency to li^l 
under such conditions, I am not prepared ^ say Com¬ 
pression of one lung does not tax the other to an) con¬ 
siderable extent and the improvement of the general 
Condition of the patient mav effect faiorably be d^ase 
in the active lung, provided it be not too extensive 
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DISCUSSION ON PAPERS OF Dl S HOLMES, M’CONNELL, AMBLER 
AND LEMKE 

Dit Catwol E Edson, Deni er, Colo —No one can deny the 
great impoitance of the subject of tuberculosis The papers 
are all very interesting and cnrij with them facts and state 
inents woithy of consideration Er hIcConnelTs paper can not 
be too strongly emphasized Those of us who live at high al 
titudes are most deeply impiessed with the importance of an 
early diagnosis We see the import inee of it as jou do not, 
we see and know the lesults and sign the death certificates 
The earh' stages of tiibeiculosis me not those of cavities, or of 
beginning cavities, oi of breaking dovin It is long before lhat 
The carlv stages of tuberculosis date back six months before it 
IS ifecognized i c, in the aveiage cases I can, without hesi 
tancy, say that in more than one half the cases tbnt come to 
me suspicious symptcnis had aiisen six months before medical 
advice was given The eaily stages of tubeiculosis are those 
of general infection and geneial depiession of health and not 
the local signs in the lungs W hen a patient, without obvious 
cause, begins to lose weight and energj^ and “snap” and appe 
tite, and feels ‘ below par” and comes to the general practi 
tioner, then he should thirk that it may be the beginning of 
tuberculosis Tuberculosis first shows itself as a general debil 
ity Watch the tcinperatuie of your patient who has geneial 
debilitj If theie be a slight rise in temperature, and cieep 
ing sensations do not tell him he has malaiia During the 
past jear neaily one third of the patients I have seen in Denvei 
have come viitli the history that some time before tliev ‘had 
had inalnnn ” They give the histoiy that for a month oi two 
months thej have been treated with quinin for a mild chronic 
inalniin If there is one disease in which we can make a 
definite diagnosis it is malaiia Do not treat foi malaiia 
vour tuberculosis cases Watch for beginning chills Do not 
send advanced cases or those with pneumonia consolidations 
to high altitudes, they do not do well and they must be sent 
back 

Dr Chas L Minor, Asheville, N C—wish to thank Dr 
Edson for his most evcellent remaiks, one who sees much of 
this class of vvoik has frequent occasion to see how many errors 
of diagnosis are made in early cases and is glad to see the facts 
dwelt on so clearly I, mvself, would like to say a few words 
on the question of prophylaxis, we aie all interested in the 
cuic of this trouble, but if the present death rate from eon 
sumption IS to be mateiiallv lessened it is to prophylaxis we 
must turn our attention The piofession is at last coming to 
realize that the rational treatment of this disease is the hy 
gienic and dietetic but if these same mca=uies were put into 
serv'ice not only aftei the tioiible has appeared but beforehand 
if they weie used in the chlorotie, in the dyspeptic, in the over 
worked in those burdened with a brd hereditv and indeed, even 
in the apparentlj robust we would bewin to see results in the 
wiping out ot "onsiimption that we now oniv dream of How 
nianv^ of jour patients undeistand what it is to pioperlj v'enti 
late their houses in the day, not to mention the night, how 
many appreciate the health giving powers of sunlight, how man> 
use their lungs to the full? Aeeoidmg to mv expeiience, not only 
in the tuberculai but in the healthy not one in twentv and, 
yet how many doctors take the time and tiouble to teaeh fain 
ihes the care for these things or I may add practice them 
themselves? How manj content themselves wath treating dis 
case when it develops and never think of warding it off before 
it appears’ In a country like ours, vvheie too few have a real 
belief in the virtues of fresh air and live in stuffy, ill ventilated 
houses all winter in a land where bad digestion is the rule 

• Dr C P Ambler s paper appeared in the Journal of July 8 
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and not the exception^ ^^h^t can ne evpect but an unduly large 
percentage mil soonei -or Intel fall Mctims to this disease’ 
All this can he changed if ye doctors mil lealize our duty as 
the .teacheis of the public, and neici cease dulling into them 
the principles of pulmonaij hygiene 

In conclusion, I u ould like to thanlc Dr Ambler for his paper, 

I am glad to see one man who uses serum not a fanatic on the 
subject and not claiming every virtue and no defects in the 
article A mild skeptic mv self, j et open to com iction, I be 
lieve I get fullj as good results from clunate and hjgiene, but 
if all Users of serum were as judicial as the Doctor we might 
hope before many years to be able to form some- definite con 
elusions as to its value and at last leave behind the present 
purely experimental stage 

Dn Allen of Missouri—I was paiticularly interested in the 
lemarks of the last two speakers in leference to early diagnosis 
I regal d the w eekly examination as v erv important, made with 
the microscope, this I consider the only true way to make a 
diagnosis But one must first qualifj before he can make a 
diagnosis w ith the microscope Up to 1894 I used the general 
treatment with creosote, livpophosphites, strvehnin, quinin 
and tonics and they impioved a little In 1894 I began a 
combination of the«e things administei ed juSiciously All men 
can not take cieosotc or opium or cod liver oil In cases with 
chronic ulceration of the duodenum they can not take these 
things and so I combined with the serum and, in seyen cases 
when I began this combined treatment, at the end of thirtv davs 
there was a decided improv'cment in every one In throe cases 
there weie no bacilli to be found at the end of three months 
one of these eases was extiemoly refr lotoiv' Three of the cases 
were far advanced and I had given the opinion that they could 
not be cured but they all improved So I am decided in favor 
of the use of the serum in combination with the judicious use 
of ceitain drugs, given as the conditions call foi We must in 
diva dualize 

Begarding Dr Murphj’s tieatment compression lessens the 
amount of nutrition sent to the lung by lessening the tits meiU 
cainx natuiae I can understand how this piessure miv be 
beneficial 1 expect j ou to treat these casts from time to time, 
yet vou can not expect us to send to you our cases, thej must 
stay at home, where we must do something What do joii mean 
by climate? You speak of sunahine win sunshine’ I am 
inclined to be somewhat skiptical in regard to this matter 
when we see so many handsome ladies and gentlemen in these 
same climates 

Dr J I McCoxxlll, Las Ciuccs N M—I am sine we are 
all greatlv pleased with the discussion winch has followed the 
reading of^the papers, this should result in gieat advantage to 
all of us In regard to the climatic conditions, what 1 en 
deavored to show in my paper vv is, that in the eaily stages 
(prstuberculai period) one should trj to convert a hypotrophic 
constitution into an orthotrophie one rather than wait for 
positive evidences of infection If anjthing be superior it is 
good env ironment In i eg ii d to drv ness, Beaugarde stated that 
the tubeicle bacilli could not live without moisture, so dry air 
tends to destroj, while moist air tends to nourish the bacilli 
I am greatly indebted to Dr Ld^on for the emphasis he placed 
on certain points in mj paper, and also to the other gentlemen 
for the Valiens points made in regard to the serumtherapj 
In the early diagnosis I use the lodid of potassium in verv 
small doses and I often get surprising results especially in 
the stethoscopic examinations In auscultation, I find after 
giving small doses of this diug, evidences of inflammatory 
conditions, which previously were ab=ent So this is an in 
valuable aid I have frequently found that I could make 
a positive diagnosis of tubeiculosis after the use of lodid of pot 
assium, which I could not do befoie the administration of this 
drug 

In conclusion I would like to paiticularly emphasize the 
fact that an early diagnosis and the prompt placing of the pa 
tient amid suitable environment will in the majority of in 
stances, ensure a successful result Try IMew Mexico 

Dr C P Ambler, Asheville N C—^I have but a few words 
to add I do not want the impression left that I depended on 
scrum in the large number of cases I reported I did not give 
serum the preference In the early stages bacilli are not found 
in the sputum There wws a time and not manv years ago, 
when we recognized tuberculosis by finding bacilli in the 
sputum and we called ihni the earlv stage of tuberculosis I 
think that time has passed If we are now going to make a 
diagnosis only bv the presence of bacilli in the sputum we are 
going to fail in the treatment of a great may cases The diag 
nosis is not difficult \nother means, not absolute yet consid 
ered fairly certain, is the temperature record taken, not once 
or tvv ice a day but once ev cry tw o or three hours for days If 
the temperature is 1 or 1 5 degrees higher at night, find out 


why this variation in temperatiiic exist': Again do not trv 
to examine patients thiough three or four thicmcs-cs of cloth 
mg Fully three fifths of our pitieuts have not been cxamineil 
the women will not allow it and the doctor fails to make 
thorough examination Examine voiir cases caiefullv Make 
a temperature record, and learn il theie is am variition If 
there is anj consolidation at the apex find out wlnt it means 
If vou find a slight consolidation and a temperature record 
that vanes wath a familv history bad, do not put vour patient 
on treatment for malaria 

I believe that climate means frc'h iir and sunshine Manv 
cases we can not send to Ivorth Carolina or Colorado, but we 
can give our patients fresh an and sunshine The good le 
suits obtained bv climatic change aie often due to the fact that 
the patient is awav fiom liis work, icsulting in less overcxertion 
and less exhaustion 

Dr a jMansfield Holvies Denver Colo—The question of 
serumtherapy is one which is attracting the attention of the 
profession In mv experience with this treatment, covering a 
period of two vears, I have been gratified with the results oh 
tamed, especially in the early stage eases I wish to stati 
however that all other means of tieatment should be used in 
conjunction ns climatic hygienic aids to nutrition lung 
gvannasties, etc It is a well iccognized fact that lesults 
must eventuallv decide the merits of any treatment 

Dr a F Lemkt , Chicago—Dr Murphy’s method of tint 
ment mav do good bj diminution of nutrition bv coiiipi ession 
A certain physician quoted in mv paper believes that the com 
pression of the lung produces hvpeieniia and edema of the lung, 
which arc mimical to tuberculosis This calls to mind the fact 
that tuberculous patients who develop mitral stenosis arc said, 
frequentlv, to show a maikel tendency to a healing of the tuber 
culous lungs I believe that compression of the lung tends to 
produce anemia of the organ and favor the giowth of connective 
tissue Healthy tissues are piotected beciusc the avenues of 
infection arfe cut off The diseased aicas are in an anemic 
state as a result of the compiesSion and this enhancLS the 
development of fibiosis and cicatrization 

I am glad to heii so iniiib about cliinati Eveiv imthod of 
treating tuberculosis mav have its advantages Dr R A 
Knopf, New York Citj, claims that climate at home is ns good 
ns climate at a distance He believes that patients, when 
treated at home recover from the disease there is less tondciicv 
to a recurience than is the case when the cure is affected in a 
distant climate 

No one donbta that seiiimtheinpv is to be looked on with 
hope I emplov all methods of tieatment so fai as ajiplicalile 
to individual cases Pile medicine I consider of greatest value, 
13 cod liver oil, which certainlj is used extensivelv and probnblv 
gives more satiofactorv results than anv other medicinal rein 
edj The pleural cavitj m ly be filled with nitrogen, air, or 
any innocuous substance We use nitrogen bee lusc it is rc 
tamed longer When two quails or more of the gas arc in 
jected into a pleural cavitv the lung will be compressed from 
three to four weeks and sometimes longer After the first or 
second injection the absoiption goes on even more slowlv 
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Pruritus 

The external treatment of piuritus is of great imporlanee, 
and indeed essential in all cases As a rule, lotions arc most 
satisfactorv, although in some patients the itching sccnis to be 
due to a lack of oiliness of the skin, and in tins latter (lass 
ointments, even of an extremely negative character, often give 
relief The most commonlv prescribed local remedial agent 
IS embolic acid this is iisuallv applied in the form of a lotion. 


as follows 

H Acidi carbolici 3i oiii 

Glvcerini 5ii 

Ucohol 3i 

Aqua:, q s ad Oi 

M 


Or, and more cspcciallv in the local varieties of pruritus 
with an ointment or oil from 5 to 20 grams to the ounce of 
petrolatum or i-ose water ointment or liquid pctrolatiiin Tliv 
mol is another valuable application, u=ed as an ointment from 
5 to 20 grains to the ounce, or ns a lotion, from 10 to 92 f rain® 
to the pint of water, with sufficient alcohol and glvccrin for its 
solution Besorcin is also valuable as a wash, from O to 20 
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giani'; to tlie ouncej ^\lUl a fe\\ minims of glyceiin niid alcohol 
Liquoi cm boms detergciis, Mitli from S to 20 pmts of rviitei, 
and hquoi pici? alkalinus, fiom 1 to 3 diams to the pint of 
watei, are both of service in some cases Alkaline baths, rvith 
fiom 1 to 4 ounces of sodium caibonate, bicaibonate or biboiate 
to 30 gallons of vatei, in -uhich the patient lies for from ten 
to thllt^ minutes, are not infieqiiently useful, after the bath 
the patient taps the skin dij aith a soft towel, and applies a 
small quantity of solid oi liquid petiolatum, plain oi medicated 
as niaa seem to bo doniandod, following this a dusting poudei 
of staich, daih or eieiy two oi thiec da-\s In place of the 
bath, alkaline lotions containing one of the seicial alkalies 
named, of the stieiigth of fiom giain to 2 grams to the 
ounce nnj bo used, also to be followed up with an oih appli 
cation A comjiouiid lotion such as the following although 
smacking strongly of pohplnimaci Ins acted well in some 
cases 


Acidi caibolici 

3u 

Thy mol 

gl XAI 

Kcsoi cull 

3n 

Sodii biboiatis 

3ss 

Gly'ceiini 

3u 

Alcohol 

En 

Aqiiie, q s , ad 

Oi 


In some instances acid lotions seem to act well, consisting 
of 1 pait of ordinary aincgai to 5 or 10 pnits of watci, or of 
acetic acid 1 pait to fiom 10 to 20 parts of water In olhei 
cases the free use of a dusting powdci alone seems to protect 
the skin from the air, and in this manner probablj gnes lelief, 
these applications ma\ also, be used ns supplcmentan to lo 
tions —Tltniy IE HtcUiayon, in “In imcticait Text liool of 
Thciapcttlics ” 

Influenza 


The cataiilnl element of inlluenza is aery constant Catairh 
of the nasal, buccal, phaijngcal, and lanngeal mucous mcm 
biano in most cases icquiies no special attention The supia 
oibital pain so often resulting fiom cataiili o\tcnding to the 
fiontal sinus, it is said, maa piomptly be rclicaed by pencilling 
the nasal mucous membianc with a 5 oi 10 pel cent solution 
of cocain Foi acute entailhal plmnngitis, gaiglcs spiays, 
ind washes containing boia\ bone acid, potassium clilointe, 


stc aie most useful foi example 


H Acidi caibolici 

gl Xll 

Sodii boiatis 

oil 

Sodii bicarbonatis 

3i 

Gly cei nil 

5SS 

Aqiiaioso;, qs ad 

3'ill 


21 Sig Use as a gaigle spna oi wash 


iNirijErvZA ayiTii nroicoiiiAi catakuii 
The bionchial catairh—which, howeaei, mna be ab=en<^—de 
mands simple treatment medicinalh As a lulc, cough sMups 
aie inada isable as tliej tend to nauseate and to incieasc ano 
ie\ia A simple syiup that mac pio\e useful is the following 

It 2Ioi pinna; sulphatis g> 

Syiupi scill B 3ii 

Sjiupi lactucaiii ass 

Aqua: * 

21 Sig A toaspoonful eaeia second, thud oi fouith houi 

WITH SEaLRE BKOACIIITIS 


\2hen bionchitis is pionouneed iiioie stimulating agents wall 
je leqiiiied Animonium chloiid in caraing combination will 
ict with much adaantage, thus 
H Aminonii ehloridi 

2Iistura; gl\cyirlnzT comp ,, 

21 Sig A tablespoonfiil e\eia thud oi fouilli lioui 

Countei nutation should alwaas be piacticed Sjnnpisins 
ipplied 01 er many nieas aie useful but the best lesults aie 
illoided bj tuipentin, applied as stupes or, warm upon flannel 
Ilistenng can hardh be lequired In most cases of influenza 
he bronchitis is mild and does not imoHe the smallest bron 
hial tubes—I n Atlinson ,n “TI ilson s Text Bool of ipplied 


Tliet apentics ” 


INfLUEAZA WIIII AAUSEA 

If nausea be piesent and cough tioublesomc, but the bron 
chitis not severe, the following combination is often effectne 
I^ 2101 pinna sulphatis rri ss 

Acidi hydrocyanic! diliiti nrim 

Spnitus chloroformi Siss 

Aquic mentlia Mini ad jiss 

21 Sig A teaspoonful eion thud oi fourth lioui 


Cinnaruic Acid in Tuberculosis 
S Beinheim in a communication to a locent congies? con 
filined the efficacy of sodium einnamate in tuberculous affec 
tioi's announced by Prof A Landeier of Stuttgart, as leported 
in the J'OURAAL of Pebiuary IS, 1890, p 370 He also con 
firmed the mechanism of its action the hy perleucocy tosis, in- 
ciease in polynuclear leucocytes and eosmophilcs and the in 
flammatoiy pioeess around the tuberculous foei, teiminatmg m 
the piodiietion of connective tissue The results in 284 obsei 
vations during several years prove that einnamic acid and its 
derivatives are capable of eneigetically influencing tubcrcul 
osis, while perfectly harmless This action can be followed de 
VI‘HI in the suigical foims He advises commencing -with in 
jections of a tenth of a milligiam, iiicieasing gradually to fifty 
niilligi anis 

Inconveniences of Orthofonn 
SiA new cases have lecentlv been added to the two on lecord, 
in which the application of oithoform to an ulcer on the leg 
aggravated the morbid process and led to gangrene, only ai 
rested by suspending the drug It is curious that this result 
has been evperienced only with ulcers of the leg, the oithofoim 
piobably combines with the alkaline secretions of the lesion to 
foim a toMC compound Another disadvantage signalled is 
that as the orthofonn ai rests the pain, the subjects are satis 
fied and do not try to heal the ulcer grudging the necessan 
lepose In one case the subject knowingly aggiavated the 
lesion by the constant application of orthoform to prev ent pain 
Daily changing of the diessings moistened with a solution of 
bone acid and lenioving all vestiges of powder fiom the last 
application, is Lu\enbui ger s method of using orthofonn, and 
he has found it jiivanablv efleotive and harmless in ovei thiec 
bundled cases tieatcd among them an amputation for senile 
gaiigronc, which healed nndei orthoform without the neciosis 
of any poition of the skin flap 

To Prevent Intoxication Prom Extiactum PiUcis Plans 
Aethereum 

Piofessoi Ui iwitz has observed a number of eises of 'cteiiis 
gastio intestinal cataiih lenal and liver troubles consecutive 
to the use of this remedy for tapewoini and, in a communica 
tion to the Mucncli Med IPoch , of Scptembei IS wains 
against its use by anemic persons oi when any special oigan 
IS affected, as predisposing to intoxication The twenty giain 
doses of old days have been abandoned and eight to ten giains 
foi adults and half this for childien ovei 0 yens is now the 
usual dose It should nevei be ndmintstered with oil as a 
vehicle oi piiigative, as the oil favois its absoiption Giawitz 
also advises agunst “preparing the patnnt ’ by ieducing the 
amount of food and taking the extiact on an empty stomach 
The morning of the cure the patient takes Carlsbad oi sulphate 
of magnesia, and, after it has opeiatcd, the reniedv is taken 
with coffee He has had a bundled consecutive cases without 
a single accident, and negative lesiilts have been extiemclv laie 

Snuff in Acute Coryza 
H Bisniuthi subniti atis 
Pulv caniphoio, 

Piilv acidi borioi 
Alorphinn; hydiochloi itis 
Cocaime by drcehloratis 
Pulv benzoin 

21 Great caie =hould be taken in the administiation of this 
snufl since its fief('uent use inav easily indufe the cocain habit 

—Oil pi tan 
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AMERICAN- 


1 Eacial Paralysis —Langdon repoi ts a ease of facial 
pialvsis, appaiently existiiig fiom birth, and of an unusual 
Upe, inioiling to some extent the sixth ninth and possibly 
the twelfth pairs of nenes as well as the seventh The ease 
18 giien in detail, with illustrations Considering the fact that 
an isolated, unilateial, congenital, facial paralysis is a raiity, 
and IS men stated by Bcinhardt to be undemonstrated, he 
oilers this case—accepting the histoi-j—as unique in the eti 
olog} ns well as the distribution In the discussion. Dr H M 
riioinas suggests the possibiliti of the lesions occurring at 
birth Dr Langdon lemarked that the patient had been an 
attendant in aS 3 lums and had been seen repeatedly by neurolo 
gists, and his peculiar condition had not been particulailr 
noticed 

2 Cerebial Hemorihagic Pachymeningitis —Burr and 
AlcCartln detail a ease of eeiebial pachvmeningitis wath nu 
topsa Alcoholism was appaientlv the cause Duiing the 
course of the disease a pseudobulb ir paralj sis dei eloped They 
coneliidc tlieii papei with the following 1 -Heiuorihagie 
paclnmeningitis should not be forgottbn as a possible cause of 
epilcptifoim fits beginning in adults 2 The condition mav 
soiiictimes at least be infiammatorv in origin 3 Alcohol and 
tuberculosis are both causes 4 A pseudobulbai paisa maa de 
\elop in the course of the disease 

3 Sensorimotor Palsies—Fraenkel attempts to leplj to 
the following questions 1 "What, if any, is the effect of dis 
ease of the fifth none on the motility of the face? 2 Which, 
if ana function of the fifth none is it in particular that is 
indispensable for peifeot inotilitj of the face’ 3 The fifth 
none cairying deep sensibilitj to the ocular musculature as 
avell ns to the facial, what, if anj, is the effect of disease of the 
fifth none on the iiiotilitj' of the foimer’ 4 Hoav aie aae to 
clinicalh dcterinino the state of deep sensibility of the facial 
and oeulai iiiusculaLuie’ 5 Are not some of the ocular palsies 
obsoned in itlie eaily stages of tabes sensorimotor paralyses 
and not pnmarila niotoi ? Poi the solution of these questions 
the following methods weie employed 1 Study of a case 
with a rather foituiiate giouping of the sjTnptoms 2 Studj 
of the phjsiologic, clinical and anatomic hteiature at his dis 
posnl 3 Analjsis of twentj two cases of tabes at present 
undei obsemtion, with legaid to the relation between disoi 
dered function of the facial and oculomotor neraes and disease 
of the fifth nerve The case used was apparently one of tabes 
with extensive disease of the fifth nerve motor impairment of 
facial and ocular musculature especially of the left side due 
rathei to incoordination than to actual paialysis Tlieie was 
disordered sensibility in the distribution of the fifth neive on 
the same side, with atrophic symptoms The subject is re 
vuewed at length, and an analysis of twentj two cases observed 
IS given The answers to the questions formulated in the be 
ginning aie offered ns follows I Disease of the fifth nerve 
interferes with the motilitv of the face 2 As yet no function 
of the trigeminal in particular can be ascertained, which could 
justlj' be supposed to be the cause of the impaired motility, 
the kinesthetic sensibility, when cautiously and patiently ex 
nrained was found more fiequently and more extensively disor 
deled than the other functions 3 The effect of disease of the 
fifth neive on the motility of the eyes seems to be a similar 
one 4 All the means at present at our command for exannn 
ing the deep sensibility of the facial and ocular musculature 
are not very exact It is particularlj difficult to ascertain 
slight disordei The piocedure desciibed above—examination 
of the deep sensibilitj of the ej elids—giv es a fair impression of 
the deep sensibilitj of the levatoi palpebite, and no metliod is 
apparently known for determining the kinesthetic sensibility of 
the otliii external eje muscles 5 Some of the ocular palsies 
of tabes are probably sensoiimotoi palsies 

4—^This paper appeared in the JoDa!^AL of September 10 
14 —.See Journal, May 13 p 1001 

17 Mitral Stenosis —Stev ens describes the sjonptoms or 
rather the phjsical signs, of mitial stenosis, and calls attention 
to the variations from the usually accepted typical sounds 
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He especialh notices the occentuation of the first sound of the 
heart in this condition uhich maj lead to the mistake of call 
iiig a diastolic bruit a ststolic one He is inclined to consider 
this loud and abrupt rapping into uhicli the presystolic inur 
mur nieiges as one of the most chaiactenstie features of mitral 
stenosis Ihe presystolic murmur, which is usualh considered 
characteristic, is tariahle and has a tendenct to disappeai in 
ceitain cases and can no longer be legaided as pathognomonic 
as it has been found in at least fit e othei conditions a iz , 
aortic regurgitation, adherent pcricaidium, simple dilatation 
of the left anntricle, aneiiiysm of the heart and anemia While 
present at some period in neailj eierj case it is not peculiar 
Theie is also a false thrill sometimes felt, probabh due to the 
pulsation of the chest u alls being interrupted by the rigid ribs 

20 Hemoglobin—The authois of this aiticle haae tested 
the aaiious instiuments used Tor detecting the proportion of 
hemoglobin in the blood and giie accounts of their findings 
Thei believe that the tintometei of Oliier is the most accurate 
clinical instiument foi this puipose, but its evpense is against 
it The specific graaity method will ansuer all purposes for 
those uho can not afford the tintometer To those who are 
accustomed to the use of the spectroscope, they suggest the use 
of Hanoeque’s heraatoscope, which is useful also m examining 
for all p ithologic fluids in the urine Von FleisehTs and 
Gowei’s instiuments are not suitable for accuiatc estimates 

28 Albuminuria in Pregnancy —Four cases are here re 
ported hi Skeel from uhieh, admitting their limited number, 
the following ideas aie suggested 1 Some of the bad results 
of the renal lesions of pregnancy, which give rise to albumin 
uria can be obiiated by treatment begun eaily and continued 
persistently, the treatment being practically the same as in 
acute and subacute nephritis 2 Epigastiic pain in a pregnant 
woman, the subject of albuminuria is an evtiemeh serious 
s-yniptom and dcsei i ing of most careful attention 3 Jlorphin, 
in one or two modelately laige doses duiing comoilsion chloro 
form, aenesection and aeratrum should be gnen a trial in the 
oidinai^ case of eclampsia, without lesorting to immediate 
deliiorj unless labor is alieady in progress 4 Unless piorapt 
impioicment follows these measures deliieri should be ac 
complishtd undci deep anesthesia in the shoitest time possible 
without doing aiolente to the maternal soft parts 

29 Method of Tissue Preservation —^The method here 
desciibed which is not claimed to be entiiely new, but is 
modified from othei foimulas and processes so that some claim 
of oiiginalitj i» to be justified, is ns follows 

Prcpaiation —The organ is fiist placed in running water 
until it is flee fiom all blood stains and foreign material, ns 
pus, necrosed tissue and detached epithelial elements It is 
then placed in position for living, i e, the important details 
of the tissue should be most ada antageousla placed for inspcc 
tion and indicated if possible by a toothpick or probe Shrink 
age must be aaoided also as much as possible to preaent oblit 
eration of the most minute blood channels To this end a closed 
sac IS inflated wath air and the tissue, lying in one plane is 
stretched upon pasteboard or splint wood and fastened with 
biass taek^ Ordinara tacks will lust thercbj discoloring the 
tissues and spoiling the solutions 

1 txing —The solution is formalin an aqueous solution of 
foinialdehjde at 40 pei cent ayliich toughens and discolors the 
tissues At the end of tw enty four hours the piece is trans 
ferred to alcohol a 50 per cent solution for three hours then 
put into a 90 per cent solution of alcohol for file houis at a 
temperature of 95 F In this bath the organs recoaer their 
proMous coloring and the blood becomes tinted ns if the acssels 
had been fleshly filled The piece is then placed in an aqueous 
glycerin solution of potassium acetate—acetate 30, glaccr.n GO 
and distilled water 100 In this the color becomes periiiancnth 
set 

Mounting —After this the specimen mat be permanentla 
mounted in ghcerin jelly or placed in a presera ing fluid if it is 
of good size The presera ing fluid is made by boiling together 
50 giams of gelatin and 300 grams of aaater to aahieli add 175 
c e of solution of potassium acetate filter this preparation 
through a double filter, add 300 cc of glycerin and the proc 
ess IS eomplete 

32 Frontal Sinusitis and Otitis in Influenza.—Vanan 
here reports a case of inflammation in the frontal sinus nsso 


ciated aaath otitis media followang influenza It was ictieaed 
by leeches sedatiaes, etc, without operation, but its point-, 
special interest avere the sea enty of the subjectiae samiptom-- 
aaitli a slight disturbance of temperature and pulse tin per 
sistenee of the pain after lupture of the taaiipanic mcmbi me 
and the hemorrhagic nature of the otitis (lioth ot aaliieh last 
named are frequent an th otitis from influenza) the scaert samp 
toms pointing to thiombobis of the lateral sums or at least nns 
toid inflammation, and their final subsidence onthout eatii i 
discharge from the right ear 

30—See abstract in Joutnal, August 19, p 4S1 

33—Ibid, August 12, p 413 

39— ^Ibid, August 19, p 4S1 

40 —Ibid 

41 —Ibid 

42—Ibid, August 12, p 413 

43 Cardiac Insufficiency—Aftci describing the samploius 
and conditions common in attacks oT cardiac insuflicicnca 
borne discusses the drugs to be used in this condition Hoi 
pliin, aahile useful, may impair the action of the rcspiratoia 
centers, but with the addition of atropiii is the coirect jihasi 
ologic remeda To giae the proper tone to the arterial sabteiii 
avhich IS required, niti oglycerin, citliei 1/200 of a grain hapo 
deionicallj oi, better, the same amount ba the mouth at shoit 
inttraals until frontal throbbing is complained of, will gLiiei 
ally obaiate the necessity of aenesection In case the natural 
resolution of the eardiac parovasm docs not occur, but cardiac 
dilatation, edema and passiae congestion of the lungs oi othti 
symptoms of cardiac insufliciencj shoav themsehes, aae must 
help the heart directly and hcie digitalis is the best ciidiac 
tonic Digitalm is the best form for hapodcrmic use, and he 
adaises the dose be from 1/100 to 1/50 of a gram He must 
notfoigettokcepthepatient in a recumbent position absoliitda 
until the profound efleets haae passed off, which iiinj not be foi 
a numbei of hours If, aftei stoppage of the parowsm, wi haae 
cardiac evhaustion as shown ba pallor, piuelicd no«e intci 
mittent pulse, etc wo must use stimulants, strjchnin cimphoi, 
and piobabla alcohol, though he admits that ho is afiaid of the 
latter in bad cardi ic cases Othei drugs mentioned fo bo used 
in the aftei tieatmeiit aio cactus, strophanthus, spaitcin and 
caffein In cases without aalaailar lesions duo to niicosis oi 
shock, if there has been hemorrhage, transfusion of saline so 
lution IS the first remedy, and he recommends the gmng of 
high injections per rectum as routine practice aftei ana stioro 
prolonged operation Heat to the ovti emitios and hi ail, and 
delation of the feet to aid in the rotiiin of the blood to the 
aeins, etc, are also mtiitioncd Ho belieacs that wo Inae more 
frequent cases of sudden oi chronicalla weak hcait than fornn r 
ly, for which no assignable cause can be giaeii The chronicalla 
aveak heart without aalaailar lesions is best treated ba stiach 
nin and small doses of digitalis and cactus \s slimiil Hits, 
camphor and ammonia are better than whiskj or coffee Caie 
fill regulation of life and habits, and remoaal from iicMons 
causes of evhaustion are adaisable 

45 Pathologry and Medical Societies—Wann dc-ciibis 
the pathologic dep irtment of the Indiana State Medical So 
cicty, aihich he holds is an important adaaiiee in medic il so 
cieta w ork 

40— This article appeared elsewhere, sec title 93 JounvAi, 
September 9, title 93, p 050, also August 20 titles 54 and 87, 
p 532, also Jula 22 title 40 p 214 

47—This article was published in full in the Toi av U of 
June 24 

50 Eye Strain—Dunn maintains that dcceiitratioii of the 
lenses downaaard to the reading point is the most iffectiae 
method of correction of the refractiac errors < iiiscd ba eac 
strain and reports tliice cases of astigiiintic and prism itic 
cirors thus caused and relieacd Uc sqa s It would nein 
from a stiida of these eases that the ordiii ira iiuthod of bus 
cenlnition tends to giae ri-c to a elas-. of p«cudo insuflicienen s 
which complicate the alreada difiiciilt problem of muscle bal 
ante The aaholc matter of the relation of the miisdcs to airli 
cal prism imbalance at the near point d(»fracs still mor< 
studi and it is ma hope that ba callin„ attention fo the jki- 
sibilita of such pseudo insufllcicncies further aiorl nina bring 
out much aaliich may proae of adanntage to students of the 
ocular muscles ’ 
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>8 Gang’lion Cells m the Jris -—follo^\ ing are the 
conclusions of Andiogskr s aiticlc 1 in the iiis itself i e , m 
the com sc of its nenes and in the legion of the sphincter, 
ganglion cells aio cntiieh nanting those nho liaic desenbed 
ganglion cells as existing heie haie inistakcn foi ganglion cells 
either the tiiangulai nuclei oi the none fibeis, oi the blanched 
stioma cells of the ins 2 Ganglionic stiuctuies in the foim 
of bipolai and iniiltipolai none cells aie found onlj in the 
supeificial non oils nctwoik of the ciliaij pioeess As to the 
function of these ganglion cells—uhile it is possinle that t.ie\ 
belong to the inotoi nenoiis si stem of the ms, it is iiioie prob 
able that thej belong especially to the ciliari piocesses, sen 
mg as a regulating center for the icsscls and, consequeiith, foi 
the secretion of the aqueous hiiinoi 

00 Eye Changes After Ligation of Gall Bladder —Do! 
ganoff lepoits cxpciiinents on dogs, discusses the subject of 
changes in the eje after ligation of the bile ducts and deduces 
the folloMing conclusions 1 Aftci ligation of the common 
bile duct the coats of the cie iindeigo iciy pionoiincod changes 
of iiiflaiiimaton and dcgeiioiatne chaiactois 2 The changes 
aic found in the stioma of the conncctne tissue, in the laseu 
lai SI stem, and in the iienous elements 3 The changes in the 
conncctne tissue consist in the piolifcration of the nuclei 4 
The alterations in the laseiilai sjstcni coinpiisc distension of 
the ios-,ols swelling of the endothcliuni, pernaseiilitis en 
laigenient of the spices about the lessols, lienioiihages and ex 
iidations I The ilfcotions of the non oils sistoiii consist in 
\aiious cccgieos of dcgciiciatioii of the piotoplnsiii of the gan 
glion cells altciations in the nuclei and enlaigcment of the 
spaces about the cells All these changes point to a distinct 
cause foi then oiigiii and cleielopmciit and one tan not con 
sidei them to be sinijih the cxpiessmii of low ci eel gciicial iiiitii 
tioii 

02 Strabismus—the thief point made in StclTan s aiticlc 
IS that stiabisnuis can not be congenital owing to the unde 
1 doped condition of the cic at biith and foi some time aftci 
before the nei\e Obei-. obtain then sheaths and aie capable of 
isolated conduction He points out that the function of seeing 
IS not pci feet foi sticial loais ifter biith and coitninh not 
in the new boin infant He ciiiotcs fioiii Xaunion' ns lo the 
ophtlnlnioseopic findings of letinal hcmoiilngc in flic new 
bom and also suggests the nbnoiinal dciclopmciit of the bones 
as affecting the optic appaintiis He does not loconiinend onilj 
v,tieatinent of stiabisnuis at least not until the patients intelli 
^ -'e can co operate in the ticatnicnt 

03—See nb»tinct in Joi RXAT Octobei 21 p 1041 

84 Smgeis’ OTodes —Ihc cause of the pinhead nodes on the 
local colds of singtis is accoicling to Roscnboig in at least 
a laige propoitioii of cases obstruction of the outlets of the 
minute glands described by bidiikel some ten sears ago which 
open d’liectlj uiidei the edge of the coid He has obseiied an 
othc i consequence in seieial women singeis Aftei the sub 
sidenee of the nodes theie occuiiect v iiioie diffuse^bioadcning 
of the lo^al colds in the entiie region of the pais liboia gmng 
the edge of the local coid a shallow comex foim The ciilaige 
iiient, 01 igiiiallj confined to the mouth of Fnlnkel s glands, now 
occupied the entiie non caitilagmoiis poition of the coid Aftei 
lest and local astiingent medication the normal condition was 
lestoicd He does not know that this alteiatioii has been else 
wlieic desciibed and theieloic calls attention to it 

89—See K 4 above 

94 Indicanuria —Wells holds that in ceitain cases such as 
intestinal obstruction fioni stiangulation within the abdominal 
cavitv volvulus and intussusception, the testing of the urine 
foi inclican iiiav ne ol gieat value In most othei conditions the 
diagnosis can be made more quicklv and equallv satisfactoi ily 


otbei svniptonis , * 

104 Widal Beaction m Tuberculosis —I on Ruck reports 
me sixtv tests of blood fioni individuals siiffcimg fiom 
ohoid, those fiee from tvphoid and tuberculosis tubercii 
L patients who have never had tvphoid and also fiom those 
10 had He finds that in tuboiciilous patients 
nhoid within five oi six yeais theie is a modified idal reac 
m and that in some cases this test will seive for diffeiential 
ignosiS between tiibeiculosis and tvphoid as in eases of tuber 
iLs patients who never had tvphoid there is a soit of clnn^ 

‘ of the creims entiielv diffeient fiom that in tvphoid He 


sums up his conclusions as follows 1 Inasmuch as with the 

blood of the tubeicular patients who had never had tvphoid 
level, a modified reaction was obtained and as no leaotion 
occurred with the blood of individuals fiee from tuberculai 
affection and with no pievious histoiv of typhoid, it mav not 
be unicasomble to piesume that such change takes place 
111 (he blood of the foinier not oecuinng in that of the lattei, 
which 111 a inannei exerts a certain dcgiee of a piotectue infli/ 
cnee igiinst infection with the Fbeith bacillus 2 A tiue 
Widal reaction is not to be obtained with the blood of tubei 
culai patients, but what niaj be teinied a modified leaction 
does occur quite unifoimh, the diffeience being one of time and 
degree onlv 3 The modified reaction seen with the blood of 
pel soils suffering from tuberculosis m no waj detiacts from the 
value of the Widal leaction as applied in tjphoid fever How 
cvei, the icsu'ts shown should in the use of this diagnostic 
means for tjphoid, lead those to be cautious who aie not faini 
liar with what constitutes a tiue Widal leaction 4 ft has 
been demonstrated that a modified leaetioii takes place with 
the blood of tuberculai subjects and the differences between this 
leaction and that obtained in tjphoid fevei have been pointed 
out Again, it has been sliowai'how v£rv diffeiently the blood 
of thooC affected with tuberculosis behaves—when biought in 
contact w ith the gei m containing fluid of a v oiing n,bei th 
ciiltuic—is compaied with that of the healthy individual 
Ccrtaiiih each has its own charaeteiistics which are not diffi 
cult to distinguish if one obseives at all caiefullj The M idaf 
reaction can and nnj be used for diagnostic purposes in tiibei 
culosis 4t leo't to obtain such a modified reaction when no 
hiatorv of pi e\ ions typhoid existed, might lead to a siis 
picioii of tiibeiculosis, if to nothing more But with a past 
histoiv of tvphoid the question would'’necessarily remain iiii 
deterniincd, for some infiiienee due to that disease undoubtedly 
pcisi'ts 1o a gieatoi oi less degiee and foi a longei oi slioitei 
peiiod of time 

lOI Immunity vs Heredity in Tuberculosis —The qiies 
tion of immunity fiom tuberculosis is discussed bj Flick at 
some length and he inain'ains that the disease in tune 
bleeds a ccitain iiiiniunity and that when it occurs in those 
altogethei fiec fiom tuberciilni antecedents it is likelv to be 
11101 e malignant and seveie He thinks that tubeieulosis in 
certain tissues of the bodv if leeoveiT takes place mav set 
up an abso’iite imniiinitv against futiiie attacks, and lepoits 
as an example a case of a cripple fiom tubeicitlous canes of 
the spine who was neeessaiilv pi evented fiom the ouliiniv 
defenses against tuberculosis of light, air and exercise and ' 
vet who leiiiained the onlv sunning member of his faYiiilv 
who all died fiom tubeiculous disease In spite of the intense 
and constant exjiosiire, he lemaiiied immune 

107 Tuberculous Crusade and Its Problems—The pipei 
bv Dr Denison is not capable of being abstiacted in full within 
the limits heic allowed He pioposes some foitv four“diffeient 
subjects foi stiidv in the (ight against tiibeiculosis, and he sng 
gests that theie is possibly a mistake being made oi hkel. to 
be made in endenoiing too iiiucll to waid off infection at 
the expense of attention to eiadicating the degeneracv oi pie \ 
disposition 

lOS See absti act in Joi'rxal June 17 p 1385 
119 Pathelesia—Bucklev defends his newlv originated 
term against ceitain ci iticisms made on it in medicine He 
maintains that it bcttei diiects attention to the natuie of 
the disease than those heretofore used 

125 Yellow Fever—Accoi ding to Folkes vellow fevei can 
be contiacted twice oi ofteiier, but m a verv small peicentage of 
cases and a second attack mav be as seveie as the (list The 
geiiii in his opinion, hies in a ccitain peculiai kind of 
mold and while freezing wall not destiov it, it stops the giowth 
of its soil and as this is essential to the life of the geim it 
IS also destiovcd Heat moisture and dampness aie essential 
conditions foi the giowth of the geim and fiom ten dav s to 
two weeks is the time leqiiired to thoioughly infect a locilitv 
He does not consider that we have anv reliable evidence of its 
ever being earned fiom place to place except bv peisons 
alreadv sick or developing the disease, though clothing and 
bedding kept in a dirk damp place mav possibly eonvev the in 
fection He thinks there is not anv satisfaeton pi oof of it-c 
ever being earned by the phv sicnn Its moitilitj has becu 
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exaggerated in times past and tins has given rise to a greater 
feai of ■the disease than is at present justified Since 1S7S the 
moitalitv has been constantly on the decrease only in exeep 
tional localities being abo\e 10 per cent since 1853, and of late 
veais not above 4 jici cent It must be remembeied that official 
moitalities are as a lule two or three times too large since 
all deaths are lepoited and not all eases The disease is just 
as imenable to measiiies of isolation and disinfection as other 
infectious diseases Since the diagnosis is sometimes not possi 
hie, it lb well in legions subject to yellow fever to carefullv 
disinfect and isolate all cases of sickness that might possibly 
be vellow fever, between April 1 and October 1, the measures to 
be taken being much the same as those employed in typhoid 
fev ei, and v isiting prohibited betwen the dates mentioned 

12S This paper was commented on editoriallj in the 
JoLRXAL, of Octobei 21, p 1058 

120 Tuberculous Adenitis -—According to Morgan this 
condition is not nearlv as frequent as it was fifteen jears ago, 
and it lb laigely dependent on suiroundings If we could im 
prove the individual soil as well as tlie environment still more 
could be done but the mariiage and intermarriage of tuber 
culai predisposcii individuals is bejond the jurisdiction of the 
medical officer of health He notes the relation of the glands 
with the cutaneous and mucous surfaces, the teeth and gums, 
the tonsils, and the nasal pharvmx, especially when adenoids are 
present As regards treatment he insists on the boiling of 
milk frequent examinations of the throat and attention to the 
teeth He thinks that before using cod liver oil it is well to 
giv e a little gi ev povv dei and alkaline mixture before meals for 
a few days and then whatever tonic suits the child best In 
the mijoiity, lodid of non with malt is good and well taken 
Fresh an and sunlight aie essential For local treatment he 
has used an application of lodin or lodid of potash with gly 
cerin painted over the enlarged glands, which is often very 
beneficial If after fan tiial wnth general and local treatment, 
the glands still increase in size and show signs of softening, the 
soonei tlicj aie excised .the better The glands should be taken 
■out without bursting if possible, pressure should be avoided 

130 Night Terrors—Little rejects the epileptic theory of 
then causation In noailv two thirds of his cases incipient 
heait disease was present He maintains that they are caused 
bj lefl’x stimulation almost alvvajs produced by dyspnea He 
sums up Ins findings and opinions as follows 1 Night ter 
lors aie in the great majoritv of cases caused by disorders pro 
•ductive of model ate but prolonged dyspnea 2 A prepondei 
atiiig imiiiboi of eises aie found in iheumatic subjects with 
eailv heart disease J A considerable proportion of cases are 
due to obstiucfion of nasal cavities and fauces 4 Digestive 
distill bailee" do not plav the impoitaiit jiart in causation that 
IS often assigned to them 5 The evidence for their causal 
connection with epilepsy or allied neuiosis is scant} G The 
attacks occui in the subconscious stage of earlv sleep, and aie 
confined to joung cbildreii undei pubert} 

140 Mastoid Disease —A case of mastoid periostitis and 
inflainniation of the mastoid cells is reported bj Dabnev, and he 
•oflei b 111 conclusion the following points as regards the mastoid 
opeiation 1 In all opeiations scrupulous attention must be 
paid to suigical cleanliness, as the unexpected may happen and 
some meningeal exposiiie be found 2 In periosteal inflaiiima 
tioiis an incision shoulu be made over the mastoid down to the 
bone and the bonv siiifiee ciiefullv examined 3 When the 
mabtoid antrum ib to be opened the opening should be just 
behind flic external meatu-. and just below its bupeiior bolder 
4 Chisels and malht in the best instninientb for opening the 
mvbtoid followed bv iiiiet'e sharp spoon and rongeur for 
cepb i It Ib hcbt to cbtablish drainage through the mastoid 
unti Hill into the tv iiipaniim U It is of gi cat importance to 
examine the pioccb" in the direction of its tip and if need be 
to thniou,,hlv open it 7 The upper pirt of the wound mav 
he closed with a few stitchc~ iodoform giuzc should be packed 
into the lowti part and well into tin bonv cavitv The sub 
sequent du-'in"b iiid iingition inav bo determined bv the 
absence ot fcvci and other septic svanptoms 

141 Early Tieatment of Insanity—^Thc tondenev to po-l 
pone abvluni ticatnunt in ci-c-' of in-anitv is deplored bv 
Mhitc who points out the diiuors of dilav C'petiallv i" n 
gaids the patient" eondition i" to auto intoxic ition ind the 


administrition of sedatives that arc iisuallv required in lioine 
treatment The statistics that he gives of recoveries iindu 
asvlum tieatment after various durations of the disea-c an is 
follows New admissions received within three month' of 
the onset, 75 per cent recover 50 pei cent vvathin six month' 
25 per cent within one year and 10 per cent after one vear' 
duration Tliese figures, he ciaims, are based on reports ot 
asylums throughout the world, carefullv collected and prcpiied 
by men thoroughly versed in such matters and me theretoie 
worthv of confidence 

142 See abstract in JoLKX VL, September 23, p 79b 

143 Early Kupture in Ectopic Gestation —After i illing 
attention to the raritv of rupture in tubal piegnaiicv diiiiiig 
the first months Henrotin and Herzog report a ease in wliitli 
from the historv and examination of the spc.cinien removed 
both macroscopic and micioscopic thev come to the contlu'ioii 
that the piegnincv occiiried originally in a diverticulum of 
the tube which v as short and probablv traversed the fibers of 
the muscular coat outward in such a manner that its w I'l w is 
exceedinglv thin This gave wav verv earlv, not latci tliaiK 
three weeks after impregnation, under the influence of prcssiiic 
and piessuie atiophv and a luptiiie and hemorrhage from fhe 
placental site occuried At the tunc of the riiptuie the ovum 
must have been alive ns theie were no indications of pievious 
hemorrhage or degLiicration of the decidua and svnevtial buds 
Thej do not attempt to saj whether the diverticulum was cnii 
genital and due to an embrjonic anoinalv or was prodiicial latci 
in life by some pathologic process 

144 Accessory Thyreoids—\intson reports two cii'is of 
tuniois at the base ot the tongue composed of th} rcoid tissue 
and sta.tes that ho has been able to find but two eases reported 
since 1802 of a similar condition Prior to that iinricn ot 
Boston had reported one and mentioned others collci ted from 
the literature b} Butlin It is notable that those tuniois an 
not mentioned in most of the vvoiks on diseases of the nose and 
thioat, including those of Mackenzie Cohen Brown Boswoitb 
Ingals and Sajous McBride in his last edition nicrolv nu n 
tions them as possibly occurring on the tongue Tlivieoid 
tumors in this position aie developed from a persistent upjiii 
part of the thyreoglossal duct which is formed in tin develop 
ment of the thjreoid gland and opens at the base of the tongue 
at the jiosition of the foramen cecum The thvicoglossal duct 
is usuallv obliterated after the eighth week ot fetal life but 
may persist vvhollv or in part thioughout life 

145 Death. From Electric Current—Cunninghams pipii 
will be concluded in the coming issue of the Acii loi/ l/cdiruf 
lournal and will then be noticed 

J 4 G —See abstract in JoLRX \L Julv 22 p 223 

147 Atmospheiic Changes and Hearing—Opjiciil'eiim r 
has studied fiftv consecutive CV'CS of chrome sclerosis of tin 
middle cai to deterniiiic the vaiiations of hearing under differ 
ent atmospheric conditions He calls attiiilion to the fait thit 
the aural apparatus is but a "Oit of specialized diverticulum 
of the rc'mratorv ti let and has the same histologic charictii 
istics except such ns aie eonnected with its special functions 
He also notices the intimate coninetion bitwccii the iiaso 
pharvaigeil and aural cavities and the conditions of atiiios 
phene pressuic afficting each He toncludis his irtich with 
the following 1 The hearing in at least 70 jier 11 nl of c I'l ' 
with chronic cataiihnl deafness bcioincs woi'C iindi r advii'i 
weather conditions 2 fhe digici of inipiiriiunt of audition 
as influenced by atmosphenc tliangc' is d( ti rinincil to a gr< it 
extent bv the location nut cbaricter of tin intliolo„i( proi c" 
in the tvaiipanic civitv 3 Tin morbid altiritioiis most 'ii' 
ceptible to biromctric v iriafions ir< tlio-i of livpirpla'ii 1 
In purelv atrophic (liingts in the iniddlr car wc itlur v in i 
lions have little oi no ellcct on the aiiditorv fuiulioii 3 \t 
mosphenc infliiemts al'O iiii])iii the In iriiig bv imfivoriblv 
afltclmu c itarrhal jirocr'scs of the iippi r n'iiii itorv (rirt iiid 
Lust Kill in tub! ii \11 thin,.' being iqiiil tlu iinpaiml an 
dition III chronic citirrlial otiti' is diiiiiiiislusl nior<—iiiub r 
unfivoribh wiillui inlliunee—in tlu-i who < <,<iuril lu iltb 
IS below jiar thin in tho'i ollui vi-f lu illbv 

148 Asthma and Eczema—T lu r< rri.orf! v 

lor Is one in which then ilii<(l i'i 

tvv(H>n i dirmititis iiid I'tli i_nl 8 v 
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taiion ^\ltIl gcnci il diop'^A iiiul ^ct \\iUiout ob\ious \nlMilni 
(liscust Ho buds the lucUiod iiiosi successful in his hands, 
of 'idininis.toiing ineicui'j, to he uith siunll doses ficquently 
lopcaied foi its diuiotic cflccts Tlio jilan ho adopts is to give 
a pill containing y_ gi of calomel, usiialls uith digitalis oi 
squills o\ei> four houis night and dn> foi ten to fouitccn 
dais In case thov pioduco puigntion, lie changes the pills 
to one Mitli opium instead of the digitalis, % to y_ gi lie 
iisualh gnos two sots of pills to be employed accoidiiig to the 
ciieuinstauees Ho lliinl s that luoicurj acts by stiinulating 
flic icnal soeiotions and incieasing the actniU of absorption 
at I he same tune He does not piotcnd to 8a> tliat it is use 
fill 111 all easts, but wlion digitalis and othoi caidiae tonics 
fail the use of lucicuiy is oftiii attended with the happiest 
losults 

Eenction of Intestinal Contents In Man J J Cirvnrrs 
—riie authoi investigated the loaction of the human intestines 
in flesh bodies bcfoie being piopaicd foi dissection, and while 
flip lesults maj not be altogothoi leliable still they agice 
fiuih wifh those obtained bj JfacFadion and othcis diiiiiig 
lift He bclieics that in man in the leaction of the contents 
of flip small intostlilts in noiinal digestion is mostlj’’ acid and 
this IS piobablj due, in the duodenuiii, to hydrochlone acid, 
and lowoi down fo lactic and othci oiganic acids, piolablj 
the piodiicts of fciinontation 'Hie tcactioii of the laigt intes 
tine IS he thinks, generallj alkaline, the sociotioiis iieutrali7ing 
the leid piodiicts fiom abo\e Tlie feces aic almost iniariabh 
alkalint and acid loaction indicates abiioimal digestion with 
mut|i acid sccietion 

Medical Press and Circular (London), October 4 

New Method of Estimating Lithates in tfrine FnruND 
iiid Torrm —'riiis elimcal Icetiiie gucs a now method of esti 
mating lithates 111 the 1111110 , slated biitlli as follows “About 
C ( c of normal coneontiatcd 1111110 , to which an equal quantity 
of a 05 pel cent of alcohol is added (It is alwais bettor to 
take two similar samples as controlling each olhci ) Place 
on a watei bath and ciapoiato, nibbing well with moic abso 
lutt alcohol To the alcoholic o\tiact 70 c c of a piiio cthei 
o\alit solution is added and allowed to cijstalli/e, the crjstals 
ait igaiii washed well with ctlici and filtcicd, about 80 cc 
moip of ether being icqitiiod After dicing filtoi and dissohe 
the ciistals in a Kicldahl flask with two diops of phenol 
phthalcm and titiato thom with a fouith noimal soda solution 
Onr e p of this Vt noimal solution coiicsponds to 0 015 giain 
iiKs of uica CHjN 0’’ 

Journal of UnrynttolOBy Rhlnolopy and Otolofty (London) October 

Diminished Bone Conduction as Contraindication for 
Ossiculectomy Dumpas Gkaist —Ilio question ns fo the 
piopiicti of the lemoval of the ossicles is considered licie 
b} Giant, and cases of post siippuiatnc deafness impioicd by 
ossiculectomy are icpoited Ho thinks the lule laid down by 
Polit/ei, as to diminished bone condition being a coiiliain 
dieation, has its exceptions, and though bone conduction was 
icductd in these cases lepoited, improvement was iiiaiked He 
sumniui/cs his conclusions in the following 'The picscncc of 
the ossicles may inteifeie with the hearing power in post 
siipimiatne cases in the following wajs 1 By being fixed 
thomsches, and thcieln making the stapes iinmobilo 2 Bt 
favoiing the accuiiiulatioii and ictontioii of dcsqiiamntne and 
exudatne piodiicts which impede the iiiovcmonts of the stapes 
8 Bt picteiiting the application of a cottonwool dium to the 
stapes Then lommal is iiiidci these ciicunistanccs justifiable 
and dosiiablo, if the healing powei is less than foi the wins 
pered \oice af 1 mctci and the bone conduction is good Even 
if the bone con liiction is diminished fo some extent a slight 
impioiement in healing iiiaj follow the operation of ossiciiloc 
tonn A icn slight inipioicmcnt in licaiing iiiai make the 
difiticiKO to the patient ol being able to follow his cmploj 
mciit 

Practitioner (London), October 

Diseases of Stomach and Diagnosis by Chemical 
Methods Vaugiixn IlAUirx—In fhis Icetuie it is stated 
that the object is to indicate (he ehcinioal methods foi ding 
lions of gastiic disease and show then mine Hailey de 
sciibes fbe method and technic and the niothods of analyses 
cinploied He gnes tables showing the analjses in cases of 
"astiic ulcei, hjTeichloihjdrin caicinoina and nciiiotic dys 
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pepsin He also gnes analjsos in acholin gastnea and gastiic 
entailh, which last he believes may soinetimes occur due to 
special IIIllation, but as fai as analjsis of gistiic contents 
goes, it coiiesponds to the oidinaij neurotic dyspepsia, that is, 
total acidity is dccicasod with a tondciicj to incicasc of \ola' 
tile acids Mucus is present and geneiallv in excess The 
digestive pow'ei of tno stomach is increased while its motiliH 
may 01 inns not be decreased but is iieicr inci cased 'Treat 
incut may inciease the acidiH and dimmish the mucus and 
aolatile acids, but the cases are diiricult to cure 
Hot Ail Treatment of Disease—F G Doucias Khui — 
The authoi sumniaiii'es his lesults instead of giving details of 
cases, ns follows 1 Gout Ucie it is a most valuable aid . 
Ill the aeutc stage, during which it is not cuslomaiy to eniplov 
thcinial batlis Even one bath affords considerable lelief of 
pain, which is appieciatcd ns soon as the teinporature uses 
above 300 degiccs, lasts dining the bath and continues foi 
houis aftciwnid, 111 fact, the pain is seldom so severe again 
In several eases of acute aiticular gout he has given two baths 
dailv, one to the whole bodj in the moining and a local one in 
the evening to the parts nfTeelcd, with the losult that the at 
lack has been 1 educed to a matter of daVs instead of weeks 
ns on forinei occasions, the results seem, however, to be onlv 
temporal v unless the ti entmont is combined w itli or followed 
bj, a .tlieinial course One patient declnied that a couise of 
thciinal bntlis at Aix or Bath kept him fioe foi eighteen 01 
twentj montlis, but that he had had three acute attacks in 
five inontlis when ticatcd oiilj bj hot air, though each attack 
vieldcd to the ticatinent within a few dnvs The interval be 
tween the first and second attack was four months that be 
tween the second and thud, barelj four weeks In gout, as 
in othci ailments whore tlicie is a marked iiinctivitj of the 
skill, a few hot an baths quicklj lestoie the function and 
the patient is found to pci spire much more fioclj with the 
mincial baths aftciwaid IMiilc drinking the thermal vvatci 
this nicicnso of poispiiation might be expected to lessen the 
amount of mine, but the icvcisc is the case, the eliminntion 
being iiici eased foi some dajs aflci each hot an bath 2 In 
ihcuniatismhehnshndno chaiico of living the cFcct of this bath 
111 an acute attack but should have no hesitation in doing so, 
and should expect good icsults would follow In ohi 0111 c 
ihcumatisni undoubtedly good icsults aftei a time have foi 
lowed its employ incut, both in the aitieulai and miiseulai 
foi ms 3 In cliionic phlebitis some of the most satisfactoiv 
icsiiltb have been obtained, even in old standing cases, wheie 
swelling was a source of great inconvonicnce A inaikcd dim 
inution in the size of the Iiinb lesultcd fiom one bath, and, 
aftei a fuilhei couise the swelling became pcrmanontlv less 
01 cntiiclj subsided 4 In sciatica and othci neive pains the 
icsults wcic connicting, all poisons expciienccd lelicf while 
III the hot an, some eases lapidlv impiovcd, while othois, 
staitiiig in a chionic stage, seem to have taken on 111010 acute 
symptoms 5 In ihcumatoid aithiitis the hot an baths pioved 
moic iiiaikedly beneficial than any othci ticatmcnt In the 
caily' and 11101 e acute stages the tcndci and enlarged joints 
liavc lapidly impiovcd and the gonoial condition has dccidcdlv 
benefited most patients gaming weight dining the course 
In the lattoi clnonic stage, whcic all innamination has left 
the mints but dcfriinitv and fixation leniiim, little nr no bene 
fit icsiiltcd fiom the hot an tieatmcnt alone In those cases, 
howevci, whole the joint condition wan anted forcible move 
ment undfi an aiieslhotic, it was his juncticc to give a hot an 
bath ns soon as the e/Tccts of the anesthesia passed off, with 
the icsult that the swelling and pain were gicatly ledueed, 
and subsequent baths gieatlv hastened iccovciv of function 
0 In most oiganic heart cases one would naturallv hesitate 
to use so powerful a form of treatment In several patients 
uiideigoing a Nauheim couisi, wheie eom fett and hands wire 
a iiiul cd distiess, ho had excellent icsults from a few hot an 
baths giving dining the ticatmcnt 7 In geneial debility and 
aiicniin, where thou was no counleiindication to then employ 
ment, good icsults cunc from whole body baths Even delicate 
patients, once they get ovei then fust ncivousness, beai the 
baths well, in no single instance did bad icsults follow then 
use 8 In surgical aircctioiis of the joints, especially those of 
stifTciiing, following the application of splints, the local baths 
arc most valuable, and gieatly hasten lecovoiy, the incicased 
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cii dilation also promotes the deielopment of the nmseulai 
tissue To sum up The hot air ticatment imII proie a useful 
addition to our power of treating certain selected cases e 
can not expect impossibilities from it, and should be careful not 
to be misled bv exaggerated tiade adi ertiseiiients, nothing but 
discredit can result fiom its too piomiscuous use in unsuitable 
cases 

Revista fledica de S Paulo August is 
Technic of Biant Paes Leme Method of Preserving 
Cadavers for Anatomic Studies —This method has alreadi 
been briefly described in the JotmxAi., June 24 p 143S It 
has proved a boon indeed in tropical countries The solution 
IS a mixture of 20 grams commercial formol and 100 grains 
sodium acetate to each liter of watei From three to eight 
liters are required for one cadaver The injections are made 
with an ordinary irrigator, the olive shaped tip of the sjringe 
inseited in the carotid and the blood fluid escaping through 
an opening made in the jugular Wlien the eadavei is to be 
kept longer than ten or fifteen days, a stronger solution is 
used COO grams water, 400 giams gljcerin, 4 to 10 per cent 
formol and 100 grams sodium acetate The nostrils and 
mouth must be closed with cotton moistened with formol 
The tune required, the expense and trouble are minimal and 
the results most satisfactory although the method shares with 
all others the disadvantages that the tissues tend to become 
hard and discolored in time Cadavers injected when the ab 
domen is already green lose their fetiditv and become useful 
subjects for anatomic studies But the most important ad 
vantage of the method is the remarkable attenuation if not 
total extinction of the cadaveric virulence which means the 
absolute harmlessness of scratches received duiing dissection, 
etc 

Annales de Dermatologic et de Syphllographle (Paris) September 
Defense of the Skin Against Microbes K Saboukaxjd 
—^The thiee organs of defense possessed bv the skin aie the 
epidermis, the derma and the migrating white corpuscles 
The vasculai and iicnmus sv stems, etc are merelv accessory 
Each of these org"ns of defense defends itself bv the same 
function for which its differentiated form has piepared it 
The epithelial cell defends ilself by making horny cells the 
fiber cells by making fiber and the white coipusele bv its con 
stant role of a unicellulai ameboid, seizing the onemv, closing 
in around it and feeding on it Evoij luicrobian lesion must 
be regarded simplj as a battle field This conception is the 
foundation for all pathologic histologv and unless this is 
thoroughlj understood, the whole phenomenon is a mjstery, 
while once grasped, even thing becomes plain the exfoliation 
IS merely the epidermis defending itself, suppuration merelv 
the leucocvtes defending themselves, and the induration nierelj 
the mechanism of the fibrous defense Each tissue each ele 
iiieiit, IS independently defending itself, and we know that any 
diiect irritation of a living cell induces its multiplication, 
whether the iriitation is mechanical or toxic The process is 
1 blind, unintelligent process, often defeating its ovni aim 
as when a white corpuscle seizes a microbe and carries it away 
wath it, but IS eonqueied by the microbe The microbian lesion 
as we see it is not a passive scene of destruction bv the mi 
ciobo It IS essentiallj a cellular reaction on the part of the 
organism against invasion a defensive apparatus erected bv 
the organism itself, and this conception of it places derma 
tologv in an enti elv different light and renders a new classi 
fication necessary Our present classification is like a pliarin 
acv in which all the drugs aie arranged according to the size 
■of the bottles without regard to their contents 

Annales de laSociete fled -Chir de Lfe^e Jul^ 

Etiology and Pathogenesis of Pneumonia L Beco — 
Examination of a large number of eases of pneumonia has 
convinced Beco that the pneumococci or the pncimiobacilli are 
the causes of jmeuiiionia and that there is nothing to indicate 
the pai ticipation of second irv niicrobes in the morbid process 
He explains then pro'-once b\ the extension of the bacterial 
floia of the upper iir jiisjagcs to the farthest ramifications 
of the rcspiiatorv ipparatus dining the agonic or prcagonic 
period which ho has cstiblishod He aKo asserts that lobular 
pnoiimonia mav be accompniicd bv citairhal infl immatioii of 
the broniln, but that it bus novel been possible to produce a 
lobular pnounionii cxpenmentallv with pvogeiiie microbes, but 


iiieielv lobular bronchopnciimonia He icport^s i nunilHi ol 
tests and experiences which have shown that the piuiimoeoieiis 
IS frequentlv encountered in apparentlv normal liinjs th it it 
can live and multiplv there in the absence of anv pithologic 
alteiation, retaining its virulence intact or attenuited iiid 
that theiefore the respiratorv apparatus is alvvavs m dango 
when this occurs The causes that increase the virulence ot 
the morbid germ wall affect it iiist the same in the detp in 
passages as in the upper and there is liabilitv of the oei isiomil 
factors whose importance is undeniable, «uch as cold ti iiiuia 
tism and over exertion which intervene bv rondciing tin soil 
particularlv receptive for the pathogenic agent alreadv ni 
stalled there A reflex congestion with edema, fiom the actum 
of cold probably prondes the culture medium in most eases 
Nord Medlcale (Lille), October i 

Foreign Bodies m Child’s Esophagus Piiocvs—Kn 
misson’s hook for extracting coins from the esophagus is prov 
ing wonderfullv successful The hook is shown and a cist de 
scribed vvheie a large coin that had lodged opposite the fouith 
dorsal, five davs before was extracted at the first attempt, 
without the slightest diflicultv In inserting the hook the 
finger is placed between it and the posterior wall of the 
pharvnx, which guides the hook along the posteiior wall behind 
the coin while it is withdrawn with the finger between it and 
the anterior wall when it seizes and bungs the coin out 
with it 

Surgical Treatment of Lympliadenomata J VvxvniTS 
—^The conclusions i cached bj the author from studv of the iilti 
mate results of intervention and non intervention aic that the 
foimei IS endentlj counterindmated in all cases iii which the 
malignant lesion is no longer localized either from the coex 
istcnce of leukemia or from inultiphcitv of the tuiuoi'' Cvscx 
in which the lesions seem to be localized which loft to tluin 
selves Ol submitted to medical treatment alone arc bound to 
become disseminated at a given niomcnt justifv the hoiie that 
radical inteivention will icsiilt in a cure oi at least in long 
survival, piovided that the operation is perfoimcd soon enough 
But before the mattei can be dcfinitelv decided a scias ol 
pionipt interventions with complete histologic and lieniatoingie 
analvsis must be placed on iccoid foi compaiative '■tudv 
Experience has demonstrated that ablation of i Iv iiiphndciioiiia 
of the spleen if localized iiid aleukemic maj iiisuic long im 
provenient if not a definite cuie Fifteen out of eighteen ci-es 
thus trea,ted are still in excellent health Two died of icciii 
rence and another aftoi nephiectomv for saicoiiia of the lift 
kidiiev Hiesc irc the onlj cases that have been followid to 
date out of seventv five thus operated on In casi of ganglion 
ai^j Ivmphadenoniata, the difficultv of dingiio-'ing has [iii 
vented operation in in inv cases but chronic adenitis doe- not 
occui as a progressivelv growing tiimoi tuberculo-'is lukiiitis is 
rnielv localized in one jioiiit In cise of doubt as to the iiatiiii 
of a hvpertiophv of a ganglion, it is jiiiferable to icninvi the 
ganglion llie operation will be useless in some casts, but ilvvill 
nevei be dangerous and it mav prove useful in ceitiin otheis 
Progres Medicale (Paris) September io 

Artificial Serum in Acute Psychoses with Autointoxlca 
tion A ClLiERRE—In acute psvehoses iccompaiiied bv giave 
svmptoms of autointoxication subeutiiieous injcetioii-- of i 
solution of sodium chlorid—7 pci cent —are frequentlv fol 
lowed bv the rapid disappeaiaiiec of the nhiriiiiiig svmptoiiis 
mil a general improvement manifested in the re establishment 
of the secretions and excreting fiiiictioiis and the disajqii nance 
of the Bitiophobia The mental roiidition is iBo usiiillv lane 
litcd Eschars heal, the dnn,,(rous dtliriuni subsides apjie 
tite returns, and in a cise of uiuiiia and aleoholic im iital 
confusion the results weic iiiimedintelv and riiiinrkablv fivoi 
able file expciiciice in six ei-is dcsiribed, although limitid 
in miiiibei, was so unfailinglv beneficial that Ciillern dins not 
wilt for further endorsement befon proclaiming the adv iiit 
ages of this method of triating acute psvehoses (onibiiud witli 
otlmi measures usii il in such c I'C' 

Revue Hebd de LarytiRoloRie etc (Bordeaux) September 30 

Examination of the Ear After Sympathectomy I vx 
xois—Ten per-oiis who hid Itcc n opcritisl on bv Talaml iv foi 
epilepsv or t xophth iliiiic goitci w«ri 1 \ nnined and in 1 oh 
else vasodil it itioii in the extern il cir tnil ui ib ’'ion of tb' 
teiiiperilun were iietcd 1 tioii i into the 
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tjanpanum and varied in duration from a few days to two or 
tliiee months the ciidences of the aascular perturbation per 
sisting still longei and suggesting that possibly theie is here 
an iiidieation of the possibility of modifying the nutiition of 
the entiie auditorj apparatus The healing nas increased in 
thiee cases, similai to the impioiemcnt in distance iision no 
ticed ba Jaboulay, and which he asciibes to contraction of the 
pupil One young man was fieed fiom the buezing in his ears, 
which liad tormented him since childhood, altiiougii not re 
lie\ed entirely of his epileptic seizures 

Berliner Kllnische Wochenschrlft, September i 8 and 25 
Conservative Treatment of Chronic Suppuration of the 
Middle Ear Sietter —“Wilde’s incision alone will cure a 

number of cases of chionic periostitis of the mastoid process 
A fetid secietion fioin the eai can also be cuied bj instilling 
inenthoxol and aq dest au, thi ee 01 four times, applying aftci 
waul chinolm naphthol gauze” “Periostitis of the mastoid 
piocess should be first tieated with coinpiesses moistened with 
Bui ow s solution ’ 

Electrothermo Compresses E LijSDFWANN—A flat coil 
of the wiios us&i in the wiitei’s hot an appaiatus is isolated 
w'lth asbestos and wiapped in Mosetig mull These oompiesses 
can be connected with any incandescent lamp, and the tern 
pel atm e laised to 90 C in fifteen minutes None of the cur 
lent passes into the compress The adiantagcs of this airange 
ment ai e the complete control of the amount of heat the clean 
liness and convenience of the coiiipi esses and the giadual in 
Cl ease of the heat applied 

Centralblatt f avnekoIoRle No i 8 

A Danger of Incubators E Worsiser —An infant placed 
in an incubator wms found dead one morning, sutTocated bi 
vomited milk drawn into the lungs To proient this catastro 
phe Wounsei suggests that infants should not be icplaced in 
the incubatoi until a eeitain intenal has elapsed after feeding 
Celluloid Thread ScntCTics—The adiantagos of cellu 
loid thicad aie extolled by the wiitci, who had not had a 
single stitch hole abscess since he has been using it (Sec 
JouR^AI, \\i\, p 1030 ) It IS stiong, easily thieaded and 
tied and cheapei than othoi sutuie mateiials 

Deutsche Medlclnlsche Wochenschrlft (Berlin), October s 
, Technic of Insufflating the Stomach P EtrERURiNOER — 
The iiieonteniences of insufllating the stomach without a special 
ajipaiatus are avoided by Fueibringci’s present method the 
adiantages of which are obMous The sound is introduced into 
the esophagus merely half way down, and ho blows directly 
into it with the mouth squeezing it to close the lumen except 
at the moment of insufllation In all his extensue practice 
he has nevei had an'y one obicct to this use of his breath ex 
cept one filthj potator who disappioied of the inti eduction 
of foieign exhaled matteis into his inteiior 

Monatschrlft f Oeburtschllte u Ovnakolotrle x i 
"Weight Therapeutics J Hamaa —^The pui pose of this 
treatment is to exert a regulai constant pressuie on the in 
flamed adnexa foi an houi, accomplished by delating the 
peh IS and placing a bag of shot on the abdomen, and a col 
peuiiTiter filled w'lth meicuiy in the lagina It is indicated 
in cases of chionio tumors of the adnexa free fiom all fresh 
inflammatorv changes, the amount of piessuie lerj gradually 
inci eased It is also useful in peiimetritis and parametritic 
exudates, and seals after lacfiation of the eeiiix Good le 
suits bale also been attained with letroflexio uteri 

Sectio Cesarea on Account of Eclampsia Hillmann — 
In the 40 cases of eclampsia on lecoid in which section was 
made, 21 of the motheis died and 19 lecoieied, 23 childien 
weie saied alne In the obseiiation repoited in detail the 
I para had had sei en attacks there were no labor ijim ements, 
and in spite of naicotics and wet packs the condition was men 
acing The fetus w is found dead Eecoieij was smooth ex 
cept for a severe bronchitis 

Muenchener Medldnlsche Wochenschrlft, September 26 and Octobers 

Natural Defenses of the Organism and Means to In 
fluence Them in the Struggle Against Infectious Pro 
cesses Hans Bcohnir—^T his conununieation explains and 
reconciles the appaient discrepancies observed in the bacteri 
cidal action of alcohol and throws new light on the defensive 
processes of the oiganism, the conclusions ofdong and extensive 
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research, which can be summarized as follows the substances 
winch constitute the naturil defenses of the organism against 
the agents of disease occui in the blood, blood serum and 
leucoej tes but Bucliner does not consider them special anti 
bacteiial substances He asserts that they aie merely the 
gencial proteolytic enzymes which have the task in the organ 
ism of dissolving and making awaj with all foieign matter 
that finds its way into the tissues, and of absorbing alteied and 
otherwise supeifluous structural paits These proteoljtic en 
zymes, are not exclusively for piotective and defensive measuies 
against the agents of infection Their bacteiicidal property is 
only one of the manifestations of their absorbing activntv 
The blood is theiefore the great protector and defendei of the 
organism against bacteria, but merely by this capacitv of dis 
solving and absorbing the moibid tissue processes caused by the 
infections agents and also these agents themselves, and by this 
means accomplishing, as fai as possible, the restitutio ad tn 
tcgium He adds “Howevei the exact theoretical conception 
of these facts may finally be formulated, this much is certain 
that practical therapeutics has heretofore failed to derive the 
advantages fiom this property of the blood which it might 
This failure has been chieflv due to the fact that we have re 
garded the blood almost excluswelv as a substance for feeding 
the tissues and overlooked its absorbing capacity ” “Jacoby 
and Bier aie the onlj ones who have systematically sought to 
utilize this capacity I considei it my task to day to arouse 
cv'erj one pi noticing medicine to apply the blood itself as the 
remedy pat excellence against bacterial infectious processes 
This is best accomplished by increasing the supply of blood in 
the infected legion and it is obvnous that fresh arterial blood 
will prov e nioVe effectiv e than stagnating v enous blood as with 
Bier’s method, which probably owes its undoubted success to 
the fact that the pioteolytic enzymes in the stagnating blood 
are placed in a position which enables them to exeit their ab 
soibiiig capacity to its extreme limit” The benefits deiived 
from the application of hot air hot watei frozen air etc are 
all due to the aiterial hvpeiemia induced and not to the sweat 
ing, etc to which they have sometimes been attributed Cup 
ping induces a mixed hv peremia both arterial and v enous and 
Bier has recentlv announced “sliccess sui passing the highest 
expectations’ in chionic aiticulai iheumatism treated with 
a suction appaiatus constiucted on the piineiple of Junod’s 
boot But of all means of inducing arterial liypeiemia the 
most effective is alcohol This effect is not due to its bacteri 
cidal povvei which is very slight but to its power of inducing 
the dilation of the blood v essels by its action on the nerv es of 
the legion piobablv bv diawing out the water and possiblv 
bv a coagulating effect The intensity of the dilating effect 
pioduced IS in direct propoition to the intensity of the water 
extraction This v essel dilating effect of the alcohol is most 
pronounced on the vessels of the intestines stomach and 
inesenterv', next on those of the muscular system, and least on 
those of the skin It is also pioportional to the strength of 
the alcohol A peculiar featuie is that the nerves of the neigh 
boring regions aie also affected which much enhances its effect 
The method of applv'ing it found most harmless and effectual 
IS in compresses moistened with absolute or 96 pei cent alco 
hoi, like an oidinarj waim moist compress, onH alcohol is 
used instead of water and the coinpiesses are extended to cover 
the entire extremity 01 adiaeent region, with a peiforated im 
permeable covering outside Thej me lenewed once a da} 
Sal/wedel has been pioclaiming the benefits of these com 
presses for some tune (TotrRAAi, xxx, pp 268 and 1178), and 
others have confiimed the efficacj in cuiing phlegmons lym 
phangitis panaiitiuni, mastitis, etc Buchner appends ten 
remarkable observations of the cures effected with them in 
surgical tuberculosis fungus, etc One case of fungus had 
been doomed to amputation when this tieatment cured it com 
pletelv 111 four ,veeks He was most impressed however with 
its success on carious teeth in which nnder the application 
of alcohol twice a day,the tooth biush dipped into a tablespoon 
fill of 46 per cent alcohol in a glass and the teeth and gumswell 
brushed with the thoioughlysaturated brush—the caries healea 
like a phlegmon oi an abscess, the pulp becoming dailv harder 
and less sensitive He urges the application of alcohol com 
presses in the therapeutics of abdominal and pulmonaiy tuber 
culosis to sore throat, etc , suggesting that thej may ev en prov e 
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a ^aluabIe assistance in bubonic plague, syphilitic guminata, 
choleraic affections, etc and adds that the benefits of manj 
pieparations like arnica hair restoratnes etc are probably 
due to the alcohol in them, and the success of laparotomy in 
abdominal tuberculosis to the hyperemia it produces He con 
eludes ivith the lyords To what extent the leucocytes partici 
pate in these absorbing processes by means of their histolytic 
seeietions, is not yet determined The proteolytic substances 
of the blood and of the leucocytes theoretically york together 
In practice howeier, ye are not yet able to compel the leuco 
cytes to exert then action at the precise point yhere it is 
needed It is true that with chemical means we can entice the 
leucocytes to assemble in a certain portion of the body or in 
duce general hyperleucocytosis But in the former case we 
can not foice the assembled cells to rapidly moye on and dis 
perse again and in the latter ye can not concentrate then ac 
tion at a gnen point The blood is free from these difficulties 
and in the eontrolled concentration of the blood ye haye a 
poyerful weapon in oui hands, both proplnlactic and curatiye, 
foi the battle against the causal agents of infection 

Action of Mucilaginosa H i T4.PPEI^FR—number of 
tests and experiences are heie described which demonstrate 
that the presence of colloid mucilaginous substances in a solu 
tion does not materially affect the moyemeiits of the molecules, 
and hence that the arrest of molecular movement is not the ex 
plaiiation of then physiologic effect But there are other 
moiements, such as peristalsis the motion of the ciliated epi 
thelium, the i ibration caused by the pulse beat and others, 
and these moiements aie in fact checked by mucilaginous sub 
stances The labor required to raise or push along a mucila 
ginoiis fluid IS much greater than y itli water, on account of the 
“internal friction ” 

Peritoneal Sepsis and Shock 0 Kufstneb —In a num 
ber of cases of death from assumed shook after laparotomies, 
the abdomen ivas opened a quarter of an hour after death, 
under the same precautions as for an operation and loops 
taken from the operated region, for cultures In nearly eiery 
case, although there had been no indications of peritonitis, 
stieptococci or staphylococci were found and some slight indi 
cations of their deleterious acti\it\ sufficient to account for a 
possible toxic action on the heart and death from heait failure 
Kuestner calls this acute peritoneal septic intoxication,” 
and emphasizes the necessit 3 ' of increased care m sterilizing 
the legion and especially the hands of the operator and as 
sistants, abstinence from infectious actn itj , oxtensii e use of 
lubbei gloies in infectious operations, application of anti 
septic, not ageptic, piincipleo to the hands, and careful se'cetion 
of the assisting hands and then restriction to the smallest pos 
Bible numbei Possibh prophylactic gauze tamponning in case 
of infection might restrict the proliferation and extension of 
the imciobes and their toxins He considers the Mikulicz 
tampon a great piotection in cases of model ate iirulencc but 
with pxtienielj iirulent genus onlj a serum could act with 
sufficient promptness although possible immediate remoial 
of the stump and gaii/e tamponning, in ease of sepsis after 
supraiaginal amputation might proie elTcctual 

Wiener Kllnische Wochenschrlft October 5 

Pseudoleukemia and Lympliosarcomatosis W Toerk 
—^T he conclusions of this studs arc that the term pseudo 
leukemia should be abolished as it does not correspond to any 
moibid eiititi Also that besides the lery frequent partial 
or genoializcd lyiiiphoiiiatoiis tubciculosis of the lymphatic 
^sisteni, thcie is also aii cntirch distinct hyperplastic tumor 
foi Illation in the hmphatic sistcm the etiology of yliich is 
still a imsteiy but yhich Tuerk frees from the misconceptions 
of the past and meets into a separate group of lesions These 
lesions y inch h i\ e Iiithei to been parth included in the eoncep 
tion of pseudoleukemia and parth called h mphosareomata— 
which includes hmphatic Itukemia—all stand in the closest 
genetic relations to each other with gradual transitional 
foi ms beta ecu the chief larictics All of them can be included 
under the title hanphoniatosis The chief laricties are lyni 
phomatosis paitialis, bi yhich he de-.igiiatcs rogionan, non 
destructive genuine hvperplastic lymplioma formation, Ivm 
phomatosib partialis bv yhich he dcaignatcs rcgionary, non 
Ivmphomatosib destruens the transition form between partial 
or generalh debtruetive forms into lympliosarcomatosis He 


reserves the name lympliosarcomatosis for local and primary 
malignant lymphomatous proliferation, not originating in a 
geneial lymphomatosis but otherwise anatomically identical 
to a ceitaiii extent intli hanphomatosis destruens The cases 
heretofoie diagnosed as primary splenic pseudoleukemia in 
reality belong to the class of lesions which are be't designated 
as lymphomatosis destruens Tuerk postpones lim argumenls 
III favor of classing l 3 Tiiphatic leukemia with these lesions 
He considers it a lymphomatosis 111 yhich coiitrarv to the 
other forms the main feature is an inerease in the blood cell 
producing function of the hv perplasticallv diseased organ— 
lymphomatosis lymphemica The differentiation of universal 
lymphomatous tuberculosis and genuine hv perplastic Iv mpho 
niatosis is best accomplished bv the extirpation of a small 
gland or scrap of hyperplastic tissue for baetcnologic and 
histologic analysis In respect to the blood, genuine hyper 
plastic lymphomatosis is distinguished bj the lack of essential 
changes in the proportions of leucocytes lu the blood, 01 there 
may be a diminished number of the white blood cells 


Societies 


COMINQ AIEETINQS 

American Public Health Association Minneapolis Minn October 31 
Oklahoma Territorj Medical Society, Guthrie November IG 
Western Surgical and Gynecological Association Dos Moines, Iona 
December 27-28 

Indian Territory Medical Association Wagoner Doeombor 
Southern Surgical and Ginecological Association Now Orloaii", La , 
December 5-7 

TJmyersity of Maryland Medical Society —At the recent 
meeting of this Societ), Pi of Francis T Miles was elected 
president foi the ensuing v ear 

Jackson County Medical Society —At its 1 ecent meeting 
m Kansas Citj this Socictj elected the following officers 
president C It Claik, vice president A V Frcvaiian, score 
tarj, Fianklin E Murphv 

Stafford District Medical Society —At the nineli second 
annual meeting of this Society held in Dov cr X H , Ootoliei 
11, the following officeis were elected president E Jacques, 
South Berwick Me, sccretarv Lewis ^Y Flanders, Dov 01 , 
tieasurer, John K Ham Dover, auditor, Ocorge A Tolmaii, 
Dover 

Washington Obstetrical and Gynecological Society — M 
the 304th meeting of this Washington, D C, Sociclj tlie foi 
lowing officers were elected for the ensuing veir president 
Samuel S Adams, vice presidents H B Deal and G Wvthe 
Cook, iccording st-cretarv , J T Kellv , corresponding secickii v, 
Edward F Jloise, treasiiiei John Van Rcnssalaer 

Vermont State Medical Society—This Socictv held its 
eighty sixth annual meeting in Builington Vt, Oclolier 13 and 
14 The newlv elected oflicers are president, 31 R Cnm 
Rutland, vice president, George H Gorham, Bellows Fills, 
sccretarv D C Havilcv Burlington, treasurer E tlllai. 
Bellows Falls V full report will appear later in the Toi 1 x vi 
Washington Medical Society — \t the recent intetmg of 
this Soeictv, Washington, D C, Dr Woodward read a papir 
entitled “An Outline of the Principles of Atalpnttice from a 
3Icdicnl and Surgical Standpoint. ’ Dr Prentice reported tliree 
cases of paraldclivde habit and three cases of aetidenlnl adrnin 
istration of fornialdelv de Dr Clavtor report! d tlini ciss- of 
convailsions occurring during Ivphoid fcvti 

Fox Kiyer Valley Medical Association —Tlii' Vs-ncntion 
met in joint se=‘-ion with the Xortliwi-tern Wi-con-in Aleiliyil 
Association at O-hkosh Wis OctolK’r 17 Ihsidf-tlu sen n 
lific papers pre-onted, a surgical clinic was bdd it tin ‘•I 
Marv s Hospital, for the v i-iting pin -itnn- The ni \l iiK (ting 
of the Valiev Association is to b( Tannin 2 ntStMin- Point 
tint of the Xortliwestcrn it (rfciiBiv in April leOO 

Iowa State Association of Bailway Surgeons —Tin sixth 
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annual meeting of this Association -nas held Octohei 12 and 13, 
in Ottumwa and the follou mg olTicei s elected president N C 
IMoise, rddoia iicc president, G G Cottam, Rock Vallc}', 
secretaij, Iia K Gaidner, Now Hampton, tieasuier E C Me 
Neil, Delmar The next meeting will ho held in Des Moines in 
Octobei, 1900, the date to he fixed by the judicial committee 

Association of Colored !Ph.ysicians and Surgeons —^The 
annual session of the Ameiican Medical Association of Coloicd 
Physicians and Surgeons has just been held at Louisiille, Ky 
The newlj elected ofliccis aic piesidcnt, 0 D Poitei, Bowling 
Gieen, K.i , Mce president, Heniy Fitrbutlei, Louisiille, treas 
uier, F A Stewait, Nashiillc, Tenn , secretary. Dr Nowell, 
Elizabethtown, Ixj St Louis, iMo, will be the next place of 
meeting 

International Scientific Association —The nine most im 
portant Academies of Sciences in the world haic been holding 
an inteinational eonfcicncc at Wiesbaden, which has icsulted 
in the foundation of an intci national seientifie association to 
piomote ceitain woik that can best be accomplished bj con 
certed action The question of an international seientifie 
language was fullj discussed and it was decided that Latin 
should be adopted once moie as the inteinational language foi 
scientific lecoids and Eiighsli foi tiadc A Tliesauiiis Lingua; 
LatiiiT is also planned Oiii Smithsonian Institute was repre 
^sented bj Roweomb and Bell, Billings, Rcinscn and Bow ditch 
also took pint m the piocecdings 

International Congress of Professional Medicine and 
Medical Deontology—Ihc chief addresses annouiiccd for this 
Coiigiess (Pans, Julj 23, 1900) aic ‘ Fundamental Principles 
of Medical Deontology,” Piofessoi Giasset, “Piofessional De 
fense,” Poison, “Relations Between Plnsicians and Lodges, 
Clubs, Ftc,” Cujlit of Biussels, “Oigamzation of Medical 
Chambers and the Results in tlio Countries Where They Func 
tionate,” Poliak, ‘ Oigamzation of the Physicians League in 
Hungai'j, ’ Jendiassi Numoious othci comniunications are also 
announced, on the relations of the physician to the state, etc 
Tieasuici P Masson 120 bouleiaid St Germain The fee for 
those who wish fo tal e part in the discussions is fifteen francs, 
but “mcinbies piiticipants” aie also admitted foi ten francs, 
01 about ‘i!2 

International Congress of the Medical Press—Plans aie 
being pel fee ted foi the oigamzation of an international medical 
pi css congiess next year, duiiiig the Pans Exposition Pro 
fessor Coinil and Mr Marcel Baudouin aie at the head of the 
inoiement ind haie requested the Ameiican associations to 
send delegates to the Congiess Piofessoi Coinil, senator has 
been selected president, Messis Lucas Championnicie and La 
borde, i ice presidents and Dr R Blondel secretary general 
The date for the oigamzation of the Congiess will be dotei 
mined later Dr 1 N Love, St Louis, Mo, president of the 
American Medical Editors' Association has appointed the foi 
lowang delegates to the Congress Drs J M Mathews and 
Hoi ace Grant Louisville Ivy , Geo F Butler and Geo H 
Simmons, Chicago, Dillon Blown and Daniel Lewis New York 
City, Thos H Hayvkins, Denyei, Colo , Henry W Coe, Poit 
land, Oie Dr Y ilham Wairen Potter, president of the 
.Hneiican Medical Publisheis’ Association has appointed the 
following to represent this organization Drs J C Culbert 
son, Cincinnati, Ohio, Ferdinand King, New Yoik City, Lan 
don B Fdwirds, Richmond, Va , Mr J Macdonald, Jr, New 
Yoik Cite and Mi Chas Wood Fassett, St loseph Mo 


j)jj Chat’les a WiTsOV, Montreal, has been ap¬ 
pointed surgeon-ma] or tj the Canadian contingent to 
the Transy aal With him are associated Surgeon-Lieu¬ 
tenants Oshoine and Fiset and probably Surgeon-Major 
Xattress of Toronto 


Chicago Medical Society 
Oct > 1 , lb>W 

CASE 01 IXTFSnXAL O^STltU^TIO^ lOLIOWIVG lAGIXAI llySTER 

FCToyiy 

Da T J Watkias presented a spcciniLn consisting of a hr"e 
metritic uterus and b lateral pyosalpinx 

The patient (Mis N K ), aged 29, had been ill foi three 
years, and foi one month prioi to operation had suffeied seieie 
ly fiom pelvic pains, menoiihagia and some elevation of tem 
perature 

The operation yvas peifoinied at St Luke’s Hospital, Aug 25, 
1899, and consisted of a vaginal hvsteio salpingo oGphoiectomy 
The cervix was deeply^ lacerated, eveited, and the seat of an ex¬ 
tensive erosion which gave a suspicion of beginning carcinoma 
Micioscopic examination, howevei, showed no evidence of inalig 
nancy The opeiation was made in the usual mannei, one 
damp was used on each broad ligament Adhesions weie ex¬ 
tensive and firm ovci the entire uterus and about the ovaries 
and tubes None of the intestines piesented into the wound 
during the operation The uteius was about twice its noiiiial 
size, was in decided retroposition, and firmly fixed Iodoform 
gauze was placed about both pedicles The forceps weie le 
moved at the end ol fortv eight lioiiis The portion of the gauze 
about the pedicles was not removed until the fifth dav, when 
douehes were commenced 

The patient made a very satisfactoiy lecovery, and was 
feeling remarkably well on the eighth day, when she was sud 
dcnlv taken with severe pain in the abdomen wath distension 
and emesis She had had free dailv bowel movements fiom the 
use of a moderate amount of cathartics An enema produced a 
free bowel movtment after the sevcic attack of pain He did 
not see her until the following dav when she felt some bettei 
although the intestines weie so distended that they made iidges 
across the abdomen Small doses of calomel were ordered to be 
followed by =nlines This, with the use of enemas resulted in 
a fair inoiement of the bowels One half ounce of magnesium 
sulphate, in twelve ounces of watci was given later subcutan- 
couslv without any result 

On the following day, the tenth aftei the operation Di 
Frankeiithal saw hei with him in consultation and they de 
cidcd to make an examination undei anesthesia and to do 
whatcvei the examination seemed to indicate—possibly an ab 
doniinal section She refused to take an anesthetic except foi 
examination Lxamination showed the wound m a healthv 
state of grinulation Separation of the wound with the fingers 
levealcd a loop of intestine adherent to the floor of the pelvis 
This was loosened, ns weie also suriounding adhesions, and the 
intestine was packed high in the pelv is, wath the patient in 
complete Tiendelcnbuig position A lectal tube was passed 
ovci the brim of the pelvis, the anus closed about the tube bv 
a purse slung suture, and a two qunit enema given, with nega 
tive lesult The subsequent use of stiychnia, faradism, enemas, 
etc, proved of no value 

On the following day^ she consented to an operation An ab 
dominal section was made and nuineious loops of small intes¬ 
tines found bound down in the pelvis bv recent and old adhe 
sions Fxamination of the intestines after separation of the 
adhesions showed large areas completelv denudett of peritoneum, 
and some of the intestinal wall was as daik in color as he had 
ever seen in cases of strangulated hernia The srahll intestine 
was tapped by a large needle and much gas and about one pint 
of fluid allow ed to escape The needle wound was closed w ith a 
catgut Lembeit suture, about one quart of normal saline solu¬ 
tion poured into the abdominal cavitv, and the abdominal 
wound closed The condition of the patient was so bad tint it 
seemed certain that she could only live a few houis 
The patient, however, improved rapidlv, had a fiee bowel move 
inent on the following day and sixteen days latei left the 
hospital in v ery good condition 

The aspiration of the intestine and the use of the noimal 
saline solution in the abdomen weie he believes impoitant 
factors in the recovery One relieved the pressuie on the in 
testinal wall and the other floated the intestines up out of 
th( pelvis and was an active stimulant It is suiprising that 
the patient should have leeovered aftei three davs of complete 
intestinal obstiuction The sm ill bowel movements which oc- 
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cui rod aftei the obstructi^ e mptoms de\ eloped \\ ei e in all 
piobabilit\ fioni the intestine bejond the obstruction 

This case, notwithstanding recoien resulted, emphasizes 
the adMsabiliti of an early abdominal section for intestinal 
obstruction following %aginal hysterectomy It would hare 
been impossible to have satisfactoiilv separated the adhesions 
through the vaginal wound oi through the rectal wall The 
opeiation should have been made one or two days earlier This 
ease also shows that apparently hopeless cases of intestinal 
obstruction may be cured by operation 

ACTIiNOJflCOSIS IIOMIMS 

Dr Gi stav rtiTTERER leported a case of this affection and 
exhibited specimens 

Dr a J Ochsaer stated that the reason so few eases of 
actinomycosis are found in this country is simply because they 
are not known when seen About thirteen jears ago Professor 
Fengei induced him to examine for aotinomj cosis in the cow, 
and since that time he has repeatedly found it He has ayer 
aged more than one case a veai, because he is in the habit of 
looking for it in conditions which aie ordinarily considered 
tubeicular Havung once become familiar with the gross ap 
pearance of actinomycosis, one will discover many cases in this 
vicinity All of the cases he has seen have come to him with 
a diagnosis of either tubeiculosis or carcinoma, and in each 
the diagnosis was confirmed by microscopic examination In 
all cases in which theie weie not large masses of actinomycosis, 
patients recovered completely on treatment exactly similar to 
that giyen cow s, namely, a dram of lodid of potash, three times 
a day, for as many days as the patient could stand it, then 
stopped for a short time and then, when they were able to take 
it, repeated again, and continued in this waj' until the patient 
IS well 

Oct IS 1899 

DIAGXOSrS AND SERUVt TREATMEAT OF DIPHTUFRIA 

Tlie chaiinian announced tins as the subject for the evenings 
discussion 

VALUE AAD NECESSm OF BACTEUIOLOGIC FXVMIAVTIOXS IX ALL 
eVSES OF SOPE THROAT 

Dr Giorge H Weaver said that all pi actitioners come in 
contact with eases of soie tin oat quite ficquently in which 
there is difficulty attending the diagnosis and in detei mining 
with certainty whethei there is diphtheria infection bj the 
bacillus of this disease A pseudomembranous inflammation of 
the till oat IS not necessaiilj diphtheiia and many cases of sore 
throat in which theie is present moie or less pseudomembianc 
on the tonsils, and sometimes on other pai ts of the throat, may 
oi may not bo diphtheiia Some cases of soie throat wath 
membrane on the tonsils lescinble true diphtheiia so closely 
from their clinical appearance, that in the absence of bacteiio 
logic examination the phv siciaii is compelled to considei them 
diphthei la, and so ti eat them If diphtheria is contagious, and 
IS easily transfeircd fiom one peison to anothei directly or in 
directly, then it follows that a case of this disease should be 
isolated to pi ev ent the possilile transfei of the infectious agent 
from the sick peison to the healthy members of the family He 
pointed out 1 The advantages which come from the univei 
sal use of bacteiiologic examination in cases of sore throat 
thus avoiding inconvemeiicc and unnecessary expense to per 
sons yyho are not only supposed to have dipjitheria but who 
novel liad it at all 2 The advantage which comes to those 
persons who have mild diphtheria at first, but afterward de 
velop more severe symptoms and disturbances The early use 
of antitoxin in such cases is of decided advantage 3 The ad 
vantage which comes fioni the early detection of diphtheria 
bacilli in cases of mild infection where danger to other indi 
viduals on account of the great viriilcncy of the disease, is 
great. By the early detection of these eases the general spread 
of the disease can be avoided 

CONDITIONS WIIICII OIISTRECT THE PRESENCE OF TIIF KLEHS 
LOFFlLll BVCirlLS 

Dr WiLtixM K JvcQCES said that the clinical svaiiploins 
which follow the injection in a guinea pig of a fatal amount 
of diphtheria toxin, aie not marked The pig mav be 
quiet, wath a slight elevation of temperature, or it mav 
not show any sv mptoms that distinguish it from the other 
animals in the cage iintii it suddenly drops dead In the 


patient the presence of the toxin mav not be accompipicd with 
any clinical symptoms True in many caso the stupoi cii 
larged glands of the neck albuminuria or anurii mav indicate 
the approaching fatal accumulation of toxin, but tho-c may bi 
absent Since the toxin itself does not caii-.e reliable cliiiu il 
syanptoms, physicians must bo put on their guard bv tho'C 
syanptoms which usually aceompaiiv it-- production 

In the laboratory toxin is produced bv growing Ixlcbs 
Doefilei bacilli in broth, in the patient it is produced bv tlio 
bacilli growing on the mucous- membrane Surgery hi- 
taught us that the inflammation following an external 
abrasion will be influenced to a great extent by the bncteiii 
with which it is infected Chnicil svmploni'- mav nccoiupanv 
the presence of some of these such as the pus cocci or erysipelas 
geims, but the tetanus baeilli may produce a fatal amount of 
toxin without waniing clinical symptoms What the tetanus 
baeillus is to external wounds the Klebs Loefller bacillus is to 
acute inflammation of the respiiatory tract with the exception 
of the production of membrane Mhen the site of the invasion 
IS visible this aids diagnosis 

Every acute angina is an invasion of some pathogenic germ 
The human mouth presents conditions that permit the residence 
of many germs Some of these become pathogenic whenever the 
mueous membrane is congested or the physical resistance is 
for any reason lowered They then invade the tissues and in 
crease the inflammation Which germ is most active in in 
creasing the pathologic condition will depend on which meet' 
w ith the least resistance \\ e should keep in mind that each 
germ is an individual organism and glows according to certain 
definite laws of emironnient As each organism is a distinct 
species, its effect on the patient is also distinct and charnctci 
istic, but several germs may become pathogenic at the same 
time and each contributes soniethiiig to the clinical symp 
toms 

As the Klebs Loeffler bacillus is the fatal factoi in angina, 
certain facts regarding it should be firnilv fixed in mind 1 
The presence oi absence of clinical symptoms accoinpanv ing its 
invasion 2 The conditions which ninv obscure these symp 
toms 3 Pain and increase of tenipeiature are Nature's dangei 
signals, both may be absent in an inyasion of the Klebs liOilllci 
bacilli 4 Diphthcna toxin often acts ns a local ancsthcln 
and constitutional depressant Nasal diphtheria is alwnv' 
painless and so is rhe laryngeal foim until the obstniction 
causes dyspnea When theie is pain present it is because of 
other irritating germs, to them also the tenipeiature mav hi 
due The nutation caused bv accompanying goiiiis mav loun 
tcract the stupefying effect of the diphtheria toxin and llu pa 
ticnt be restless 

Inflammation of the tonsils may be caused bv any germ that 
invades them Diphtheria mav hegin ns tonsillitis pharviigilis 
or laryngitis 

The diphtheria bacillus, owing to the constant presence of so 
many germs in the mouth is seldom alone in invading the tis 
sues, and it is the symptoms caused bv the associate infection 
that most often warn the parents The pain dcliiiuin or fcvi i 
are not caused bv the Klebs Loefller bacilli and Ibis fact 
often misleads physicians when they arc present Tin re is a 
tendency to overlook diphtheria when associated with scirht 
fever In scarlet fever the clinical symptoms arc so jironiincnt 
the painful angina, the rash and the high teinpcrnturc all cii 
gage the attention of the physician, and the prcsfiiec of the 
diphtheria germ mav never be suspected Bv keeping in mind 
the symptoms of both germs it is understood how the diph 
theria bacillus could be present in scarlet fever and even be (he 
chief cause of death and its presence not be discovered clini 
cally The invasion of the diphtheria bacilli mav be in the nose 
or posterior nares and be overlooked for sonii time bv the 
physician Diphtheria infection during the jiin rpi riiiin is 
likely to 1)0 overlooked There is a wider distribution of Ihf 
Klebs Loefller bacilli now than foniierlv Both physician- and 
the public have Ics- fear of it and arc more cireh-s in di-in 
fcction Many doctors do not even take a culture but thiiil 
only of the patients safety, give antitoxin and Laki no furtlur 
precautions 

One of the most fruitful sources of scattering Klebs lyieffier 
bacilli IS the “Christian Scientist” and the faith lit ah r Hitv 
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disiegird eveiy precaution and send then childien to school 
while infected with diphtheria, theieby evposing othei defense 
less childien to the disease 


SUMMAni or HEAiTlr DEPAI^TME^T’s ASSISTAACE IN CONTROI, OF 
DIPIITIIEIUA IN CHICAGO 

Db Adolph GEiriiMANN stated that the distnbution of cult 
me outfits and the fiee dngnosis weie undertaken in Septem 
bei 1804 The outfits now prepaied and distributed number 
ovei 1000 during each of the uintei months The examination 
of cultui es is at present conducted at the laboi atory and at five 
sublaboratories, while the collection of inoculated outfits is 
made through the 143 antitoxin stations The culture outfits 
now in use aie undoubtedly the most convenient and the sim 
plest that can be devised 

Thioiigh the medium of the antitoxin staff the methods 
most senieeable in combating diphtheria were fully tested and 
the expel lence has been an education to the public and to phy 
sicians Fiom the woik of this staff the demonstration was 
made cleai that all suspicious cases should be examined by 
cultures, that the eail> treatment with antitoxin makes re 
coieiy almost a ceitaintj , that immumration with antitoxin 
is a lational and an effieicnt measure in pieieiition The rcc 
Olds of the cliantj treatment of diphtheiia bj the Department 
plainly indicate that the disease can be controlled The month 
Ij recoid for foui wintei seasons from Oct 5, 1895 to I'cb 28 
1899, shows a moitaliti of C 77 per cent foi bacterially lerificd 
cases The speakei piesented a table gniiig a summary of 
lesults of ticatmeiit aeeoiding to the da} of its eomnicnce 
iiient 

Tlicte has, howeiei, been an ineiease in nioitalily since the 
fiist series of cases was tieated, and this is in diicct relation 
to the pioportion of cases tieated on the fourth dai oi latei 

The figuics cited bj Di Gehiiiiann pio\c the necessity of 
piompt adminiouiation of a full dose of antitoxin This can not 
be too full'v appieoiated beciuse when the disease is lecognized 
eailj and antitoxin is gnen tlieie is little leason for death 
fioni diphtheiia Daily iccognition of diphthoiia can only be 
ceitain when cultnies aie made in all cases of soie tin oat 
The laluc of the elinical pictiiio as a means of diagnosis in the ' 
beginning of throat infections is gindiiall) being considered of 
less and less importance 

At present the usual ineiease of diphtheiia towaid winter is 
developing Dtiiing the fiist sixteen dais of Octobei there have 
been 44 deaths recoided, and 237 cases of diphtheiia leportcd— 
a general moitality of IS 0 pel cent This ineiease seems to be 
due to a seeming failure to recognize anything sciious in 
till oat inflammations It is pel haps tiue that the public’s feai 
of diphtheria is less since the introduction of antitoxin treat 
ment, and the physician is consequently not called until the 


disease is fullv established 

There aie some othci factors in the spread of diphtheria 
that seem almost impossible for the Depaitment to lemedy 
The isolation of patients in pin ate houses and flat buildings is 
a difliciilt question The Department has issued instiuctions 
foi distribution among families, and instiuctions to milk 
dealers for precautions to be obseived in cases of contagious 
disease but these do not seem to be sufficient in all eases to 
make the isolation complete 

OOMPLICATIOX S OF PIPIITIIEBTA 

Dp T a Apt followed with a paper on this subject sajing 
that the almost universal use of antitoxin has to some extent 
changed the clinical course as well as the complications and 
sequela? of diphtheria A studj of diphtheria statistics 
conv inces us that the percentage of complications is no greater 
than in the preantitoxin times More cases survive now than 
formeilv, and this fact might be sought to explain the occur 
rence of a gi eater total number of complications That compli 
cations occui in spite of the administration of antitoxin is to 
be explained on the ground that antitoxin 1, was given too 
late 2 the dose was insufficient, 3 in lare cases that the 
toxins were so virulent and so rapidly acting that irreparable 
tissue changes occurred before the earliest possible moment 
that antitoxin could be used, 4 it has been suggested that 
some cases should be considered as unresponsive to the use of 

^°Septic diphtheria m not, strictly speaking, a complication, 
but in the vast majority of cases is due to a profound intoxica 


tion with diphtheria pomon J-’oi this leason Heubner thinks 
that it would oe more appropriate to designate the disease 
diphtheria gravissima, or diphtheria maligna” 

Bacteriologic examinations in these eases show that nearly 
pure cultuies of diphtheria bac lli mav' be found, the pjogeme 
cocci maj be absent In a certain piopoition of cases stiepto 
cocci or staphjlococci are present Some phjsicians maintain 
that the severe S 3 nnptoms are due to secondaij infections, prin¬ 
cipal! j with the streptococcus These cases piesent the appal¬ 
ling pietuie of the disease which is so familial to most physi 
Clans 

Associated with the local sjmptoms are seveie symptoms of 
geneial toxemia and extieme prostiation 

Cardiac complications maj oceui in the mild as well as in 
the severe forms of the maladj In general, we distinguish 1 , 
Iieait paialvsis occui ring early, 2, heart paraljsis occurring 
late The fust group of cases occur in childien who suffer from 
the giave or septic v iriety of the disease and are neaily always 
fatal The other cases are those in which death takes place 
after the patient has apparently recovered, i e, on the third, 
fourth, or ns late as the sixth oi seventh week The most feared 
of the cardiac complications are those which occur after the 
loenf disease has disappeared or the patient is in the midst of 
the convalescence If the pulse becomes iinusuallj lapid or 
verj slow during convalescence,the condition of the heart should- 
bo ascertained ns nearlj as possible More important than a 
change in the numbci of pulse beats is a disturbance of the nor 
mnl rhj tlim The pulse m children may be irregular in health, 
foi example, during sleep, oi during crjing, and under a variety 
of conditions The iricgulnritv of the pulse in diphtheria is- 
chnracteiistic, it inteimits for one or two beats oi it may be 
come double Auscultation over the heait fiequentlj leveals an 
accentuation of the second pulmonic tone, frequentlj a murmur 
IS hoaid which is almost alwaj’s sjstolio in time The patlio 
logic condition in the lienit causing this murmiii has not been. , 
satisfactoiilj ascertained The heai t beats become slow ei and. 
slow Cl the patient passes into a comatose state which termi 
nates fatallj Sometimes the cases are more pi otiacted at¬ 
tacks of S 3 ncope occur, and the case usually teiminates sud 
denlv, fatallv, when the patient attempts to sit up, to move in. 
bed, or to cough A small piopoition of these cases iccover 
after a piolonged convalescence 

Since the mortnlit 3 ' from diphtheiia has been dimimshod by 
the geneial use of antitoxin the heart is favoiably influenced 
by this agent because it is believed that the comiiion cause of 
death fiom this disease is due to some heait lesion 

Nephiitis IS a most frequent complication, and usiiallj be 
gins at the height of the disease Albiiminuiia is piesent in 
nearlj' all of the severe cases that have come undei observation 
Theic aie large quantities of albumin and casts Anasaica and 
iiiemia though they occui less often in this disease than in 
scarlatina, ai e sometimes noted The albiiininiii la is not caused 
bv' the administration of antitoxin, ns was formerlj believed 
Albiimimiiia is an expiession of the diphtheria toxemia, though 
it is observed that since the use of the antitoxin the severe 
cases of iiephiitis are becoming less frequent 

The authoi then dwelt upon the diphtheritic paraljses, say 
ing that these manifested themseslves clinicallv as 1, early 
diphtheritic paialjsis, 2, post diphtlieiitie paralysis and 3, the 
hemiplegic foi ms These vaiieties were discussed at length 
SOME KESUETS Oi B VCTERIOLOGIC DIACAOSIS OF DIPHTHEBIA 
Dr F D M xafkoop contiibuted a papei on this subject 
Cases which clinically seem to be tonsillitis on bacteriologie 
investigation, are often found to be moie grave infections On 
the othci liaiid, what appears to be diphtheritic inflammation is, 
in some instances but extieme manifestation oi less serious- 
disorders 

Bacteiiologic methods aie of the veiy gieatest importance iir 
the diagnosis of all pathologic conditions of the thioat They 
aie the means of a scientific diagnosis, and thus make possible 
a rational effective treatment Dining the past few jears 
manv' thousand cases of suspected diphtheria have been exam 
ined micioscopieallv' in Chicago s municipal laboiatoij, and 
results obtained from a consideration of 500 examinations, 
made within the last few months, represent in a fair dcgiee the 
results obtained duiing the entiie period the city ha^ been mak 
mg such diagnoses Of the cases tested, about 30 per cent vv ere 
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true diphtheria The percentage does not seem high A\hen it 
IS remembered that in the majority of instances in which an ev 
animation nas requested, the physician in charge held a sus 
picion that the Klebs Loefflei bacillus might be present 
Staphjlococci and streptococci were found in 52 per cent The 
influenza bacillus was piescnt in 5 per cent of the ei.amina 
tions, the pneumococcus in 4 pei cent, and miscellaneous or 
ganisms in 3 per cent Those which uere demonstrated to be 
diphtheria represented all grades of sei eritj, many with 
symptoms so marked that a clinical diagnosis could be made 
with little difficulty, others -with manifestations so mild that 
they uould pass for simple inflammations Indeed, a probable 
clinical diagnosis of tonsillitis nas giien in 16 2/3 per cent 
of the cases found to be genuine diphtheria The staphylo 
coccus and streptococcus infections also presented considerable 
vaiiation in severity A few exhibited symptoms of a grave 
charactei, and a goodly number uerc of a moderatelj serious 
nature, so much so that a probable clinical diagnosis of diph 
tlieria was made in 32 per cent of these affections The in 
fluenza bacillus may produce a condition of the tonsillar and 
pharyngeal mucous membrane simulating diphtheritic inflam 
mations—redness, swelling pain and a well defined memkrane 
In 25 pel cent of the influenza throats the manifestations were 
sufficiently chaiacteristic to warrant the clinical diagnosis of 
diphtheria which was made by the attending physician The 
pneumococcus at times pioduces a diphtheritic condition a 
membianous inflammation which is not easy to distinguish 
fiom true diphtheria A clinical diagnosis of diphtheria was 
made in 40 per cent of the pneumococcus infections 

Du Fraxiv Billings directed attention to the ashj graj 
pallor which occurs early in diphtheria, associated wotli weak 
ness of the child, as manifested by a feeble voice, rapid or ir 
regular respiration, and rapid pulse In these cases, beginning 
eaily, even though the bactenologic examination be negative, he 
gives antitoxin in all throats that show anj membiane what 
evei 

California Academy of Medicine 
Septemhei Meeting 

LMLATERAL iminONEI HROSIS FROVt INTRAVESICAL TUMOR 

Drs Tait and Caolieri picsented some specimens, lemovcd 
at post mortem The patient, a woman, aged 74, presented very 
maiked diffuse atheroma, but no histoij of eithei renal or 
vesical llthlasl^ iiephioptosis, oi traumatism In November, 
189S, she fiist noticed what she called a painful lump in the 
right hj pogasti ic region, immediatelj below the antei lor border 
of the livei This veiv rapidlv inei eased in size, but the pain 
did not increase m due proportion, noi did it become constant 
Hematuiia was first noticed shortlv afterward, and occurred 
several times duiing the next five months Dr Tut examined 
the patient in iMav, 1899, and detected a tuinoi, iiianifcstlv of 
renal oiigin, irregular in outline movable, slightlv painful on 
palpation, and approximately 20 bv 25 cm The patient had 
never failed to find the mass since the dav she first noticed it 
The mine averaged 1200 to 1500 grains dailv, and contained 
albumin and a few blood corpuscles The diagnosis of carci 
noma of the right kidiiej was made On account of her ad 
vanced age and marked atheioniatous cmidition no operative 
ineasuic was considered, and she died thiec and one half months 
latci of pulmonary congestion 

Tlic neciopsv showed an cnoimous hvdionephrosis on the 
1 ight side not a trace of the kidnev parcnchv nia being detected 
Till corresponding urctei was dilated in its upper two thirds, 
to foul tunes its natuial size, and the lower one third contained 
blood dots Thcie was no stone strictuie, torsion nor adhe 
Sion in the couise of this uretci On opening the bladder the 
ouise of the lijdionephrosis became inimediatelv evident a 
soft p ipillomatous tniiioi had developed at the siti of and 
suiiounding the right iiretei il oiificc 

Dr Caglieri made slides from the tumor, which do not seem 
to indicate v malignant giovvUi Hvdroncphrosis from intra 
vesical tumors is well knovvai and in fact is dcsoribed in inanv 
clemeiitarv text bool s This however is the first case Dr Tait 
has seen in which the vesical tumor was not malignant 

The case illustrates the possibilities of error in the different 
lal diagnosis of iciial tumors and also the absolute nccessitv 
of instriiinciits of precision and of careful clicniic and histologic 


examinations in the studv of siidi cases Hid the ivtosoopc 
been resorted to in the case here icported the diagnosis would 
have been cleared up instantlv 

Dr Guido Caglieri spoke of the patient s heart. The question 
of the occuirenee of centric livpertiophv of hollow orgiiis has 
been disputed for some time and he believes it is now gianted 
to be a fallacy, with the possibility of the single exception in 
the case of the lieirt. He said that in the London Univcrsitv 
:Museum there is a specimen labeled “concentric livpertiophv of 
the heart,” and if it is such it is the onlv specimen with which 
he IS acquainted When the heart of the patient under dis 
cussion this evening came into view at the autopsv, he was 
surprised it its weight and its small size It was verv hcivv, 
but not at all large The left ventricle while about normal 
in size, possessed an extremely thickened wall, n small cavitv, 
and at the basal orifice a ring of calcareous deposit 

He wished to share with Di Tait the icsponsibihtv foi the 
diagnosis of milignant giovvth of the kidncv Aftci the an 
topsv theie was nothing to reillv make one suspect a mnligniuit 
growth of the kidnej, except the age of the patient taken in 
connection with the tumor and the pain He, too, thought tliat 
had the cvstoscope been used the correct diagnosis would iin 
doubtedly have been made A correct diagnosis would not how¬ 
ever, have altered the status of the case in the least for the age 
and condition of the woman rendered anv operative interference 
out of the question 

Dr D W ^Montgomery said that it is not at all ensv to 
make a diffeieiitial diagnosis between inaligiiaiit and benign 
giowtlis of the bladder even with the cvstoscope So iiianv of 
the vcsieal giowtlis start as simple benignant tiiinois, and 
eventuallj become malignant, tint simple inspection even with 
cvstoseopio aid is liardlj enough on which to make a diagnosis 
Albeit of Vienna called attention to the fact that these iiialig 
nant tuniois of the bladder iisuallj occur at the base of the 
viscus, and that thej to a certain extent boie down into the 
subjacent tissue and implicate the mucous membnnes of the 
rectum Noimallj this membrane is veiv ficelv iiiov ibk but 
when a malignant growth is above and making picssuie on it, 
it loses this free elastieitj He introduced his lingei into the 
lectum of a patient presenting a doubtful diagnosis ind at oiiti 
expressed the opinion, based on the feel of the mucous nicm 
brane, that it was a case of malignant giovvth of the bladder 
Subsequent autopsv showed the truth of his assumption This 
sign would not be of so much value in woiiun foi the leasoii 
that the tissues above the vagina aie noriiiallv less frorlv iiiov 
able than are those above the icctum Dr Chismoic has a virv 
ingenious wav of treating these cases of neoplasm of the bind 
der when the factor of hemoiihngc is an iinpoit int one, he «nid 
He siinplv grasps the shreds of the tumoi in the eve of his lith 
otrite and twists them off The toision prevuits frit hiinor 
rhage, and it is surprising how much iclief he setiiics bv this 
procedure 'Man, of his cases so treiUd go foi i long fiim 
wnth no heniori hngc M hen it itcnris he lepeats tie ])io(iss 

Dr Tiios W Hlxtixgtox was of the opinion that the proper 
diagnosis could have been made coneitlv bv the iisr of siiiiplj 
the old and well recognized methods of examination When 
incchanKnl devices aie obtainabli and are capable of assist 
ance, thev should be used one should not however, cinplov 
them to the detriment of his sense of touch 

Dr Aloxzo L 1 vvTgm thoiighl a siction at tin base would 
add more light to the soniewlint obscure question of the true 
pathologv, and that the tiiiiioi was ivlindrital eaitinoim, 
polvanorpliic cells hi mg visible vvhiih ire known to be suggi-t 
ive of thC'i g'rowths, also piiiiti ifioii of the Insii miiiibrtni 
exists, and intci-litial infiltritioii iml nolviiinb ii Iniioivti- 

Dr J Hfxrv IlArrvT spike of a pilnnt the ojnning of 
whose bladdir demon-trated the value oi rithir the Inik of tin 
value of the cvstoscope There was innsnlcribli Ininitiirii 
and *he diagiio-is wiis rather diffiiiilf With the i*vsto iojh 
vvlnt appeiieil to lie i papilloiii i at tin basi of the hi iddi r was 
sciii when toiiilieil it bled On opinitin,. In found tin litiril 
lobes of the pro-tale greativ enlarged and the iintral loin nor 
nn! There wire a few vtrv «iinll exm-iimis on tin nun oils 
membrane which might have Inin eouiiiniiein„ Iiapilloinat i 
He Is more and more impre—ii! with tin follv of 'hinl mg th it 
we can look throiiirh the iv-t' and nnl e m_ liki m 

accurate dngno-is of tin within r 
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Di! Piritir KIiNo Bnowrf ns some discussion niose is to the 
^^hlc to be plnced on mensuies uliicli puipoited to obtain the 
mine fiom the ti\o kidno>s oi from the tiio meteis, uniiuved 
nientioiiod a ense in which Di Chisnioio ivith the Hams in 
stiuiiient, obtained the supposedly unnii's.ed mine of a man on 
two diffeient occasions Analysis show'cd the samples of the 
two mines taken at the diffcient stances, to be piactiealh a 
safe guide, as the i esults did not inatei lally differ The ui me 
fiom one kidnej was exceodinglj scant}, while that fiom the 
othei w as plentiful The diagnosis based on these cvaniinations 
was latei confirmed Ho had also made use of the inetnod pei 
sonalh on seieial occasions and thought it was quite leliable 
Ha DuDLua Taii, hi closing the discussion—Di Huntington 
has gnen us a voiy good demonsti ation of liis ideas, but his 
closing statement is rather in conflict with what he said at 
first T admit that the diagnosis should liaie been made Had 
it been, howeiei, it would not have altered the eientiial lesult 
of one case But Dr Huntington said that purcU lational 
means would have disclosed the h}dronephiosis and 
that then the iiietei could liaie been e\ploicd He 
could not evploie the whole com sc of the iiietci 
without making use of the cvstoscope and the lueteial 
sound 01 cathctci, unless he lesorts to a foiinulablc 
opciation In legaid to Xiai e\aminatioiis as an aid in 
the diagnosis of leiial calculi Dr Philip Tones has ev 
ainincd some patients foi iiio in whom the clmienl picture 
of stone was clcir In two cases the results woio pmeli neg 
atice, and m these I helieie the calculi aie iiiic acid aecie 
tions Obi loiisl} they w ould not be detected hi the X i ai s 
, Dr Hx.^TI^GTO^ said he did not mean to adioeate the e\ 
ploration of the ureter b} means of the cistoscope, iioi ict 
b} laying open the abdomen oier its whole ,course It is pci 
fectly possible to e\cludc uieteial obstructions, etc, bi pureli 
rational methods and without operation oi catheteiization 
On being asked what means he would einplo} in the c\cliision 
of the meter, watliout making use of the cistoscope oi oper 
atiiig, he said that absence of pain, absence of the pain and 
painful sensations on piessuie and absence of all subjectiie 
signs implicating the meter would bo sufllcient 
Dr S J Huvkin mentioned the case of a man lecentli in 
his eaie There was pain in the right side, henioiihage, etc, 
and pus could be found coming fiom the right iiietei The 
case was refeiicd to Dr Chismoie, who adiiscd opeiation 
The man lefused Later he came again and icquested opeia 
tioii and it ivas then lefused Ho died shoitli after and it 
was discoiered on autops}, that he had but one kidney, in 
the median line the mete fiom which branched at about 
its middle point Di Hunkiii asked what would haic been the 
couise pin sued in suen a ease The kidiie}, he stated was one 
mass of small stones and no kidnc} tissue could be discovered 
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Dr Di.Dit\ Tait e\hibited a testicle which he had removed 
at autopsy, flora a man of 71 It was mideseeuded and had 
always been in the inguinal canal It had given hiiii no tiouble 
imtil a shoit time bofoie Di Tait saw him Tliiee days aftei 
using a catheter foi ovei coming retention due to piostatic en 
largement he noticed pain in the light inguinal region, and 
was oideied ice applications and rest Tlie|tiouble was sup 
posed to be an epid}dimitis of the undescended testis All 
trouble subsided in eight days and he went about his oidinai} 
duties He died from pulmonary consumption three and one 
half weeks latei, and a suppuntive epidvdiniitis of the un 
descended testis was found ,‘Spermatozoa vveie found in 
its tissue the contained pus was s^eide Di Tait also le 
feried to the method of placing the testicle in an cv.tia 
peritoneal pocket in the modified Bassini opei ation foi hcinia, 
ns fiist advocated b} Daw bain and subsequent!} adapted bv 

de Gormo and Laiipheai . , . , r 

Dr HTJ^TINGTO^ said the question of ectopic testis is oi 
paiticulai interest as it i elates to the changes in the testis in 
late life He used to e\tiipato these testicles, bi^ has re 
centlv emploved the method suggested by Di A D Bevan 
Chicago (See Jopraai,, Septembei 21 ) The vas is loosened 
hmb up into the peritoneum and thus the extension of the 
e^d IS peimitted allowing the test.ele to be replaced, oi 
lather placed in the scrotum It seems possible in thi, vjay 
to put the testis into the sciotum and have it remain there. 


JODll A M A 

which is certanil} a bettei plan than oUnpation Ho asked 
whether it is probable that tubercular disease of the testis 
could be the priinaiy tubercular lesion, with constitutional 
tubercular disease following as a secondary invasion He now 
has undei observation a man who developed tubercular disease 
of the testicles some }eais ago, and has only within the last 
two years evliibitod an} svmptoms of pulmonary tuberculosis 
Certainl} three or four } ears elapsed betw een the development 
of the tubercular disease in the testicles and its appear inee 
in the lungs and larynx The present trend of authoritative 
opinion IS to opeiate when the operable lesion is one of pniiiar} 
infection, as foi instance primary joint tuberculosis but that 
if the local lesion is secondary to lung involvement operative 
mcasuies are not advisable 

Dr T ut said “the method of treating ,tlie ectopic testis in 
hernia operations described by Bevan, originated with Broca, 
sev oral v cai s ago ” 

Dr ITarr\ M Shlrman said it was better to remove such 
a testicle than to allow it to icmain, but better to place it in 
the sciotum when such a course was possible In the abdomen 
the testicle iiiaj give rise to unpleasant consequences 

Dr Harr\ JI SliLRMAlf, in leply to the question raised by 
Di Huntington ns to tubercular infection of the testis, thought 
we might considei tubcrculai infection of the testicle somewhat 
m the same light in which we consider tuberculosis of hone 
In hone tuhcieulosis, about 21 pei cent of the eases are of 
primary invasion, the othei 79 per cent are seeondarv to 
tuberculosis somewliere else In Dr Huntington’s case it would 
bever} diflicult to sa} which infection was priinan GlanJulai 
infection elsewhere, with biokendown tubercular tissue, ma} 
have led to the seeondarv involvement of the testicles Dr 
George Cliismori says that it is not wise to interfere with tuber 
culosis of the testicles and ecrtainl} he has conv meed me that 
if left alone the} do icmarkabl} well He lemeinbeis one case in 
paitieulai in which Dr Chismoie stood between the man and 
an operation, and the man has now lived a thoioughh useful 
life foi mnnv v ears and is in the best of health 
Dr Philip Kl^Q BR 0 W^ said that tlieie ma} be a piimar} 
infection of the testis oi latlici of the epidid}anis, with infee 
tion of the liingo follow iiig as a secondar} lesion Tuberpiilosis 
of the opididvmis is not at all lare though it is not common 
General, or at least piilmonaiv invasion is veij liable to follow 
an} operatm mensuie except complete itnioial Cuietting of 
tiibeiculous testicle is veiy commonly followed b} an extension 
of the disease 

Dr a B Iailor thought that the mathematical chances 
of the tubeiculai invasion of the testicles in the case mentioned 
b} Di Huntington being one of hemitomatous infection, vveie 
verv small indeed Hire the infection may have been fiom some 
piiinaiv infection in neighboiing tissue, hut was piobably sec 
ondni} to a tubeiculous infection of the lungs, which had le 
inaincd quiescent foi a long time It is absolutely impossible 
to tell within a vei} gieat lange of time, as to the date of a 
tubeiculous infection of the lungs It ma} he weeks or months 
oi veais old, when examined at the postmoitem 

Dr Tait said that the tieatmont of tuberculous lesion of the 
testis and epididvmis was very thoioughl} discussed in a senes 
of meetings of fhe smgical societj of Pans The great major 
11 } favoied comei v ativ c methods and the conclusion was ar 
lived at aftei an extensive trial of the radical method These 
same autlloiities would, liowevei, adopt ladical measures in 
icnal tubeiculosis piiman 


Mississippi Valley Medical Association 
Abstract of Proceedings of the Twenty fifth Annual Meeting, 
Meld at Chicago, Oct S 6, 1899 
(Concluded fiom Page JO'/SJ 

TRrATVltAT or ILLMOA-ARl rUBEPCULOSIS Bl IXnALATIOX OF 
A^TISL1TI^ AEBULAF 

Dr Homer M Tuovias, Chicago, read a papei with this title 
Xebulization is supportiv e onij, but is of great v alue nk a sec 
ondary faotoi in the tieatment of tuberculosis It aids in es 
tabhsliing a barnei around the tubercular aiea b} stimulating 
cellular structure to resist the geims and their toxins The 
beneficial eflTects of nehulization aie to 1 contiol the cough, 
2 relief of d}spnea, 1, intimate contact of the nebula; with 
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much of the respiratory caiitj, and, 4, inhibition to the exten 
Sion of the tubercular foci 

Various lemedies iiere mentioned and special attention 
called to formalin in from 4 to 20 per cent solution, depending 
on the patient s abilitj to stand a weak or strong solution The 
iiebulic penetrate whereier the air does and are, bv means of 
phagoej tosis, comejcd through the blood and lymphatics to 
the tubeicular oaergrowth While thea do not reach the en 
capsulated tubercular area, thej inhibit extension of the dis 
ease The atmosphere of the room as well as the respiratory 
passages must be saturated w ith the medicament 

Clinical experience haring proreii the ralue of raponzed 
medicaments in tuberculosis further trial and in\ estigation 
are justified 

Dr T B Grfi,xl\ Afeadow Lawn Kj , stated that he had 
for some tune past been using a mixture of formaldehj de and 
inimona with the most salutaiw results The ammonia en 
ables the patient to bear more of the foiaiialdeln dc rapoi and 
the sjstcm thus becomes inoie rapidh immune to the toxins of 
the tiibeicle bacillus He has lately been using uiotropin a 
^combination of formaldehrde and ammonia, and it, inside of ten 
to fifteen dajs, thoroughly disinfects the sputum and it is 
absolutely free from bacilli This treatment w’lth the addition 
of tonics increases the patient’s appetite, the caraties heal 
more rapidly, and a speedj rccoveij results Urotropin acts 
equallj as well in bone tuberculosis He also uses lodin and 
theobromin in phthisis, with massage twice daily so as to get 
the action of the lodin in the circulation without imposing on 
the stomach Perfect satisfaction has followed this treatment 
in his experience of over one hundred cases of tuberculosis 
Dr Ciivrles L IMinor, Asheville, N C, called attention to 
the fact that a combination of formaldehyde and ammonia com 
pletelv destrojs the action of the former, and therefore the good 
lesults which Dr Greenly obtained could not have been due 
to the inhalation of formaldehyde He expresoed his grati 
fication that Dr Thomas regarded the inhalation of medicated 
vapors as an adjuvant onlj In his experience patients who 
inhale simply the air around them did as well as though 
medicated vapors had been used, ar/d pure an has the advantage 
of producing no irritation whatever 

Dr J M Pattov, Chicago, congiatulated the essajist on 
the conservative view taken of the therapeutic effects of inliala 
tion of medicated vapois Neither inhalation, nor tlieiinjec 
tion of difterent oils into the respiratorj tract has given any 
definite results as fai as a cure is concerned which reallj 
can not be expected in v lew of the existing pathologic changes 
Councilman has demonstrated a collateral zone of congestion 
atouiid the tubercular aiea which contains no tiibeicle bacilli 
but has sufficient circulation to admit of absorption and poison 
ing These areas prevent anything from reaching the tuber 
ciilar area itself The failure of serumthorapj demonstrates 
the futilitj of reaching these aieas through the circulation, 
nevertheless beneficial results follow the use of these measures 
as thej lessen the cough, diminish bronchial secretion and im 
piove the respiratorj function In chronic bronchitis great 
good follows the use of vaporization, as anv thing that will 
lessen bronchial secretion vv ill corresponding^ lessen the 
dangers of secondary infection from the tubercular areas 
As to the possibility of considerable good arising from the ab 
sorption of the vapoi through the bronchial membranes into 
the system. Dr Thomas is illogical 

Dr TnoiiAS, in closing, expressed his gratification at hearing 
the good results which Di Greenlv has Imd with fornialdehvde 
and ammonia Inhalation is advocated onlj ns an adjuvant, 
the onlv value, if none other being m the deep breathing which 
it excites and the psvchic impulse created in the use oi nebuly 
which IS not the ci«e when air is used This effort at deep 
breathing is verv much to bo desired in the unpaired re®,lira 
tion of tiibeieulosis The author expresoed the belief that vve 
aio stioiig in medication and weak in tlmrapolitics ’ 

1)0 Wr XEEl) TO TIIIXK^ 

Dp V vt O NE,vr AllxnrxHAIT, Richmond Iiid loid i piper 
with this title He presented a report of a peculi ir < i-t of 
luicditaiv iieivoiis diarrhci in a voung man indiieif'v « in=e<l 
bv a fall of the motbei producing a frictiire of the lotevx 
iroatment consisted of strychnin to avt as i hum toiiit iiid 
pigotto act on the circulir mu'clo fibcis of the bowel regiila 
tion of diet and hvgieiio A complete recovirv ri suited 


TIIF EVIIS, Tirup CXESLS VXD THE PEVIEnV TIIVT WILE IIUVV 
JIEDICIXE IX THE tlXITED STVTES 

Dr a \f OsxESS, Davton, Ohio lead a paper in vvhuh the 
evils aie held to be “mushioom schools iiitagoiiistic pithios 
overcrowding in the profession, lack of scientific spirit among 
medical teachers undue ostontation iiid uii«ci upuloiis in 
trigiies Ill the piofi^sioii The causes of these are 1, paltry 
icmiiiieration loi piofessional services 2 the fvllinv of a 
piofitable notorietj The author suggested as a leiiicdv the 
legulation of schools and professorships, obligatorv interne 
ships of all graduated, conditioning diplomas revocabli for un 
professioinl conduct, charitv hospitals to be undoi the supi r 
vision of medical men, the encourageiiieiit of strictlv prescrip 
tion pharmacies 

Dr Wvi F Bvrclvv Pittsbuig Pa felt that theie vv is in 
iiiiDlied dispaiagciiitnl of the Aiiieiican phvsicmii He is of 
the opinion that plivsicians in this couiitiv compare favoi iblj 
with those educated abioad and that our schools and colleges 
aie equal to anv and supeiioi to maiiv of the foreign schools 
We have the advantage ovci the foreign phvbician in thoioughiv 
iindeistanding oui own laiigiingc, but that ought not to be 
oflered as an excuse for anv dispaiagement of Aiiierican phvsi 
Clans and American institutions Much that the cssav ist said 
IS worthv of appieciation espcciallv his reference to chaiitj 
work, as it IS difficult to know just vvlieic charitv ends and im 
position begins The points about the dispensing phai iiiacists 
vveie well taken but much has been done to lessen the demand 
for proprietarv medicines bv placing them in the general stoics 
at the least rates The question as to how to remedy all these 
evils IS a verv difficult one to solve 

Dr E M Fpsteix Chicago remarked that all Amciiian 
phvsicians are verv well received in Europe The onlv itiiicdy 
foi all the evils portraved bj the essajist, in his estimation, 
IS to have icmesentatioii in the cabinet of the President of the 
United States bv the seeietarv who is to be appointed or 
elected iirespective of politics Then vve would have some one 
to speak for us and to look after oui interests 

Dr Joiix Plxiox, Kansas Citv, hlo, believes the leiiiedv 
rests with the phjsicians themselves, who must enter politics 
and be willing to go to the legislature to demand the lights 
which aic due the medical profession, qnd, as long ns this is 
not done vve can not expect to be lecognized bj the Goveriiiiieiit 

Dr C M Skinxer Hartlniid, M is, speaking for the phar 
niacists said that thev had been forced to icsort to counter 
prcsciibing bv the doctois who, in the majorilv of instances, 
use their own medicines and even went so far ns to dispense liol 
water bottles, sv I inges etc 

Dr C T Lewis, Chicago ngiced with the cssavist tiiat it is 
impossible for a scigitific iiiv cstigntoi to be engaged in anv 
commercial pin suit at the same time We ccitainlv ought to 
have a supeivising mind in the Cabinet at Washington, and in 
tins wav only can oui manv professional evils be remedied 
TWO CASES 01 TVIHOID FEVER VVl'llI IIXUSLVL COJlPI IC VTIOX IX 
VERV VOLXO Cmilll EX 

Dr E B Moxicoiierv Quincv III prc'-ented tins paper, 
reviewing the literature on tvphoid fever occurring in infincv 
and childhood He icported two cases One aged 9 iiioiiths, 
presented -vniptoiiis piniulnting a tubercular meningitis, re 
eovcrv taking place on the tvventj third dav The second ( ise 
developed a suppurative parotitis about the twentv fifth dav, 
with aphasia After surgical treatment of this condition refov 
erv resulted on the foitv fourth dav \ search revealed but 
three eases in which there was invo'vement of the suinn ixil 
lanes He also nitiilioncd one unreported eise which ociiiirid 
in the practice of Dr Rook of Quincv 

Dll J O AlALsni RV Belli Ind believes that Ivjihoid in 
infants under ( months is more e-oninion than is ^enirallv suji 
)>oscd and that cas( s are often vron„lv Jiagiioscil bnn„t(iinfsl 
eatariliil fcvei ’ V veiv important iliagiinstu point i- to 
deteriiline the juoximitv of tvphoid in tin in iphleirhood or 
whether it has existed in the fiiuilv some inoiiths prior to 
tiie present case This his oecurre-l in his jiraetiee 'viril 
times 

Da \rchidvid Cm poii rhieago beliive- th it iiuiiiiuial 
sviiiptoiiis are verv coininon in Mplinul but an taken to-i iiiinh 
as a iiiv'ter ot < oiir-< and lutle attention jnid to tin in It 
has been proven bv tii ture experiments Mial the tvphoid baeil 
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liib 01 Its pioduct enteis the coiebial caMtj A ccitam 
iviiiount of ceicbial distuibanco is oxpcctod in e\ciy case of 
■tj plioid and it IS tlic sjmploiiis mIhcIi make the diagnosis bo 
"tMioii phoid and iiicniiigitis diflicult In the case piesciitcd 
•tlieiL Mas no doubt an imasion of the cianial contentb the 
sanio as oceuis in the intestines and oloowluio That locoieij 
takes place aftci a soieio iniasioii is pio\od b> noting the 
poieontage of lecoioiics fioiii tvphoid with niaikcd ccichinl 
•SI ni])tonis 

luiviiiiu onsruvATioxs o^ Tiir TiiFArMrxT oi tiii addominat 
M sciUA Tinouon thl coLO^ 


b^ pepsin and HCl wcio oniplojod in the fust case and the 
patient put on ilesli oicii duiing the picsoncc of feioi In the 
second tlio whole of tlio egg was used and the picparation was 
made viiii liquoi paiiciciiticus When the bowel became ir 
I liable, a few minims of liqnoi opii scdatiies were used Both 
patients doieloped pneumonia Bccoieiv was noted in both 
III! W B Tiiistli , in disciissiong this case stated that he 
had neiei had oceasioii to icicit to i octal feeding in this dis 
ease He found that the milk piepaicd with the peptogcnic 
milk powdci answeicd cxceedinglj well and was well homo byi 
the stomaeh 


Hu FrNTOA B luitcK, Chicago, lead a jiapei in which he 
dwelt naiticulaih on the impoitance of colonic linage in the 
tuatinint of all dibcascd londitions of the bowel lie e\ 
plained his method, ici\ faiih illustiating it b\ ii senes of 
expel imental lopoits 

ill! Wm P Bmiciai, Pittsbuig Pa, expicssod himself ns 
being Miv niucli opposed to the indisci iminale injection of 
laigi quantities of watci into the bowels lie was pleased to 
loiin that Di Tiiiek uses onlj a small qiiantiU of watei as 
laigi quantities haic in his cxpeiicncc pioien to be inpiiions 
III csppcialh condcmnid the use of sMiiiges ns thc\ dcslfoa 
the miisculni lone of the bowel and a consti])ation is set up 
which IS almost ineincdiable Cithaitics, too, an unpleasant 
to list but cnthnitie medication in coniunction with legiilition 
of diet IS to be i cconimended 

Hi! r WEaT7, IjinnsMlle Ind sees no leasoii win the bowel 
should not gne out the sanio as nnj othei oigan Slaiiy per 
sons nic incapacitated foi business on account of constipation, 
and fioni the constant use of enthaitics then stoiiinehs haac 
■become irritable so that thej nic ohliged to lesoit to water 
out mas In eases wlicie theie is a painhsis of the bowel oi 
nisiiflicient pciistalsis, wntci eiiomns aio the iimeih hlanw 
lues hive been prolonged b\ the use of food enemas when the 
stomich IS noiiiotcntno and needs a icsi 

Hu C 7 Lrwis, Chicago, thinks that tlicio is a general 
agieeiiient at the picscnt tiiiio that the sapiophjtic baclcua 
111 the intestinal tiact aie laigoh the caiiso of appendicitis 
Colonic Image facilitates diagnosis, a« we need onl\ to unload 
the bowel of its aecuinulatcd bactoiial infection in oidei to 
make possible inoio acciiiatc palpation of the appendix and thus 
dcteiinine its eondition of fiinamniation 

Dt Thomas J Senurrr, Painell, Iowa, foi many aoais be 
Iieicd himself to be the oiiginatoi of eoloiiic laeago in the tieat 
inent of appendicitis The usual idea is to unload the cecum, 
but In using water at 110 F it will not onlj unload the cecum 
and colon but it will at the same tune cxoito the peristalsis 
of the cecum as well as the appendix IManj cases of appen 
dicitis are duo to impaction of the colon piodiicing paialjsis 
of the muscle flbcis and the foiniation of a ball lahc action of 
the cecum and by means of a slight shock, such as jumping, 
the fecal mattci is foiccd into the appendix bactciial dcconi 
position sets Ill, inflammation, iieciosis and pus forniatioii 
Colonic flushings should be gncii eeoiv tliiec or foui houis foi 
the first twenty foui to tliirti six horns, and aftci foiii oi flic 
flushings beneficial icsults aie iciv appal cut 

Hu Turck, in conclusion, emphasiycd the value of using the 
colon as a means of ti eating the abdominal i iscora It is not 
the quantity of watei so much as the temperature which pro 
CHIOS the chaiactciistic loaction Hot watei diaivs out the 
ivatci from the intestines, and the oiigiiial inicctcd quantity is 
thus inoi eased The tenipeiatuio laiscs the bodj tenipciatuic 
two or three degiees, and, like cold, is a lasoinotor stimulant 
Focal matter is a normal stimulant to peiistalsis and the same 
cITcct can bo piodiiced bv aitificial stimiilaiits This can be 
done bv means of small quantities of water and when it is 
dcsiiod to pioducc gjmnastics of the bowel hot air is uiged, 
and it acts on all the abdominal viscera at the same time, as a 
stimulant 


Toronto Clinical Society 
' Oct h, I'iOS 

Du .1 A Tcmpie called the attention of the members to the 
fact that this was the fust meeting of the Society since the 
death of one of then most piomiiiciit members the late la 
mented James Flliatt Giahani, and nioied foi a committee to 
prepare a memorial to the widow and family of the deceased 
usr or I FrTONi- in tipitoid fi-nfr 
Dr Fred Ffatoa read a papoi on this subject and iccoidcd 
the historj of two cases in which he had employed this plan 
of treatment succcssfiilh One patient was a man of 21 and 
the othei a boi of 11 soars old On account of 
swallowing in the first case and lack of desire to take nour 
ishment in the second, both patients were fed AN 

elusiieh The whites of haid boiled eggs with milk peptonized 


VILUOStOI’IC 1)1 MOASrUAlION 

Du GuAirvji CiiVMuius then doiiionstiatcd, microscopicallj, 
the viici ospo) Oil Attdottiiit and the iipchopUylon viioylosporou, 
iiiiil stated that 70 to SO pei cent of iiiigwoiiii in the scalp 
of childitii IS due to the picsciice of the iiiiciospoion Audouini 
Cases duo to this spoic can be cuicd in fiom two to three 
months while those due to the small spoic \aiieti will piobablj 
take a couple of j oai s 

1 uii mil icn’b Aa vxia 

Du \t B Tiiisru icpoitcd a case of this in a boj of 10 
jiais, which hid lust appealed at 1 ^cals of age The falhei 
was healthj, a Geiman, and had neiei had sjphilis, no historj 
of Hie giaiidpnieiits could be obtained Two aunts, sisters of 
the fatliei wtie aniicted with the same coinplaint, as was also 
an eldci biothei of 1 I, and in whom the disease fust appeared 
at 7 jeais of age I ho condition has come on giaduallj and 
the patient presents ])cculiai lack of facial cxpiessioii, his 
head iiicliiios to one side and theie is maiked incoordination 
of the muscles of the iippoi extremities ^larked haniiiici toe 
and equiiio lariis aie also to bo noted Theie is no njstagmiis 
and no scoliosis Incooiduntion in the lowei muscles is also 
well maikcd Di riiistlo then dwelt iiiiniitclj on the sjaiip 
toms, diagnosis and piognosis of this disease 

Du A J 1TAR^T^OTON exhibited a fciiiui tnl cn fiom an old 
laih of 78 icais who had died ns Ihc icsult of a fracture of this 
bone It showed inaikcd Inability 


Oi leans Parish Medical Society 
New 0)lcan'!, Sept 29, 1S9D 
ANirUlATION \S rXCISIO'V or FLDOW 
Du III UMANN' B Gr&SAru icnd a paper entitled “Amputa 
lion Thioiigh the Aim leisus Excision of the Elbow , a Case of 
Consonatnc Siirgeij ” This papci will appeal in the Journal 

HARRIS’ URINE SFOIll GATOR 

Dit R Maias exhibited the segiegatoi imcntcd by Di M 
L Ilaiiis of Chicago for the pin pose of obtaining scpaiatc, 
the uiinc fiom each kidney, ns pieviouslj dcsciibcd in the 
JOUUNAI 

Dr ^fntas had used the instiiimcnt successfully in two cases 
III one, a case of suspected malignant disease of the kidney,clear 
III me had been obtained from one side, but from the other 
blood tinged urine containing particles now beins examined by 
a pathologist, in the other case, a diagnosis of pyelitis in one 
kidney was dctcimined by this method, while the othei was 
shown to be doing such Mcaiious woik ns would permit the 
safe lemoial of its diseased fellow 

lUIRPrUAL ICIAJUSIA 

Dr T S Dauni a rcpoi tod tw'o cases of this condition, occiii 
ling in piinupnire under 20 y'cais of age, within two weeks of 
term, in both the os had been dilated and the child delncrcd 
with forceps, both patients woic iccovcring In the one, ^ern 
tiiiin viiide had been administcrod, the o.ther had been treated 
with chloinl and bromids gneii by ciiema 

SIMPTOMS 1 1 OM USI OF 1 AGINAL DOUClIF NOFZIF 
Dr C Jrir oMiriiu detailed two cases in which unpleasant 
sMiiptoiiis had followed the use of a ynginal douche nozzle 
])i o\ idod w ith a tei iiiinal opening only In one instance a mar 
lied woman aged 20 ycais, who had borne a child eight months 
bcfoic, at the close of, a menstiiial period, took a douche of 
w’aiin w'atei tluough a nozzle of the kind lofcrrcd to She was 
taken with a cramp in the abdomen, attended with siich ex 
oiiieiating pain as iliiiost caused loss of consciousness The 
patient was confined to bed one week, suffeiing from localized 
pciitonitis There was, on the light side of the pelvis, a mass 
tilt size of an mango which had giadually disappeared The 
utoius was found a little piolapsed and retrmcited, the fundus 
pointing tow aid the piomontory of the sacniiii 

The othei naticnt was a colored woman who was confined to 
her bed for four days after using an open end douche nozzle for 
vaginal irrigation at the close of a monstriial period, she had 
suSored fi om peritonitis, w itli tendci ness on the left side of the 
pelvis 
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THE FORMATION OF ^'ISCFRAL CASTS OR IMOLDS ON 
SEROUS IMEMBRANES 

Bamberger, ncaily forty years ago mentioned the 
enclosure of the liver in a delicate membrane, without 
notcvortliy alteration in structure or function of the 
MSLUs, although the condition may be complicated by 
the detelopment of symptoms of interstitial hepatitis 
Some tuent} tears later the subject was again taken up 
by Cuischmann, uho attributed the resultant ascites 
to compression of the liter in consequence of a chronic 
tibroid perihepatitis In common with cirrhosis of the 
liver the morbid affection under consideration is at¬ 
tended with reduction in size, change in shape, and in¬ 
crease in density of that organ, together uitli ascites 
The course of this peculiar disorder is far more pro¬ 
tracted than that of cirrhosis, and its onset is sometimes 
ncute, uitli sjmptom® of local pentomtis Cases have 
been reported, fuither, bj a number of other observers 
As the disease may persist for a considerable number of 
years, the changes found it autopsy are usually so old, 
^0 advanced and so extensne that it is difficult in an 
mdnidual case to determine the priman seat of the 
•disorder Ca«es, therefore, in which death takes place 
nt an early stage, possibly in consequence of some in- 
tercurrent disease or complication, are of especial m- 
ierest An lllust^atl^e instance is reported by^ Eosc' 
cccurrine: in a ffioemaker 56 ■\ears old who came un- 
•der observation on account of copious hematemesis Tlie 
patient complained of shortness of breath on phasical 
■everhon especially on sccnding stairs, and of -ome 
npigastric oppression after the ingestion of large meals 

* Borlmer Khn Woch Sopt IS p S2j 


He admitted a history of alcoholism but domed that 
of syphilis He had been dropsical three y ears previous¬ 
ly, but was no longer so The man was slightly icteric 
and ajiparenth' anemic The pulse was 66 regiihr 
slow, ot modciate tension and sclerotic The general 
nutrition was impaired The lower border of the In or 
was distinctly palpable four lingers’ breadth belou the 
costal margin The spleen u as also palpable The ab¬ 
domen was distended, but free from effusion The 
urine contained neither albumin nor sugar There ua« 
no vomiting The temperature was subnormal The 
condition of the patient continued satisfactory, until 
he was suddenly seized with a chill, folloued by eleia- 
tion of temperature, and perturbation of consciousness, 
which progressed to corco and finally terminated in 
death On post-mortem examination the caharium 
was found to be thick, the pia mater turbid, the brain 
moist The heart was dilated, the pericardium nornnl, 
and the myocardium brown, softened, and striated in 
places The leaflets of the aortic lalve were slightly 
ealcaieous, and the ascending aorta was atheromatous 
The uppermost portion of the right lung contained a 
smooth, glistening white cicatrix of cartilaginous coii- 
sistencv The pleura? uere otheruise normal The 
lungs were edematous and the left lowei lobe pneu¬ 
monic The peritoneum uas smooth and glistening, 
except along the ascending colon, where it uas sliglilly 
duU, but free from adhesion oi thickening Tlic louei 
surface of the liver was ac'heient to the stomaeli tliough 
Odsih sepal ible The anterior portion of the upper 
surface was free, while the posterior portion uas ad¬ 
herent to the diaphragm, though readilv separable, ex¬ 
cept at a few points The entire upper and the anleiior 
half of the lower surface of the liver wore co\ercd b\ a 
smooth, dense fibrous coating The antenoi holder 
of the Iner was rounded, and the capsule was heie 2 
nun thick, and as wlute ns porcelain Posteriorly it 
grew thinner, becoming finally translucent, like milk- 
glass Only the posterior aspect of the In or was free 
from the exudate, and this was smooth The organ 
weighed ISoO grams and measured 25 by 17 by 7 cm 
Section and microscopic examination disclo=ed tlie ap¬ 
pearances of typical marked cirrhosis The spltcn, 
especially on its comexib, wa= co\ered by a white, glis¬ 
tening capsule, like that in part surrounding ihe Iner 
The organ was adherent to the stomach and thr dia¬ 
phragm though separable from eich witliout much 
difficulty It was large soft and friable wciglnng >80 
grams, and measuring 16 by 13 by 4 cm Tiie mucous 
membrane of the stomach was free from uheration, 
erosion or \ancositx At the junction of the sigmoid 
flexure with the colon the serosa on the free surface op¬ 
posite the inesosigmoid jirosented a glistening, wliitish 
cicatiicial thickening quite circumscribed, and without 
adhesion and similar to tliat of the Iner, =p]ren, and 
right lung 

The peculiar form of mold or cast described may be 
the onh or the most important feature of tlie morbid 
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condition nndei considelation It is usuall}' present in 
several serous cavities simultaneous!}', and it may thus 
be designated a polyseiositis Deformity of the liver 
and ascites are secondary to fibrous inflammatory 
changes in the capsule of tliat organ In the cases 
herctofoie reported, the pleura has been almost invari¬ 
ably involved, and especially on the right side, and there 
has been presented the triad of symptoms, viz, involve¬ 
ment of the capsule of the liver, of the pericardium, 
and of the right pleuia Sometimes the spleen and the 
left pleuia aic involved This association of lesions 
suggests an extension of the moibid process by con- 
tiguitj In the case reported, however, the lesions 
weie multiple, and disseminated, and the possibilit}' of 
extension b} way of the Ivmphatics naturally suggests 
itself The liver is at first enlarged, but subsequently 
11 becomes diminished in size, and defoimed Its struc¬ 
ture lemains normal, oi undergoes slight atrophy The 
oigan may acquire a nutmeg appearance, and the peri¬ 
hepatitis may eventually invade the parenchyma The 
etiologv of the disordei under consideration is exceed¬ 
ing!} obscuie It sometimes follow's infectious disease, 
and sometimes it appears as a local peritonitis It may 
further follow' abdominal diseases, such as cholecystitis, 
cholelithiasis or perityphlitis 

ARTIFICIAL PRODUCTION OF NORJIAL LARVAE FROJI 

THE UNFFRTILIZED EGGS OF THE SEA URCHIN 

[Modern investigations into the mechanism of life 
jihenomena have yielded results of great value One 
of the most prominent and original of the investigators 
in this field is Jacques Loeb, in the Hull Physiological 
Laboratorv of the University of Chicago Loeb’s recent 
studies into the conditions w'hich influence embryonal 
development and growth, and into the nature and 
process of fertilization, are undoubtedly of fundamental 
importance He shows^ that alkalies and acids exercise 
a pronounced influence on the development of certain 
salt water larv'iB (Ai&ncia), alkalies hastening their 
growth The quantity of alkali necessary is remark- 
auy minute The addition of 1 5 to 3 c c of a deci- 
noiiiial HaOH solution to 100 c c of sea w'ater suffices 
Acids on the other hand, letard development and 
growth Loeb regards the cause of this action of dilute 
alkalies and acids on development and growth as due 
to the fact that weak alkalies favor the processes of 
oxidation in the living substance while acids diminish 
oxidation Alkalies favor, acids retard the synthetic 
piocesses Now, local differences in the alkalimtj, or 
acidity, of the germ are perfectly possible Variations 
in these conditions must necessarily occur in connection 
with metabolism Differences in the quantity of alka- 
Ji and acid in the vaiious places of the growing eni- 
br} 0 mav well be a reason for the unequal growth neces- 
saiy for differentiation in tlie embr )0 At the same time 
there ma} be other chemical differences in the v'anous 
areas of embr 3 onal growth__ 
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In another paper= Loeb desciibes the artificial pro¬ 
duction of normal larvEe (Phdci) from the unfertilized 
eggs of the sea urchin It has for some time been known 
tiiat the unfertilized eggs of echinoderms, worms, and 
arthropods begin to divide when left for a considerable 
time in sea water, but in no case did this process pro¬ 
ceed to the formation of embryos placing the eggs 
of the sea uicliin in a mixture of about 50 per cent 
MgC]_ w'lth about 50 per cent of sea water, Loeb 
brought about the same result as the entrance of a 
spermatozoon The unfertilized eggs were left in such 
a solution for about two Imurs and, when returned to 
normal sea water, they began to segment and eventually 
formed larv.-n which were normal in every respect These 
ex-periments were, of course, fully controlled The 
only difference from the normal in the experiments 
W'as that few er eggs dev'eloped and that the development 
was slower than in fertilized eggs Hence the unferti¬ 
lized egg of the sea urelun contains all the elements 
necessary for its development the only reason which 
prevents parthenogenesis being the constitution of'nor¬ 
mal sea water All that the spermatozoon needs to 
carry into the egg for fertilization are certain ions to 
supplement the lack in the sea w'ater of those which 
are essential for segmentation and cell division or to 
counteract those ions of the water w'hicli are unfavorable 
for these processes It is quite evident that the nucleins 
of the spermatozoon are not indispensable for fertiliza¬ 
tion Loeb thinks it not impossible that a transitory 
change in the ions inthebloodmay induce parthenogene¬ 
sis in mammalians because it is quite possible that here 
also it IS the composition of the medium, the blood, 
wliicli prev'ents parthenogenetic development The ob¬ 
servations here referred to indicate that inorganic chem¬ 
istry deserv es more attention fromthephysiologists than 
it has been receiving There are certain facts in path- 
olog}' which speak in favor of a kind of human, parthen¬ 
ogenesis We refer to the origin of the mixed tumors 
or teratomas The recent histologic studies of Wilms 
and others have brought forward strong evidence in fa¬ 
vor of the ovulogenous md parthenogenetic develop¬ 
ment of tlie teratomas of the ovary With the profound 
influences in mind which chemical substances exercise 
on the activities of cells, it lies neai at hand to look to 
local or general vaiiations in the chemical composition 
of the circulating medium for the explanation of many 
other tuiiiois and forms of pathologic cell prolifera¬ 
tions 


ACTION OF HEPAIIC RENAL AND OTHER CELLS ON 
PHENOI.. AND INDOL UNDER NORIMAL AND 
PATHOLOGIC CONDITIONS 

Experimental observations on the behav'ior of animal 
cells toward such substances as iiidol and phenol have 
lieen made by Herter lud WakemaW Their research 
was pionipted bj the iiPerest which is beginning to be 

2 Am Jour of Phys 1899 m 13.i 
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felt in the stud} of the defenses of the organism, to use 
this familiar phrase, against damage through chemical 
agencies Among the problems which arise in connec¬ 
tion with this matter aie the determination of the seat 
of defensive action, whetner in the blood or in the cells, 
the role of different kinds of cells on particular chemical 
agents, and the nature of the chemical changes which 
may occur ISTaturall} moie interest is connected with 
the fate of indol and phenol in the organism than with 
that of wholly foreign substances Indol and phenol 
"are also recognizable by delicate color reactions, a fact 
of much practical value m an investigation of this sort 
By mixing solutions of indol and phenol with a definite 
< 3 uantity of finel} chopped up organ pulp and of blood, 
and then applying suitable tests at various intenals, 
the activity of the pulps and of the blOod in causing the 
disappearance of these substances could be quite readily 
ascertained It was found that in all instances the 
blood, brain, muscle, kidre} and liver all exerted some 
influence in transforming phenol so that it no longer 
responded to Millon s reagent, the liver being the most 
powerful, the kidnei next aud muscle third Prac¬ 
tically the same results were obtained in the case of 
indol, the blood having less activity than on phenol 
This method of testing the action of cells aud fluids on 
indol and phenol is caUed the contact method The 
second method consisted in making intravenous infu¬ 
sions of solutions of phenol and indol When neiious 
simptoms appeared the animal? were quickly killed and 
definite weights of organs and of blood distilled and 
subjected to color tests The results of the experiments 
made according to this method show more coufusioq,jn 
the degrees of acfivit} of diffeient organs, the muscle 
appearing nioie actne than the liver Satisfactor} in- 
terprctationq^of alf, the results are as }etlnrd to fur¬ 
nish neither can the (question as to the natuie of the 
tiansfoimation which occurs and causes more or less 
indol and phenol to disappear nhen brought in con¬ 
tact with cells, be ansivcred at present The authors 
are inclined to regard lhc changes in indol as due to a 
process of oxidation, in the case of phenol the} regard 
it as more likely that a loose combination is formed of 
fins substance with the protoplasm of the cells es¬ 
pecially of the Inei, uliich was found to retain its poiier 
tovaid phenol after exposure to the influence of nu¬ 
merous injurious agencies outside of the bodi Hertei 
and Wakeman also studied the action of hepatic cells 
on phenol under pathologic conditions The eftccts of 
prolonged anesthesia of poisoning b} alcohol iiii- 
nioniuni chromate, morphin etc and of staplnloencciis 
infection nere investigated Thc\ Conclude that no 
pathologic conditions uhich can be induced in the Iner 
during life ire capable of gieath impairing or dcstroi- 
ing the actnit} of its cells in the comer^ion of phenol 
Eathci unsatisfictor} te ts with fatti and cirrhotic 
human livers did not show im marked deintions from 
the normal in reuard to the action on phenol 


The phenomena aboie referred to are certainh ten 
interesting Some degree of light is throiui on the 
nay in nhicli cells of the bod} ma} screen the orgiimm 
from certain poisons 


THE IKEEX jMFDICUS XOt US 
Besides the Jalirbucliat, Jahrcsbciiclds and Ccntial- 
l)latt<t published in German}, ne have non a period'cal 
devoted to medical bibhogiaphj, the Indci fl/cdicus 
Novus of Dr Dohene}, Vienna This is, so fai as ne 
are an are, the onlj one of its kind at the present time 
though indexes of periodm literature in certain special¬ 
ties ma} exist This publication appears fortnighth 
and purports to give the medical literature of the n orld 
though it IS ver} incomplete as compared to the old 
Index Medicus, and only ° xer} fen leading American 
journals appear to be available to its compilers The ar¬ 
ticles are indexed under heads as in the xaiious Jalir- 
biichei, no attempt at alphabetic arrangement under 
these being attempted The frequency of issue hon- 
ever, and the consequent!} more limited number of 
titles renders this less an objection than might other- 
nise be the case As an aid to research in continental 
European medical literature it xvill be of xalue, and 
possibly may in time dexelop into a satisfactor} sub¬ 
stitute foi the late Index 3Icdicus 


RISKS OP SmniER RESORTS 
Piofessor Lindsley of the Yale Jledical School in a 
recent report, calls attention to the risks run by boardeis 
in summer hotels and seashore cottages from tjphoid 
fexer, and to some extent ilso from oilier disorders due 
to neglect of sanitary precautions The subject is not 
a nexv one, but it is one to be kept in'mind and a xx irn- 
ing coming even after the season of siimmei outing-j 
may be of value in stimulating effort for improxement 
before next year Rural sanitation is as a lule, ciudc 
xilierc some attempt at it is made, but xcr} often it i« 
left to Nature exclusively xvhile liuman effoits iie 
rather directed to its opposite The cRvation of ni mx 
lural summer lesorts is tlicir brief period of occupation 
as Professor Lindsle} sa}-, and thex afford a xen ^iiit- 
aole field for the exercise of the supervisor} functions 
of a state board'of healfli In a commounealtli hkc 
Ccnnecticut, whose rural hamlets arc =o cxtciwixch 
utilized as summer resorts this is parlieularh tin ca-i 


CATTLE AXD C WCLR 

Domestic cattle xxhich liaxe hitherto been =o great a 
food resource in their Ining and dead produet= ire 
now largel} under suspicion inboihtlicseregards 'I nb( r- 
culoiis beef and tiiberculoa= milk xie are alread} xiarncd 
agaimt but there max be other transmittable boxim 
diseases }et to he heard from One of thr=( ])o--il)lx 
cancer "nd Wr Jaspci ^lore an 1 nglidi intniiH r of 
I'lrli inient lias recentl} xrittcn to tlio «c(T<tar\ of a 
Biitish Eocietx dexoted to the di=cu=-ion of tli< '-nbjcct 
of cancer lie found lie =ax= on ’uirx in 1 ng- 
lish farmers, tint cancer is mu nm it- 

tlc than tuberculo=i= anl tb j 

coninionl} sold for food i 

inaitcr bronuht before Pari In 
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discussion on tuberculosis, but the opportunity was not 
afforded him, and he suggests that it might be well to 
inquire into the question xyhether cancer may be spread 
in this way The transmission of eancer in this way has 
apparently thus far received little attention, but if the 
alleged increase of cancel is a real one, it might be nell 
to investigate it It certainly seems as possible as the 
vegetable origin of cancer, nhich has been seriously con¬ 
sidered, and would appear to be deserving of stud} by 
competent pathologists The favorite loeality for ean¬ 
cer, according to Mr Moie’s informants, is near the 
lips or the throat of the animal, and is easily kept from 
obseivation while it is sent to the slaughterer So far 
PS we have observed, this additional pathologic possi¬ 
bility involving our meat supply has received very hi tie 
medical attention 


“PURE FOODS” 

The Washington correspondent of an eastern paper, 
Ihe Broolhjti Eagle, states that tlie chemists of the De¬ 
partment of Agriculture have of late been giving at¬ 
tention to the numerous breakfast foods that are being 
so actively pushed before the purchasing public Sam¬ 
ples were obtained of the advertised brands and repeated 
analyses made, mth the result, the correspondent states, 
“tliat the official report, which will be issued before long, 
mil sliow that the makers of these preparations have 
been so enterprising in advertising their wares as to 
forget to stick closely to facts ” While the analyses 
proved that there was practically no adulteration, they 
found that there was no discoverable relation between 
quality and prices Some of these preparations are sold 
at four or five times the cost of the others of the same 
constitution and equal merit Oatmeal in bulk, for 
example, was foundiin composition and, as far as could 
be judged, in quality and flavor as good as that sold in 
jiackages at a much higher price It is well in these days 
of food and diet fads to keep in mind the commereial 
leasons for the existence of the numerous preparations 
advertised as 'ffiealth foods,” etc The forthcoming re¬ 
port of Dr Wiley will be ot interest to medical men who 
are so often consulted in regard to these articles 


TUE ASSOCIATION AND SENN MEDALS 
We desire thus prominently to call the attention of 
members of the Americin Medical Associatiox' to 
the fact that two gold medals, each of the valuf" of 
$100, arc offered each jeai tor the best essay on some 
medical or surgical subject While these prizes have 
been open for two years, thus far neither has been 
awarded One of these is offered by the Association, 
and IS knoun as the “Association Medal,” the other 
is offered by Dr Nicholas Senn, and known as the 
“Nicholas Senn Medal” The Association offers its 
gold medal with the following conditions The com¬ 
peting essays shall be typewritten or printed, and shall 
bear no mark revealing them authorship, but instead of 
the name of the author there shall appear on each essay 
i motto, and accompanying each there shall be a sealed 
envelope containing the name and address and the 
motto of the author, and bearing on its outer surface 
onl} the motto of identification The envelope is not 
to be opened by the Committee until a decision has been 
1 cached as to the most deserving essay and the others 


have been rctiiincd to their lespective owners The 
Committee shall have power to reject and return all 
essays, in ease none have been found iiorthy of the 
medal Competing essays must be in the hands of the 
Committee, which is elected each year by the Business 
Committee, not later than March 1 of each year The 
Senn Medal is offered on the same general conditions, 
the Committee auarding this medal being elected by 
the Section on Surgery and Anatomy 


NATIONAL EXPANSION 

It IS «aid that the average American is increasing 
in girth and that the rj piral Dncle Sam with his lank 
body in its suallow-tail and striped trousers is more 
than ever before a gross caricature of the national type 
A New York paper claims that figured collected from 
clothing dealers show that while the average American 
of 1889 v\as easily fitted with a waistband of forty-six 
inches, uhicli it was then thought would never be ex¬ 
ceeded, in 1890 he requires one of fortj^-seven and a 
half inches It goes on to make the calculation that, at 
this rate of increase, he will reach in 1909, a circum¬ 
ference of forty-nine or fifty inches, and that m A D, 
2890 the American giith will be sixteen feet The 
above facts, not the dedudion's quoted, are credited tO' 
one of tlie scientific government bureaus, and it is stated 
that the increased consumption of farinaceous and fat- 
producing foods is alleged as a possible cause The 
dairy lunch counters that have sprung up so numer¬ 
ously uithin the past few vears are credited in part 
v\ ith this result The editoi adds his own tlieories, that 
the labor-saving inventions, the elevators, telephones, 
and other contriv'ances supposed to make people indo¬ 
lent and fat, have their part in producing this result. 
WJiether these are anj thing more than guesses is doiibt- 
tul, the real reason of the fact, so far as it is such, i& 
probablv jet to be given There are probably manj fac¬ 
tors co-operating, not the least of which is the impioved 
physical surroundings of the present generation The 
ideal Yankee still exists, but it is a long time since he 
faiily represented the average American citizen It 
will probably be a still longer time, however, before we 
take the trouble to change our comic national person¬ 
ification 


DOSES IN THE PHARXIACOPEIA 
The Bulletin of Pliaimacy, for October, contains a 
paper read before the American Pharmaceutical Asso¬ 
ciation, at its recent meeting, by H B Mason, on the 
question of incorporating the maximum and minimum 
doses of drugs in the coming issue of the Pharmacopeia 
At present the work is considered as exclusively one 
lor the pharmacist, while few physicians are acquainted 
with it and still fewer consult it The great majority 
ol practitionei s, howevei, who have been asked, have 
expressed the opinion that the doses should be added 
to the Pharmacopeia and tins, if done, would unques¬ 
tionably largely increase its circulation It would give 
us an authoritative posologj, and after all would only 
fellow the practice of every other pharmacopeia except 
our own Three objections have been urged to the 
step, that were this done, there would be a legal stand- 
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ard established, the exceeding of which might render 
the preseriber amenable to the law llason answers bj' 
sajing that such an occurrence is unhkely, and the 
authority of leadng therapeutists would be always 
available in defense except where the variance went 
be3ond science and reason It might, however, be so 
stated in the work as to give the preseriber all needed 
liberty in the rare cases where a greater range of doses 
IS needed The second obioction offered, that there is no 
definite standard in doses, Be points out is a trivial one, 
as the general consensus of opinion can be readlj ob¬ 
tained in regard to any diug, and it is only those that 
lepresent the general practice that are required The 
lemaining one, that doses and therapeutics are foreign 
to the purpose of the Pharmacopeia, is a matter of 
minor importance The question is not whether we 
shall confine ourselves ^'o the original purpose of the 
work, but can we make af more useful by adapting it to 
modern demands Shall we let the Pharmacopeia go 
unused because of reverence for the ideas of its founders 
at the time of its beginning ^ There is no good reason 
why we should not take the step that has been taken by 
the revisers in every other country than our own 


PROGXOSTIC AND DIAGNOSTIC VALUE OF CSEYNE 
STOKl S RESPIRATION 

fifiie time has not long passed when it was considered 
that the development of that peculiar type of respira¬ 
tion knoivn as Chevne-Stokes was almost surely mdi- 
catiie of the earlv death of the patient, and nhile eases 
are on record in winch this phenomenon has lasted for 
man3 days before death has taken place, nevertheless 
V e are all acccustomed to consider that the development 
of this symptom is one of evil omen If we mistake not, 
one of the great English practitioners of this century 
made the assertion thit he had never seen recovery 
take place in a patient until u ell-marked Cheyne-Stokes 
respiration In this connection, therefore, a paper 
which has recently appeared in the British Medical 
Joiunal, by Pembrev who is the lecturer on physiology 
in the Charing Cross Hospital, London, is of consider¬ 
able interest This writer believes that the Cheyne- 
Stokes respiration can be observed under certain ph3's- 
lologic conditions in healthy animals and men, and 
he points out that during hibernation in some of the 
lover animals an irregular form of intermittent res¬ 
piration somewhat resembling the Che3Tie-Stokes t3'pe 
IS common^ met, and that Hosso, the Italian investiga¬ 
tor, has found a typical Che3me-Stokes breathing in the 
Inbernating dormouse Personally we believe that the 
prognostic value of Chevne-Stokes breathing depends, 
to some extent at least, on its cause The symptom has 
certainh been seen in a number of patients when under 
the influence of cliloroform, uhich patients have recov¬ 
ered and it IS also sometimes observed in those who have 
been accustomed to take large doses of morphm and who 
hare been suddenl3 deprived of their accustomed dose 
In these tuo classes this sjmiptom does not seem to pos¬ 
sess the graviti that it possesses when it arises from 
cases of hemiplegia arising from the larious cerebral 
lesions uhicli produce this form of loss of power, nor 
the gra\ it3 which it possesses u hen seen in such diseases 
as diabetes and certain +a-pes of uremia It would be of 


mterest if ph3sieians would record cases in uhich ihis- 
S3 mptom has been well dei eloped and in which reco\ eri' 
has nevertheless taken place 


INFANTILI CONVULSIONS, NIGHT TERRORS AND 
LPILERSV 

Eol nian3 3 ears the relationship of the three ueiious 
disorders, infantile eclampsia night terrors and ejn- 
leps3, has been considered more or less direct M ithiii. 
the past two 3eais much ciidence to the contrary has 
been gnen The probable truth of the matter will at 
last be found in the middle ground that they are not 
closely related, but they may exist 111 different combina¬ 
tions, then relationship wall then rest on the fact that 
the first two are indices of a neurotic predisposition 
which, under unfavorable circumstances may persist 
in later life, as the neurosis of epilepsy The freqiicncv 
with which infantile comailsions are met is out of alk 
proportion to the epileptic population, although the fre¬ 
quency of the former is commonly exaggerated Gener¬ 
ally the occurrence of infantile eclampsia m seieral 
members of the same family is a fair index of its clin¬ 
ical value in any gnen case as a neurotic factor, the- 
same may be said of night terrors Recent statistics 
seem to proie that over one-half of all epilepsies begin¬ 
ning in early life, had their initiative in infantile- 
eclampsia Convulsions of early life may persist and 
keep their same general character in the patient’s litei 
epileptic career, but the comerse of this statement is 
not always true, hence, the deduction is not to frighten 
the parents of an eclamptic infant with the bugaboo of 
epilepsy m later life Nearly one-half of all eclamptic 
children ncier hive furthei neurotic manifestations in. 
later life, the possibility of all eclamptic infants be¬ 
coming epileptic IS analogous to the absurdity of ex¬ 
pecting all alcoholic syphilitics will become paietics 
Bearing in mind the hallucinatory distinction betwoen 
ordmary nightmare and the true night tenors which 
the latter possess but the former does not it can be 
easily seen that night terrors hate a decided neurotic 
basis, notwnthstanding some recent writers regard pio- 
longed dyspnea as its mam cause Nearly one-third of 
all carefully recorded epileptics present, at some time 
m their Ines, a history of night terrors, but the con¬ 
trary IS not true which shows that, in itself night ter¬ 
rors are not a salient factor 111 determining epilepsy 
Both night terrors and infantile eclampsia manifest 111 
their slight forms, can hardly be regarded in any 
stronger light 111 the determination of epilepsy linn 
that they are indices of a neurotic predisposition 

THE iMONEV VAI.UI OF PAIN 

The judges charge in a recent trial for damages in a 
New Jersey court—see Jouexvl'’s news items, hs( week 
—and the subsequent finding of the jury raise or at 
least suggest, an interesting psychologic question A 
man was struck, it is illcged, by a fallen electric wire- 
during a thunder storm, and reccned apparently a 
seiere electric shock with the result of producing a 
peculiar condition of what was claimed to be a soil of 
Jnqinotie =iiggcst’bility in i.hicli he is iinccrt iin 1- to 
his own sensations and only feels what he is told he 
feels According to the contention of tlK deffn^t as 
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stated jh the newspaper accoiints, he js nevei ceitain 
when he is in pain, but has to depend on otheis to know 
whether he has headaches, his shoe pinches, oi he has 
cramps, in other words, he only feels pain uheii he 
imagines or is led to imagine it The ]udge chaiged 
the jury that damages should only be auaided for 
actual suffering, and it brought in a verdict foi $1,000 
Assuming the coirectness of the facts as reported, and 
that this man’s sensations aie all dependent on his men¬ 
tal beliefs all he would liaie to do to avoid pain would 
be not to believe in its existence Pain is a very serious 
reality to most ol us, and we -would be glad to find it a 
fiction of the imagination, the ciaze of “Cliiistian 
Science” is a pi oof of this desiie It seems at first 
sight contradictory to icad of damages alloived for 
actual suffering to a victim of imagined pain, when an 
equal exercise of the imagination might, it is pie- 
sunied, abolish all pain When, howevei, one consid¬ 
ers that suggestibility -works both ways andi that imagin¬ 
ary pain may possibly be as real to the sufferei as tlie 
genuine article, $1,000 damages for such a condition, 
supposing it real and permanent, seems small Some¬ 
thing may also have been made in the pleas of the warn¬ 
ing value of pain which is often a blessing in disguise 
The alleged condition is a curious one, and suggestne 
in many ways other than the medicolegal one specially 
imohed 

SUPERSTITIOUS EXPECTORATIOJI 
The spitting nuisance is largely credited in this coun¬ 
try to tobacco chewers '’nd to reckless victims of bron¬ 
chial Ol pulmonary disease, and is considered simpl-y an 
objectionable and unsanitary habit It may be indulged 
in for other leasonsj as is done by oats, for example, but 
this IS not respectable and is dangerous In Europe, 
including Great Britain, howevei, there seems to bq a 
host of superstitions connected with the act, accoiding 
to the Medical Press and Ciiculai Thus it sajs “In 
days of antiquity spitting -was resorted to in oidei to 
ward off dangerb and up lo the present time luck is 
wooed and misfortune avoided by the pioeess of spitting 
fSTewborn children aie treated to a lavish expectoration 
by midwives in certain jiaits of the country, fisheimen 
spit on their hooks after baiting them, and it is coiibid- 
ered to be absolutely essential befoie washing in the 
same basin in which a friend has washed, to spit into 
it, for other-wise a quarrel would be suie to follow But 
it IS on the continent that the superstition of spitting 
seems to reach its woiot degiee In Oldenburg, for 
example, the loathsome custom prei ails of always spit¬ 
ting thiee times into -^he kneading-trough Again, 
babies in Hungary are especially singled out as objects 
of the superstition, the custom there is to spit into the 
babies faces to bring them good luck In 

Silesia and Bohemia peisons generally spit three times 
when they meet an old -w oman Again, in 

S-weden a great deal of supeistitious spitting seems 
to take place Persons foi example, spit into their 
beds before retiring, plavmg-eards are spit upon uhen 
their luck is bad, and every new suit of clothes is 
made the object of a gioss expectoration, but for what 
reason it is quite impossible to imagine ’ A knowledge 
of folk lore and superJitions has not been generally 


considered an indispensable pait of oui culture, but it 
may be veil to know some of these things, if it were 
only to avoid the Oldenburg bread So far as we are 
aware, these customs have not been brought to this 
country to any extent, and it is to be hoped they will not 
be We have troubles enough of our own without haviug 
to endure the introduction of ritual expectoration on 
the European plan 

HTcbical Xlttvos 


Fire destroyed the Stone City Home and Hospital, 
Findlay, Oluo, October d3, loss $50,000 

Hr Jorrjv H Packard of Philadelphia, who has been 
abroad for several months, has returned home 

By the will of John D Bleight, who recently died in 
Pliiladelphia, $500 has been given the Pennsylvania 
Hospital 

Dr a T Hr-wcojib, specialist on diseases of the 
nose, throat and chest, has removed from Baltimore 
liLd, to Pasadena, Cal 

Lydia Wolrnlr of Philadelphia has been appointed 
medical missionary to Eajalimundry, British India, and 
will sail for that place at ai earlj date 

Dr d a Alls B Herrick, associate professor of medi¬ 
cine in Eusli Medical College, Chicago, has gone to 
Europe, to return in January 
Dr G Brown Miller has been appointed resident 
gynecologist at the Johns Hopkins Hospital, Baltimore, 
Md , vice Dr J Ernst Stokes, resigned 
An iNQUiRi into the condition and governance of 
the asylums of Prince Edward Island has been ordered 
bv the local government and is now proceeding 
A BACTERiOLoenc instuute has been established in 
Vladivostok, the pimcipal Russian port on the Pacific, 
nnd’ tiiiothei is to be opened at Merv in Central Asia 
Miss Caroline Shill of Philadelphia has left the 
^um of $"00 to the Atlantic City (N J ) Hospital, to 
endow a free bed in the new annex of that institution 
Dr D A Paine, Ch cago, has resigned the chair of 
issociatc piofcssor ot ophthalmology, in the Chicago 
Clinical School, and goi o south on account of ill-health 
Dr j G Adami, Montreal will deliv^er the annual 
lecture, November 29, betoie a joint meeting of the Chi¬ 
cago Society of Internal Medicine and the Chicago Med¬ 
ical Society 

Dr Geikie, Dean of Tri-mty Medical College, Toron¬ 
to IS soliciting funds for the purpose of erecting a mon¬ 
ument to Dr Eolph, the lounder of medical education 
m the Piov'ince of Ontario 

Owing to leceut changes m the medical law in Mich¬ 
igan, theie has been a corsiderable rush on the part of 
medical men in the Province of Ontaiio to become 
licensed to practice in th°t State 

Drlccisis in Hambiiig have been wmrned that the 
full penalty of the law will be enforced if "seeiet leme- 
Gies” are «old to the public without a phjsicians pre¬ 
scription against the regulations 

A RECENT beqiiest of 2?,000 roubles, by Dr Bren del 
m the Society fci the Can of Sick Children in Odessa, 
Russia, and a similar amount by Brodski, the sugar 
merchant, w ill enlarge the gynecologic clinic at Kiefl 
Dr. Hlnry P NLvv7.t4N, Chicago, treasurer of the 
Association, has returned from his European tup 
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Tlic Doctor made Pans I'ls objective point foi certain 
rit dical investigations 

Dr Frederick Tice, Chicago, has tendered his 
resignation as head phys'cian of the Dunning Asjlnm 
He contemplates two yeai^ study in Europe 

Tnr ICRY in the case of Mr and Mrs Charle- W 
Schaffer vs Dr John Ege of Reading, Pa, who entered 
suit for damages for peimanent injuries, and amount- 
mg to $35,000, October 14 brought in a verdict for 
S.1 £>,092 

Dh Charles A Wilson, Montreal, has been ap¬ 
pointed surgeon-majoi to the Canadian contingent to 
the Transvaal With him are associated Surgeon- 
Lieutenants Osborne and Fiset and probably Surgeon- 
Major Mattress of Toronto 

A child, 4 years old, n Hammond, Ind, died of 
diphtheria reeentlj’' and the coroner charges the parents 
with willfully neglecting to bung in medical aid Their 
guidance is said to have been the doctrines of “Dr John 
Alexander Dowie” of Chicago 

Dr L Duncan BuLKLjiT, Mew York City, will give 
a second series of clinical lectures on diseases of the 
skin in the M Y Skin and Cancer Hospital, Wednes- 
dajf afternoons, commencing Movember 1 The course 
in 11 be free to the medical profession 

Three new leprosoria are to be opened in southern 
Eiissian provinces, aecommodating 80, 150 and 120 
lepers respectively All lepers who are able to work 
in the asylums will be compelled to do so, although the 
products of their labor wiU not be for sale outside 

A. bequest of $3000 has been made to the Phoemx- 
'ille (Pa ) Hospital by Mrs Mary Keeler of Spimg 
City, Pa A further beq lest has been made by whieli 
the gi\er agreed to furnish and equip the largest ward 
.n the hospital as soon as tne building is completed 

CoRONEP'’s Physician, Dr A T Weston, Mew York 
Citi, has brought suit c gainst the city for $1,000 for 
‘•cnices rcndeied in peiforming an autopsy last Feb- 
1 aary outside of the Boioiigh of Manliattan and in the 
line of extra service 

Ten cases of the plague have oceurred outside the 
sanitary cordon around Oporto and twelve neu cases in 
tlic city since our last import—seventeen in all duiing 
Neptember—u itli four deaths Gierswohl has found the 
Iwcilli on the feet of Hies in the hospitals and on the 
coipses of victims of the disease 

A REPORc from Colonel Forwood to General Shatter 
onnounces the establishment of a Government Hospital 
it Honolulu for the caia of soldiers going to or return¬ 
ing from the Philippines The building, which was 
formerly located in the suburbs of the city, has been re¬ 
moved to Buena Vista Park It is equipped with 100 
beds and is in charge of Major M iM Wood 

Dr Daniel E Broavli, professor of mental diseases, 
etc, in Eush Medical College, Chicago, gave stereopti- 
con views and an address on his recent Hawaiian trip, 
before the Ashland Fellowship Club, Chicago, October 
20, also an address to the medical students of Chicago, 
in the Church of the Epiphany, Sundaj evening, 
October 22 on “A Giait Phisician of the Fir=t Cen¬ 
tury'’—St Luke 

Councils committee of Philadelphia has made an al¬ 
lowance of $60 COO for enlarging buildings in the In¬ 
sane Department of the Philadelphia Hospital For the 
Bureau of Charities an allowance of $1700 was granted 
foi the purchase of a complete X-raj apparatus The 


salari of the chief resident plnsician was raised from 
$2500 to $2750 The salar'es of the fift-y district phisi- 
cians were increased from ;^240 to $300 jearlj 

The u ap in Africa has called out the patriotmu of 
members of tlie medical profession ^n England and 
man} are offeiing their services as thej did in our own 
country in a like emergency last year Among these is 
Sir Wm McCormac of London, whose offer has been 
accepted and he goes to the front immediately ith 
the younger members Already many cases of hcioi«m 
on the part of surgeons haie been reported 

Dr Charles Sheard, MHO, Toronto, his just 
completed a medical examination of the firemen of tliat 
city, for the purpose of ascertaimng their physical fit¬ 
ness for their respective duties Examination-, were 
made on 154 out of a total of 175 members, and of these 
only 89 are first-class men, 35 in the second clis^ em¬ 
brace those wFo are unfit lor prolonged effort, while the 
others he considers unfit foi firemen’s duties He ad\ o- 
cates a properly regulated system of physical ti,lining 
for these men 

B M Baker, president of the Atlantic Transport 
L,ne,Baltimore,Md,has offered the British Goveinnient 
a vescrl of that line for a hospital ship during the War 
with the Transvaal The offer has been accepted and 
the Maine wall probably be the vessel placed at the dis¬ 
posal of the British It will be remembered that dur¬ 
ing the late war with Spam, Mr Baker placed the 
Missouri —famous for the rescue in midocean of the 
DanemarVs passengers and crew—at the disposal of 
the United Slates for a similar use, pay mg all expenses 
ff'he captain and crew of the Maine are included in Jlr 
B s offer 

Dr Watson L Savage m a repoit on the public 
sihool system before the Physical Education Society, 
Mew York City', has stated that while the school 
buildings recently erected m that city' aie highly satis¬ 
factory to the advocates of physical education in some 
^ cspects, m many they ire a great disappointment 'I’liey 
are all well equipped with gymnasiums and gymnastic 
apparatus, but these are not properly utilized In the 
Doctor’s opimon the sysiem regulating physical educa- 
, lion in the public schools is quite wrong For mslaiicc, 
tw'o supervisors are supposed to give instruclioiis to 
about two thousand teach-^rs—a manifest impossiliility 
Instead of this he sugges^^s that there ought to be a sin¬ 
gle director of physical ''Hucation with thirty to fifty 
capable assistants, all on adequate salaries, and only 
under such circumstances can the desired result br ob¬ 
tained 

The sTNTrENTH annual meeting of the M Y .^latc 
Medical Association was held at the Academy of JIiimc, 
Mew X'ork City, this week The meeting was in e\cry 
vay most successful the papers and discussions being 
of exceptional merit, and the attendance ivas the largest 
in the history of the Association, the increase in iiiem- 
btrship being over sixty The eienmg reception m 
honor of Prof W W Keen, president of the \virRic\x 
^Medicat Associition, Drs Reginald Fit/ of Bo-ton, 
and Wm Osier of Baltimore was a delightful affair 
and largeh attended The newly elected officer- are 
president E D Ferguson, Trot vice-presidents Ciins 
K Gliddcn of Little Fills, J M Farrington of Bing- 
himpton W H Thornton of Buffalo, and T C I’or- 
wirth of Brooklir treasur''r E H ‘'qmbb BmoI'mi, 
tccretan ^1 C 0 Bnen Mew Yorl Citi 

Medical Service in Teansawl Mae — Wfordmg 
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to the Lancet of October 14, the medical service ar¬ 
rangements for the Tiansvaal e\pedition are based on 
the general lines of the Butish Armj^ Eegulations, sup¬ 
plemented by aid from various Eed Cross societies of 
Gieat Britain, the stationaiy, general, and base hos¬ 
pitals, medical store depots, hospital ships, nursing staff, 
held hospitals, etc, all under the command of the offi- 
ceis of the Eoyal Army Medical Corps The places of 
/• the medical officers proceeding to South Africa for ser¬ 
vice aie being filled at home' by the employment of 
members of the civil profession at special rates Owing 
to the prevalence of enterm fever in ISTatal, every man 
■ordered for service has been given the option of being 
inoculated uith antityphoid serum, and 70 per cent of 
the tioops have accepted the offer 

The Plague in India —The India coriespondent 
of the Lancet (Octobei 14), imting under date of Sep¬ 
tember 21, says that the goiernment of India has under 
■consideration a compiehensive scheme for establishing 
research laboratories in various points of India The 
present laboratory at Mulctesai is to have its staff in¬ 
creased and to become the central research laboratory 
for India, while health officers are to be given charge 
of the laboiatones at Caleatta, Madras, Bombay, Agra, 
and Lahoie It wiU cost the government of India 
about £3,300 per year, and local governments about 
£6 650 The governor-g'^neral has made new legula- 
lations regarding talang or sending cultures oi other 
ai tides containing li\e germs of the plague Ho person 
who IS not a commissioned medical officer, military as- 
sistant-mn geon, oi medical piactitioner in possession of 
a qualification not lover than that of L M S of the 
IJnneisity of Calcutta, Madras, oi Bombay, can here¬ 
after vith special permission take cultures or other 
articles which he believes to contain living plague, 
germs trom one place to another in India The vriter 
gnes the number of deaths fiom plague foi the week 
preceding his communication as 4400, the deaths in 
Poona being at the rate of 250 pei 1000 per annum 

Wirn THE Medical Schools —The Boaid of Ee- 
gents of the University of tlie State of California has 
approved the plan of reorganization submitted by the 
medical faculU and indorsed by President Wheeler 
The changes alieadj made m the medical department 
are \ei> evtensHo and proieise to be still more radical 
ff'he departments of anatom}^ physiology and pathol- 
•ogt are to be at once, oi are actually being, equipped 
vith the fidlest and mo-.t complete apparatus of all 
lands These departments are also to be in charge of 
men of alnlity, who will receive sufficient salaries and 
<,onfine tliemselves entireh to their work in the medical 
department Piof Alon<jO U Taylor received the ap¬ 
pointment of professor of ]jathology Through the gen¬ 
erosity of a member of the Board of Eegents, this de¬ 
partment IS being equipped with microscopes, micro¬ 
tomes hemotometei s, polariscopes electrical-resistance 
^tppaiatiw, etc, selected bv the head of the department 
Piivate laboratories for original research wiU also be 
equipped with the most accurate apparatus foi all lines 
ni pathologic research Tor this purpose Dr Taylor 
goes, almost immediately, abroad The department of 
unatomy has been entirely reorganized and placed on a 
mere satisfactorj basis As yet no head has been chosen 
foi this department but a selection will soon be ma^ 
It, as veil as the department of physiology', is to be 
dully equipped as soon as the necessary' apparatus, most 
ot which has been ordered, can be obtained A labora- 
1on foi oxiginal research on animals has been equipped 


and several bnes of original work are now in progress 
It IS the intention of the Eegents of the Umversity of 
California to make the medical school one of the import¬ 
ant departments of the University, and to place it on 
a basis equal to that of an\ medical school m the coun¬ 
try Every effort will be made to fuEy provide for aU 
the origmal work that ’t may be desired to imdertake, 
so that men who desire and are competent to make such 
investigations may do so without gomg east oi to 
Europe Dr Thomas W Huntington, for many years 
clnef suigeon of the Southern Pacific Eailway Co, at 
Sacramento, has been appointed associate professor of 
clinical and operative surgery. Dr Harry M Sherman, 
president of the American Orthopedic Association, 
professor of the principles and practice of surgery. Dr 
.1 M Williamson, formerly professor of anatomy, pro¬ 
fessor of gemto-urmary surgery. Dr H C Moffitt, lec¬ 
turer on principles and practice of medicine. Dr J 
Heniyi Barbat, instructor ni surgery and surgical ana¬ 
tomy, Drs Stephen Cleary and C D McGettigen, 
demonstrators of anatomy , Dr Leo Hewmark, climeal 
lecturer on nenous diseises. Dr Thos W Leland, 
mstructoi m physiology. Dr Philip MiUs Jones, in¬ 
structor in electrophy'siolf-gy, and librarian. Dr Jas 
F McCone, instructor in obstetrics At the com¬ 
mencement of the present college year. Dr E A 
McLean for several years past dean and pro¬ 
lessor of clinical suigerv, resigned the former office 
Dr McLean has been in noor health for some time and 
's not able to attend to his duties Dr Thos W Hunt¬ 
ington was therefore appjmted associate professor and 
will attend to th^ voik m chnical and operative surgery 
Dr A A D’Ancona was appointed dean of the faculty 
411 of the above appointments and changes vere sug¬ 
gested by the Faculty at ihe first of the year but no 
official action vas taken by the Board of Eegents until 
President Wheeler could pass on the matters 
ff’lie registration figures of Columbia University, Hew 
York Citv, shov that in the medical department— the 
College of Physicians and Surgeons—there have thus 
tar been enrolled 735 students, against 686 at the corre¬ 
sponding period in 1898 The registration to date for 
the autumn quarter at Ej^h Medical College, Chicago, 
IS 826, a mucli greater registration than at the coire¬ 
sponding date' in any pi evious year 

(Eorrespon^icncc 


Pans 

(Fiom Our Special Concspondcnt ) 

Papis, Prance Sept 25, 1899 

To the Editoi If I ^\eie obliged to spend the rest of my days 
arvar fiom Amtiica —an impossible supposition—^iio place 
Mould setm to me so attractive and homelike as Pans London 
13 mighty and magnifieent, Beilin, licai'y and handsome, but 
for American lungs give me the atmospheic of a republic 
It IS impossible not to feel at home in this thnfty noisy, 
enthusiastic homo of Independence, especially for a Chicagoan 
Xhe city is not unlike oui city in m my nays, and the people 
are not unlike our people, speaking quite personally and yyith 
in the ciicle of my oyym profession 

I can not say too much in fayoi of the Prenchman^ as a 
physiciin This visit to Pans, moie than any previous one, 
has brought me into intimate contact with many of the frater 
nity Although this is a time when most of the busiest men 
are taking then annual lest, I have been given many opportun 
ities to see good woik and have been shown eveiv possible 
courtesy, peisonal and professional I have made almost daily 
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Msits to ■xll the hospitals of note and haie spent the mornings 
in one oi other of the greater clinics The Pans doctor has 
verj comfortable hours for nork, at least at this season He is 
busj in the clinics from 9 or 10 a m till noon and free for the 
rest of the day Then he is icrj exclusne in his mode of life 
I should say lather seclusion since I refer only to his manner 
of adiertising and announcing himself to his patients It is 
on]} the “little doctors,” they tell me, who allon themsehes the 
publicitj of a sign at the door There must be aery feaa who 
are avilling to be placed in this class for I haae seen a physi 
■Clan’s sign—small and inconspicuous at that—in aery rare in 
stances This fashion has its disada antages You are often 
obliged to hunt youi doctor in a large apartment bui ding 
avheie the doors are ill alike—no name plate on any—and you 
may iing seaeral bells before you find the right one Hoaveaer, 
custom IS a severe inastei, and I suppose it is difficult to cut 
the first string of ethical red tape 

The professoi sits avhile lecturing oihich makes the hour 
quite informal and cona ersational Tlie laboratories aie avell 
equipped and haae abundance of material The clinical ma 
terial is also plentiful I saav upaa ard of 350 cases run through 
in a morning in the skin clinic at the Hospital St Louis For 
anothei thing the medical man is much respected in the com 
munita In the public institutions clinics and yards are 
named foi some aa ell knoaa n pha sieian and the man aa ho has 
giacn his life aaork to hospital and dispensary does not neces 
sarily efface himself thereby The tricoloied flag of France 
floats oaer the Bandeloque and Tainiei Clinics the Pasteur 
Institute and PCan Hospital, and manj similar monuments to 
the labois of good men and tiue 

The olmies aahieh I hiae aisited most often haae been 
Dupley s at Hotel Dieu, Kiclielieu’s at Hospital St Louis, 
Alban on’s Hosoital Heckei, Tuffier’s at the Lanboissiere, 
Fame’s at CharitC, Professors Segond Pazri and Bouillj at 
Salp6tii( le Bio^a and Cochin hospitals The three lattei men 
are taking aacations at piesent, and so I haae not had the 
pleasuic of seeing them at avork but I haae met them person 
alia and enjoaed them eycecdingl) Dr Segond a\ho has a 
alarm feeling for Americans as a result of his trip to our conti 
nent some four jeais ago, has been evceptionalla kind, and I 
haae leeeiaed man} courtesies from him and his friend Dr 
Paul !Mullei The latter is a good friend to Americans in 
Pans and has looked aftei the health of some of our best 
citizens in their sojourn abroad 

In gcneial I haae remaiked that the French physician is 
not onla courteous to his colleagues, but kind and considerate 
to his patients I can not help thinking that this spirit of 
synipatha and Humanity is the outgroaath of republican soil 
At least I haae not found it so well dcaeloped in other Eu 
lopean countries 

Then the Frenchman is a deft and skilful operator, cool and 
capable notaa itlistanding the national reputation for ncraous 
cYcitability This chaiacteristic is shoaon also ba the patient 
aaho endures supicine pliasital ordeals with little eaidence of 
shock oi dcpresaion In the clinics at Hotel Dieu the other 
daa Di Dolbct surgeon I "-ay an operation for cancer of the 
pylorus in the course of aihicli the operator rcinoacd nearla 
two thuds of the stomach and a portion of the intestines, 
quite as a loiitino proccdiiio and aaithout c\citing any paitic 
, ulai comment among the onlooker- In this proceeding he 
used no faiica -titehing or appliancea onla tiao roy- of contin 
nous catgut sutuic- Vnd a few dais before I had «ecii the 
same opciatoi it york on a ghastla ease of cancer of the 
intestine undei the most tra iiig eireuiiistances The tumor had 
been diagnosed as a largo paosalpin\ and hasterectoma had 
been done before the true condition of things appeared The 
operation aaas continued howeaer aaath the necessary evten 
siac cutting and renioaal of large portions of intestine I saw 
the patient on the next day, not only aliae, but looking quite 
comfortable 


The Parisian lo\e for the beautiful and aitistic is mam 
fested in the furnishings and adornment of hospit il and dis 
pensary quite as not ccably as in the palaces and bouleiard- 
The avards are biight and inaiting, and the aaaiting rooms olteu 
cnliaened aaith frescoes and floral decorations Like all build 
mgs in Pans, the hospitals haae the large inner court and this 
IS almost uniiersally yell filled with handsome plants 

As to the position of the foreign physician in Pans there is 
in force here such an extreme protcctii e polici that oi ercrow d 
ing of the profession is clTcctually preiented The iinnersity 
degree yhieh one is free to take hero docs not entitle one to 
piactice 111 Franco and the examination neccssari foi a eertifi 
cate IS not open to foreigners I am told hoiieior, that exeep 
tions are sometimes made in the case of those yho can secure 
a pioper amount of “influence” There is much icason m this 
exclusii cness, hoyeier as Pans is so cosmopolitan that yitli 
out it the ranks of the profession would soon bo oierruii It is 
not to criticize *hem that I speak of it, but to call attention 
to the attitude of our own country in the premises It need 
not be narrowness, but a just degree of self respect that should 
preient us from welcoming with such effusiie yarmth cien 
foreigner who comes to us presenting a certificate from Heidel 
berg or Leipsic or Bonn or Pins in nicdieiiic literature Inn 
guage or music We should not rcceiye so tnnieh the slight 
put on our greit American universities whose honoiable dc 
glees are not recognized oi credited abroad Just n little bit of 
healthy rceiprocitv, evei so good natuied, would wake up this 
self satisfied Old World to the vrortli and niciit of the New 

A letter from Pans without any rcfeicnce to the three great 
exhibitions she ’s making foi the woild at Rennes at Rue 
Cliabral and on the b inks of the Seine, w ould bo cinptv read 
mg So I must 'dd that Dieyfus and Jules Gtieiin aic grcatoi 
heroes outside of Franco than here in this big, bustling iiio 
tiopolis It IS such a sad thing for the countr} and the better 
people m the aimy and out of it, this travesty ol inilitnrv jub 
ticc that the be-t French sentiment trios to covci the wound 
fiom foreign eves and the absurd mcompetcnco of llie civil 
authorities in the case of the Anti Semitic League, self im 
prisoned in Monsieui Gueiin’s Fort’ is a mattci of grave 
chagiin to the Parisian 

As for the exhibition of nineteenth centiin pi ogress, to be 
held here the coming vear it will certainl} seive to re estab 
Iish the fame of the city after these ti} mg times are ovei The 
buildings Tie well uiiacr wav the situation is lovclv and from 
all one can hear and see the exposition of IDOO will surpass in 
effect anvthing befoic attempted in this world of shows Vftti 
America’s splendid exploit at Chicago, she will not bo jealous 
of this success Her example has made it necessar} , hei mom v 
IS making it possible and hci people will tome to =ec it all and 
go awav saving as thev alvvajs do There is no citv on earth 
quite like Pans ” 

H P Xewvivx AID 


Emigration Leper Laws for America 

Yfw York Citv Oct 14 IS^o 
To Ihc rditoi —Aprojios of the departure for 1 iirn])i of Dr 
Dotv the health oflicer of t/ie port of Yew York to propo-c to 
the health authorities of Bremen and other plan- i ntw 
iiictliod for the control of importation of infediou- di-eaci- 
to America” I ask that vou print an articb of inim whicli 
was publi-hcd m fcni/s (Amsteidam Holland) Mav ami Tune 
ISO" as follows The following law- ajiphin,. to (nii,,ririts 
should be in niv opinion proniuleated 

1 Emigrants from leprous coiiiitru- of 1 urope like Nniw iv 
and Sweden should be visitiol bv the medic il oflici r ittaclud to 
the United States Con-ulat< at the port of i mbirl ation If the 
emigrant is of a Icprou- fainilv he -hould t>e eomprlled to Ir n< 
Ills clothes and effect- behind him and rig him-df out am \, 
submit himself to per oinl di-infectmn and lx report'd a= ni- 
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picioiis to the Board of Health of the state indicated by his 
ticket The health officer of that state should keep him and 
his family under supervision for seien years 

2 It should be a penal offense for a steamship company to 
cany an emigrant from a leprous country without the health 
permit of the American Consul 

3 Should a leper precent himself for emigiation to the 
United States ConsulatCj he should he turned back to the au 
thorities of his own country 

4 A lepei who has escaped supervision or detection at the 
port of embarkationj and at the port of entry in America, 
should be reported to his oivn country through his Consul re 
siding in the port of entry in America, who shall send him back 
at the expense of his own country 

5 Norwegians and Swedes (and Russians) of leprous fam 
ilies, should choose for settlement, states like Minnesota, Wis 
consin. North and South Dakota, and Western Kansas, wliosa 
climate is antagonistic to the life and multiplication of the 
bacilli Under no circumstances should they settle near the At 
lantic coast line, near the northern lakes, or in the cotton belt, 
whose climate is quite the opposite of the other 

C Any suspicious emigrant should he for se\cn years, under 
what the French call surveillance dc la haute police, therefore 
should not be permitted to go from one state to another without 
the latter being duly informed of the fact by the former 

Albeut S Asiimead, MD 

Intubation and Antitoxin in Diphtheritic Laryngitis 
' Chicago, Oct 10, 1899 

To the Editor —Intubation of the larynx in diphtheritic 
stenosis before antitoxin came into such general use, was much 
more common than now Indeed, antitoxin seems to hare very 
largely done away with the necessity for intubation 

It is my firm eonviction that 1, when antitoxin is used early, 
the larynx will not become invoh ed nearly as often as without 
it, 2, when tho disease commences primarily in the larynx, it 
IS sometimes arrested, requiring no surgical interference, and 
3, when intubation is necessary, recoieries are more frequcht 
than before antitoxin days f 

My experience in the surgical treatment of diphtheritic 
laryngitis is limited to 234 cases, the tube haling been in 
serted in the last case twenty four hours ago, and the patient 
IS still wearing tho tube, having a good prospect of recovery^ 
All occurred in private practice Trac|^eotomy was done in 30 
of these, with a recovery of 24 per cent , 150 weie intubated 
with a lecoven of 40 pei cent and 53 were treated with anti 
toxin and intubation and show a recoveiy of 00 per cent These 
results speak more forcibly than woids, and are about on a pai 
with those obtained by other operatois Some have shown a 
greater, some a less percentage of recoveries, the difference, 
depending largely on early or late operating, the type of the 
disease, mild or severe, malignant or non malignant There 
can be no doubt that .the surgical treatment of this disease 
has steadily adianced, from tracheotomy to intubation, from 
intubation to intubation with antitoxin The exact increase 
in the percentage of recoieries may neier be knowm, we care 
little or nothing for this The broad fact remains the same, 
that a lastly greater number of children recover, with the aid 
of antitoxin and intubation, than with intubation alone 

Albert B Stroiso, MD 

533 W Monroe St 

Primary Testicular Mumps 

So Rotaltox, Vt , Oct 17 1899 

To the Editoi —I was much interested in Dr Landon B 
Edwards’ article in the Jourxal October 14 on the above sub 
ject One similir case occurred in my practice scieial years 
ago, in a carpenter, a married man of excellent habits T was 
treating several cases of mumps in his family at the time 
He was at w ork on a building across the street from my office 


and came in saying that his testicles weie paining him and on 
examination I found they were both swollen and tender The 
next day .there was an increase of swelling, pain, tenderness, 
and a rise in temperature This continued for two or three 
days more when a yery decided parotiditis occurred The 
testicles did not become atrophied and I haie since attended 
his wife 111 a confinement For seieral years I have closely 
watched literature and society reports and have not received 
any light from either source on the condition under considera 
tion Yours very truly, 

D L Burxett, MD 

Early Conception Eollowung Labor 

LaPorte, Ind, Oct 10, 1899 

To the Editor —Gould and Pyle, in their work “Anomalies 
and Curiosities of Medicine ” mention several eases of early 
conception after a preceding pregnancy varying from forty 
hours to twenty eight daj s I desire to place on record another 
case Mrs B was delivered on Dee 5 1898, of a girl On 
Septembci 27, 1899, she was again delivered of a boj at full 
term .She must have become pregnant on or about Dec 27, 
1898, just twenty two days after the delivery of her first 
child Yours truly, 

E L Anxis, MD 

Washington, D C 
(I'rom Oiir Regular Vonespondent ) 

HEALTH or the district 

The report of the health officer for the week ended October 
14 shows the total number of deaths to have been 139 74 white 
and C6 colored At the close of .the week there were 69 cases 
of diphtheria and 75 of scarlet fever under treatment Theie 
were 74 births and 32 marriages during the week 

CLNTRAI DlbPEXSART AXD EVIERGEXCT HOSPITAL 

At the meeting of the Board of Trustees of the Hospital, 
recently held, the report of the attending staff for the past 
month was presented and showed the total number of cases 
treated as follows emergency, 638, dispensary, 2588, waid, 
5'5'‘ deaths, 8, prescriptions, 3210, ambulance calls, 82 

EPISCOPAI EYE AXD E.V.R HOSPITAL 

At the recent meeting of the trustees of this institution, 
the attending stall reported that during the past nine months, 
1111 patients liaVe been treated 528 white and'537 Colbled, 112 
patients bav'e been received in the waids and 150 operations 
perfonned 

Canada 

(1 tom Our Regular Con espondent ) 

Toroxto, Oct 14 1899 

LUXACY AXD CRISIE IN QUEBEC 

In a paper on “Judicial Errors in Lunaev,” prepared by Dr 
Geo Villeneuve, associate professor of mental diseases and 
medical jurisprudence, Laval University, and medical suptrin 
tendent, St Jean de Dieu Asylum, Longue Pointe, Que, and 
Dr E P Chagnon, assistant physician, same asylum, and read 
at the fifty fifth annual meeting of the American Medico 
Psychological Association, held in New York in May last, the 
writers limit the scope of their investigations to cases which 
have come under the jurisdiction of the criminal courts of the 
Provnnee of Quebec and refer only to those lunatics who have 
been convicted and sentenced These lunatics who have suf 
fered punishment at the hands of the criminal courts of the 
province are by them divided into two classes vClass A em 
braces those unfortunate ones who have been submitted to 
medical examinations and found insane but who have been 
convicted and sentenced bj the courts in spite of the opinion 
of the medical experts who advised of their irresponsibilitv 
Tliese proceedings the writers denominate “judicial errors ’ 
intentional In fclass B are included all those insane persons 
“whose mental derangement has not been recognized at the 
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"trial and hare been sentenced, the fact of their insanity haring 
been passed unnoticed ’ In these, no medical opinion was 
solicited, as in the defense no plea of mental derangement was 
entered “Judicial Errors” unintentional, these are stvled, and 
it IS with this latter class that the paper deals evclusirely 
After a reference to statistics in legard to this matter in other 
countiies, as France, England, Germany, Scotland and Ifew 
5^ork, a table is gircn for the Prorince of Quebec, prepared 
fiom the reports of the inspectors of prisons and asylums 
Fiom this it IS seen that the total number of prisoners in the 
province from 18S1 to 1897 inclusne was Go 099, “reeeiied 
insane during these years,” 1197, “became insane during these 
years,” 155, “transferied to the Asylums during these a ears,” 
580 “insane remaining in jail at the end of these jears,’ 90, 
and “insane committed for protection during these years,” 498 
Out of the total number of lunatics that uere admitted to the 
common jails of the proiinee, during these seventeen years ,mz 
1197, only 498 were incarcerated for safe keeping uhile they 
u ere m aiting for the proper papers to be prepared and made out 
for their transference to the asjlum This leaces 699 lunatics 
uho were condemned during all those years, an annual average 
of 40 unrecognized and condemned cases On their arrival at 
the piisons, these uere classified as insane in order to dis 
tinguish them fiom others who dec eloped insanity while under 
going sentence, and the large majoiitv of these weie removed 
to the asjlums within a feu months after their sentence Then 
in addition there aic eases not entered in the records con 
demncd lunatics, yliose mental derangement had been oier 
looked, simply because the officials were not competent to judge 
them, on account of their state not being sufficientlj obvious 
Instances of these cases are cited and the delneranco of one 
judge is gnen in a paiticular case, where the magistrate sent 
a young woman to prison witli these words “Whereas a 
aoung Monian of unknown name but who calls herself the 
daughter of God has been found bi this court to be a ragrant, 
a libertine and a nightwalker, etc ” Other examples and cases 
are instanced of a more lamentable aspect uhere these un 
fortuiiates liar e not only been condemned by the courts ivithout 
recognition of then insapitj, but, who have been imprisopcd 
among convicts and subjected to the same hard rfigimo From 
these facts and figures it is manifest that the judges, left to 
themsehes, have been unable to detect insanity in a number 
of obvious cases and that these great injustices and abuses 
should receive prompt and efficient reformation The conclu 
sions of the essayists aie as follows 

“1 It follows fiom what we have just said, that judges are 
very often unable to appreciate rightly the mental condition of 
the prisoners brought before them for trial, because they are 
strangers to the special knowledge of medicine 

“2 Thej should then consider it ns one of the duties of their 
office to order n medical examination of the mental state of 
the prisoners, when the circumstances of the crime committed 
by them, their attitude oi their past history point to a detective 
mental condition 

“i On every occasion, when the defense alleges the irre 
sponsibilitv of the prisoner, thev should order a thorough and 
independent medical examination, covering all the aspects of 
the case 

“4 They should confide this examination to those who have 
made a special studv of this branch of science 

“5 The jail physicians shbuld examine all prisoners inimedi 
atelv aftci their reception, and report to the magistrate all 
those who show any aoubtful mental condition ’ 

MALAniA IX TOrOXTO VXD C VX ADA 

In 1883 Parke published his sixth English edition on hv 
gienc, in which rLfcreni-C is made to the prevalence of malaria 
in the citv of Toionto ‘ The town stands on ground onginallv 
niaishv The new barracks are built on limestone rocks of the 
bilurian age Intermittent fevers among the civil population. 


not very prevalent among the troops ’ In all probabilitv the 
information given in this work was obtained through tlie nu 
dium of the surgeons connected with the different Eriti'h 
regiments, who were stationed at Toronto up to the Tear 1SC7 
Toionto IS a eitv which has a gradual slope from its northern 
confines to its southein extremity on the lake front, but on the 
east and west aspects is drained bv the Don and llumbci 
rivers whose upper courses defile through deep ravines, and 
whose mouths open through marshv lands, which have within 
recent vears been almost obliterated At the time therefore 
of the publication of this work these data were not coirccf 
as thirtv years prior to that date many of these creeks and 
swamps had been drained into the main sewers of the citv 
and thence to the water front ns the site of the city was such 
as to afford splendid natural drainage facilities Long ago 
malarial outbreaks had become rare, unless some isolated cases 
occurring in the neighborhood of the outlets of the Don and 
Humber, and for a number of 3 ears there have been no deaths 
reported ns occurring from this disease Toronto now has 
some 230 miles of sewers and if a Toronto practitioner cvei 
diagnoses a case of malaria it is generally found to have oe 
curred in a recent resident in the tropics or the United States— 
and even these are few and far between 

Throughout the entire length and breadth of the Dominion 
malaria is now not 01111011 seen and it is doubtful if v erv manv 
of the vounger practitioners have had anvthing whatever to 
do with it Now and again it maj prevail to a vciv slight ex 
tent on the northern shores of Lake Erie and in the fiat regions 
in the immediate neighborhood of Lake St Clair Along the 
shores of Lake Ontaiio, Huron and Superior, it is now no moie 
In the Province of Quebec in those regions drained bv the 
broad St Lawrence it has practicallv disappeared, while in the 
northwest and the Pacific province, it is scaicclj to be reckoned 
wath as a factor in producing illness Still withal, the nios 
quito IS forever with us, but on account of the splendid drain 
age operations that have proceeded throughout the several 
provinces, his habitat has been disturbed 

on AW A MATEnNin IIOSPITAt 

The annual report of this institution has just been issued, 
and there is a deficit of $231 77 put down to the fact that the 
Ontario Government had cut down the grant from $300 to 
$92 14 although the work of the Hospital had steadilv been 
incicasing During the past year there have been 85 patients 
treated, the largest number foi one year since the opening of 
the institution Her Excellencv, the Countess of Minto, is tak 
iiig a lively interest in the Hospital, and is discussing the ad 
visability of having a new vnng erected in the immediate 
future, at the tost of $1,500, of which amount $900 is alrcadv 
in the treasury for that purpose TTiis new addition will be 
called the “iSIinto” ward Votes of thanks were passed bv the 
board to the several phvsicians of the Capital who have rend 
ered medical serv ices 


I)catf}5 anb 0Sttuanc5 


Iames Campdclt, MD, president of the Board of Heal'h of 
Hartford, Conn , died in that citj October 17, from cancer of 
the stomach He was bom in 18-18, and studied medicine in tin 
College of Physicians and Surgeons Xew York Citv and tin 
College of Medicine Burlington Vt, graduating from the 
latter institution in 1871 He then practiced in Minr(>-otn 
until 1873 when he went to Europe and spent tight'fii month- 
in the hospitals and climes at Berlin, Prague and \ itnna In 
ISSG he was called to the chair of obstetrics and di-cas - of 
women and children at Yale University medieal dfinrtnicnt 
Till- po-ition he held until tins jear and in n-cognition of bis 
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abilitj as a lecturer in the position lie uas recently made 
professor emeritus by the faculty The honorary degree of 
A was conferred upon him by the university in 1891 In 
1890 he established at Yale the Campbell gold medal which is 
annually "warded to the student in the medical depaitraent 
who has maintained the highest standing in his studies 
throughout the three years’ course He vas a member of the 
Connecticut Socmty, Sons of the American Her olution, and also 
of the Sons of the Her olution his title of membership in these 
patriotic societies being his descent from his great grandfather, 
who sen ed in the War of the Eevolution Di Campbell was for 
seieial years the secretary of the Hartford City Medical So 
ciety and afterward of the Hartford County Medical Society 
He also sened for several years as a member of the hoard of 
censois of the City Medical Societv At tlie time of Ins death 
he held membership in the Hartford City Medical Society, 
Hartford County Medical Secret}, Connecticut Medical Society, 
New York Academy of Medicine, American Medical Associa 
TioN He was lecturer on life insurance evaminations at Yale, 
and a member of the Association of IMedical Directors of Life 
Insurance Companies of the United States and Canada 

A ]\I Lvans, AI D , Middleway, W A^'a , died October 6, after 
a jeai s illness vith paralysis He was born in 1842 took his 
degree of MD at the Unneisitv of Pennsyhania in 1874, and 
became Grand Master of Afasons of AVest A''irginia in 1893 
txEORGr H Jones, MD died from apoplevj at Prince Fred 
erick, Afd October IG He was chairman of the Democratic 
State Central Committee of his county and had served in the 
House of Delegates and as counta tieasuier He graduated at 
the Unneisita of Alarj'land in 18G7, and was 04 years old 
Albert L Jacrson, M D , Washington, D C , died October 
17, aged 42 jears He was a graduate of Howard Medical Col 
lege and also of Georgetown Unnersitj In 1882 he avas ap 
pointed medical evaminei in the pension dcpaitment, avhich 
position he held until lus death 
Pedro v Jiminez, M D , until i ecentlj house surgeon of the 
Columbus Hospital New Yoik City died Octobei 7 aged 28 
jears He was an alumnus of the College of Physicians and 
Surgeons, New York, and resigned lus hospital position only 
last lulj piepaiatoiy to a return to Poito Rico 

Paul EllwANGER MD died from heart diseases at Greens 
boro Aid October 12 He was a graduate of the Chicago Med 
ical College and had located for practice in Chicago 

William H Hapdet, AID, Dnnersity of Alaijland, 1852, 
died of parahsis October 9, at “Alontrose,” near Clarksville, 
Aid He was aged 79 and school examiner of the county foi 
eight jears 

John H Cochran, AID died at Haire de Grace Aid Oe 
tobei 10 after an illness of ten days from heart disease He 
was born June 25 1833 and took his AI D at the University 
of Alaryland in 18G0 He was major of Hai rede Grace in 
1892 3 and also several times on the city council 

W AI Abney AI D Benton La, died October 7 aged 56 
years A F Brackett, AI D , Goldfield, low a , Octobei 9 
Ii a E Coe AI D , United States Alarine Hospital Ser\ ice San 
Pedro Cal L W Hooper AI D New port Term October 
C Assistant Surgeon W R AIcAdam United States Alarine 
Hospital Seiwice of jellow feier at Key West Fla Oc 
tober 12 Henry W Alurdoch AID New Richmond Wis, 
October 7 aged 77 jears J Sheiman, AID, Cherokee, Iowa, 
October 10 CL Von Bach AID Kansas City Kan, 
September 29, aged CO vears 

DEATHS ABROVD 

Prof Domihgos Frcire, Rio Janeiro, official delegate to the 
International Aledical Congress at Brussels in 187G and at 
Washington in 1887 and sent bj the Government to Berlin in 
1890 to iniestigate Koch’s methods of treating tuberculosis, is 
dead His name is best known outside of his oivn country by 
lus discoierv of the yellow fever germ and methods of vaccina 
tion with it but Freire’s “crvptococcus xanthogemeus” was 


nevei accepted in scientific circles, and many of his own coun 
trymen were the most skeptical He continued its propaganda 
to tile last He published a large number of works on organic 
chemistry and hygiene and was in his 57th vear when he died 
Dr Klin, professor of psychiatry at Freiburg, was drowned 
in Switzerland lecently T Pusclimann, professor of the 
historj of medicine at Vienna “the Nestor of medical histor¬ 
ians,” is dead James B Campbell, M D , London, Ont died 
Octobei 12 Dr Alarquis, Brantford, Ont, also died during 
the week Other deaths are J B Canroj, professor 

of biology at Louvain, C P Kowalowskj, professor of hjgiene 
at Warsaw 


Association Xlews 


Committee on National Legislation —The committee of 
the 4MERICAN AIedical Association on National Legislation,, 
appointed at the Columbus Aleeting, consisting of Dr H L E 
Johnson of Washington D C chairman. Dr Welch of Johns- 
Hopkins, Baltimore and Dr Wm L Rodman of Philadelphia, 
will shoitly hold a preliminirj meeting to map out the policy 
of the Committee for the coming year in keeping with the reso 
liition of the Association, mz “Resolved, That the Special 
Committee on Legislation be authorized to mute, in the name- 
of the American AIedical Association, the Army AIedical 
SeiMce, the Nai’y AIedical Seivice, the Alarine Hospital Seivice, 
and each state society of legallj qualified practitioners of 
medicine to send one delegate each to a confcience to be held 
at Washington D C at such time as the Committee may de 
teimuie, such conference to consider the medical and sanitary 
legislation now pending, and the members to report to their 
rcspectiie societies such action ns in their judgment, ought 
to be taken ” 


2ni5CcIIanH 


Sewage Irrigation—According to the Scientific Imct-ican 
of Octobei 7, investigations bare been made of sewage irriga 
tion on the truck farms soutli of Los Angeles Cal The health 
officers ha\e lecommended tlie prohibition of the sale of sewage- 
foi the irrigation of land where ceitain kinds of fruits, lege 
tables and gaiden products aie giown, stating that the use of 
sewage for that purpose is injurious 

Clinical and Therapeutic Experiences -with Tetanus — 
According to Zottsch Khn 1/cd , xxxmi, 3 and 4, the Alaternity 
at Plague has been fighting an epidemic of tetanus, for the last 
jeai 01 two and it has been finallj stamped out bj closing 
the clinic and disinfecting foi a second time and since then- 
imecting eieiy p"tieiit lequiiing suigical inter i ention, with 
a preicntne dose of Tizzoni s tetanus antitoxin This anti 
toxin as a curatue in all except the puerperal cases did not 
aiiest the existing spasms but evidently preiented the exten 
sion of the disease process to the biam centers, whose fiinctioir 
IS indispensable to life 

Infantile Eczema—Accoiding to Alarfan Med Pi as and 
Cii , October 24 infantile eczema is due to dvspepsia The 
malady exists principally on the face and on the head extend 
mg to different paits of the body, onlj after haring occupiedi 
these legions It commences in the thud or fourth month, 
and if left to itself, disappears onlj after weaning It some 
times affects a special form the moisture disappears, and the 
affection thereby merits the name of dry eczema but this 
transformation seeing to take place especially when the general 
condition is modified when for instance the child who had 
been fat seems 1o waste away What constitutes the real 
danger of infantile eczema is that fiequentlj the surface of the- 
disease becomes infected and produces divers complications- 



OCTOBFR 2S, 1899 


MISCELLANY 


1117 


md in pirticular impetigo, sometimes bronchopneunionn su 
pen enes The cause of this eczema resides generally in orer 
feeding pioioking digestiie troubles 

Huchard’s Sign—The diffeience in the pulse between the 
standing and recumbent postuie is less in persons iiith arterial 
hj pertensioii, and the proportion mav eien be reversed Some 
tests reported in the Jom dc Med Int, 2 showed that a 
healthy young man had a pulse of 68 reclining, with 84 stand 
mg A. person iiith pronounced arteriosclerosis with inter 
stitial nephiitis and albuminuria on the contrary had 76 
reclining and 72 standing Another uitli nephritis a fngore 
had a pulse of 88 iihen reclining and 120 standing 

A tTiuversal Antidote—Ihe Pharmaceutical Era October 
5, emphasizes the use of milk as a universal antidote applicable 
to most cases of poisoning By its fatty matter and its casein, 
it protects the mucous membrane against the corrosne action 
of acids alkalies and other caustic or irritant substances 
The chemical role of casein is here very lemarkable and ler}' 
laluable It is able to 611 the double part of acid and of base, 
in the presence of compounds with iihich it is brought in con 
tact It not only coagulates under the action of aeid« bv com 
bining with them but it also yields a precipitate mth most 
mineral bases forming insoluble caseates If piccipitation 
does not immediatelj take place with a product having a giten 
reaction—acid oi basic—this precipitate will appeal through 
the intervention of another substance of contrarj reaction 
Hr Ciowzel proposes to add to the milk 5 per cent of hoi ate 
of soda This salt is not toxic and is emplojcd because it 
precipitates as insoluble borates all the mineial bases -xcept 
harmless or slightly poisonous alkaline bases The noison 
acids decompose it, seizing cii the soda and setting free bone 
acid which is less poisonous and loss soluble The mixtiiie of 
borate of soda ind milk is an antidote at once neutralizing 
and precipitant It can be used especiallv with mineral pois 
ons, although we must except cjanids ferrocyanids fen icy 
anids, chloiates nitrates arsenites aiseniates and oxalates 
Of these the hist three are prccipitable bv a mixtuie oi fer 
lous and feme sulphate, while chlorates and alkaline nitrates 
can not be piecipitated by any offensive leagent Arsenites 
and alkaline aiseniates can be eliminated by magnesia In 
an} case no risk is run and good nia} be done b} giving milk 
with borate of soda to one who is thought to have been pois 
oned It IS the hrst thing to be done after emptying the stom 
acli If arsenic is suspected, magnesia should bo given If 
theie are vegetable poisons, the best antidote is a 1 per cent 
solution of permanganate of potash, which is haimlcss in this 
degree of dilution and is casilv obtained 
Hardening Plaster of Pans—The Phai maccutical Era, 
October 12 points out that plaster r' Pans mav be laused to 
set moic quickly if some aliiiii be dissolved in the water used 
for lendeiing it plastic If the gypsum is hrst moistened with 
a solution of alum and then again burned the lesulting com 
pound sets Vei} quickl} and becomes as liardAs niaible Borax 
may be similarlv einploved In 1877 the Prussian Government 
awaidod three prizes foi inventions submitted at its invitation 
of processes foi hardening plaster of Pans casts The prin 
ciplc consists 111 this that the obieets aie to be treated with 
a solution of caustic barv ta But it has been found that no 
mattei how deep tins penetrates the barvta is again drawn 
tovvaid the siiiface when the water evaporates a portion 
chlorescing on the outside and onlv a thin la}i-r remaining 
in the oiitei shell where it is converted into carbonate Tins 
at the same time stops up the pores, rendering it impossible 
to repeat the operation It w is later found that the whole 
mass of the east might be hardened bv applving to it with a 
brush made of glass bristles, a hot solution of barvta To pro 
vent separation of the crvstallizcd barvta at the surface, the 
object must be raised to a temperature of 60 to SO C To pro 
duce good results however it is neccs=arv to add to the plaster 


before casting certiin sub-taiKc' with which the Inrvta cm 
combine These arc silicic acid in some fonii or the sulphates 
of zinc magnesium, copper, iron aluminum etc 

Prostitution in San Prancisco —There hav c been some 
rather unusual and intercstinq developments in ngard to the 
novel scheme of some enterprising men of Sm rrmcisco tor the 
centralization of prostitution \s staged bv the Jonrx vr, some 
weeks ago a companv called ‘ The Twinkling Star Iiuprovtiiient 
Co,’ was formed and a laige building erected with allcvs and 
cribs inside the outer walls Xiimerou-^ citizens of the vieinilv 
objected and the piomoters of the enterprise were arrested for 
violation of the 1 ivv in icgaid to the letting of propel tv for 
immoral puiposes The cises have been pushed and the court 
of trial sentenced the men to six months’ imprisonment In 
spite of their arrest and tiial, no effoit was made bv the police 
to close the dive It is stited that the arrested promoters 
thieiitencd to close ever} house of prostitution in the citv if 
the case against them was pressed and that this threat in 
fluenced the chief of police, with the result that the dive re 
maincd open 

The Compan} printed and ciieulated a petition, which was 
veiv gencrall} signed It was “from the Citizens of San 
Prancisco, to I W Locs Chief of Police ” and petitioned that 
no steps be taken toward closing the Ilotel X}mphia, at least 
until the superior court deteimined whether the directors of 
the Compan} were or were not giiiltv of an offense It further 
states that, for the bettei piotcctioii of our homos and fan ilics, 
this subji et should be fearlesslv faced whcncvei the occasion 
demands, and that any steps intended to centralize the prosti 
tutes of the city, and where thev mav be subiectcd to rcasonablo 
regulation and rcstiiction would be steps taken in the right 
direction It tlierefoie piotcsts against scattering these iin 
fortunate women at large throughout the communitv, “whcio 
thev will undoubtedly become missionaries of vice and taint 
and degrade leputable women and reputable localities” It 
also points out tint ‘not onlv is San rrmcisco a gicat com 
mercial ccntei, and seaport town but within v recent poiiod 
has become to a ceitain extent a militarv center and that, ns 
there are not onlv thousands of sailois to be icckoned with in 
this problem, but also large bodies of soldiers enteiing and leav 
ing the city, “the protection of reputable women demands that 
some such safet} valve as the Hotel Xvinphia should bo toler 
ated ” Furthei it reads 

“We beg leave fiiither to point out that so far ns the Hotel 
N}’mpliia itself is concerned its location in China town is siiih 
as to remove it fiom the ordinar} and usual paths of all who do 
not purposelv seek it Xo better site for an cstablishnic lit of 
this kind could possiblv be suggested thin the present one, and 
we are given to understand that the arrangements theio made 
for the preservation of ordei and the mainteinnee of saimarv 
legulation, and the exclusion of Illinois an as iicnrlv perfect ns 
an} that could be devused 

“We tiust therefore tint in the inteiests of the reputable 
women of this communitv and in the inteicst of the smitarv 
condition of the citv and its inhabitants }ou will not act 
hastily in this matter 

Whether or not this mdst remarkable document which was 
cxtcnsivelv signed did much or littb to inniience the jiidgment 
of the Chief of Police can not be said But the Hotel Xvmpliia 
IS still open and drawing ciowds of human dies to its rotten 
ness 


Clie public Serptee 

llo'icmcnfs orArni'^ irctUoal Ofn< ern undnr onirrs from tlm. 
Adjutant-General’*? Oflico ^^acl^lD^:ton D C from October G to nnd in 
cludinp Oct 18'>^ 

\TiIe> h Athey actinpaect ‘?urfreon from Non ^orl^ Cilj to the 
partment of California , , 

Alfred E Bradley major and cartreon >ol*? (captain and n «t vtir 
l?eon U S A. ) to rcpro‘:cnt tlie medical dopartmont of lb*' nrm> nt tlic 
mectinp of the American PubUc Ilcalth Xp'ocialion in ^Iinn^'nixili* 
Minn October TO to Nov 3 also from dntync nciint. chief Fiirifon 

of tlie Department of Dalotn to po t dutr nt Fort Snelhnt. 3finn 

Robert Born® recentlj appointed captain «nd n t fiiri^oon \ oI« to 
ranV from Sept ® n® ipned to the-l^th \ol Inf ^hich h'* ttiII joirv 

on Its amval in the Pinlippin** I^land 
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Peter J A Cleary, lieutenant colonel and deputy surgeon general 
USA to duty at Fort McPherson Ga 

Francis G Engelhardt acting asst surgeon from Syracuse, N 1 to 
the Department of California 

Joseph B Girard major and surgeon USA from Jefferson Bar 
racks Mo to the medic al supply depot at St Louis Mo 

William G Gregory acting asst surgeon, from Gave in Rock Ill , to 
San Diego Barracks, Cal 

Thomas D Ingram acting asst surgeon, sick leave extended 
Simon P Kramer major and surgeon Vols , honorably discharged on 
tender of his resignation, to take effect Oct 31 1899 

George B Lawra«on acting asst •surgeon, from Washington D C , 
to New Orleans La for annulment of contract 

Charles H Lowell acting asst surgeon, sick leave extended 
Gharles E Marrow lieutenant and asst surgeon USA from duty 
in the Department of Santiago and Puerto Principe to the Department 
of California 

Clarence B Millhoff lieutenant and asst surgeon USA from the 
general hospital at San Francisco, Gal to duty with troops going to 
Manila P I 

William F de Niedmann major and surgeon, Vols , leave of absence 
extended 

Walter Reed major and surgeon, U S A , to represent the medi 
ical department of the army at the meeting of the American Public 
Health Association in Minneapolis Minn October 3(>-Nov 3,1899 

John T H Slayter acting asst surgeon, from Cambridge Mass to 
the Department of CaJifomia 

William E Stemen acting asst surgeon, from Kansas City, Kan , to 
the Department of California 

Francis M C Usher, lieutenant and a^st «^urgeon, USA, leave of 
absence extended 

Stanley S Warren, acting asst surgeon from Hot Springs, Colo to 
Fort Clark Texas 

Marshall W Wood, major and surgeon, USA from Honolulu, H I 
Robert S Woodson captain and asst surgeon USA, from Fort 
Clark Texas, to the Department of California 

Joseph P Wright colonel and assistant surgeon general USA from 
the medical supply depot at St Louis Mo to the Department of Dakota 
as chief surgeon 

William C Berlin appointed lieutenant and asst surgeon Vols , to 
rank from Oct 17 1899, and assigned to the 4ath Inf Vols 

Henry P Biimingham major and suigeon U S A , from Fort Doug 
las Utah to the Depaitment of California 

George M Bradneld, acting asst surgeon from Fort Columbus, N Y, 
to duty at Fort Ontario N Y 

John R Clark acting asst surgeon from the General Hospital, San 
Francisco Cal to duty with troops going to the Philippine Islands 
Frank Donaldson lieutenant and Hsst surgeon 45th Inf Vols , lion 
orably discharged on tender of his resignation to date from Oct 17 1899 
Charles R Gill acting asst surgeon now at Fort Hamilton N Y is 
assigned to duty at that post and relieved from further service in the 
Department of Matanzas and Santa Clara 

James B Hailwood acting asst surgeon from the 39th Inf Vols at 
Fort Crook Neb to the General Hospital, San Francisco Cal 

Aub ay F Higgins acting asst surgeon now at Jefferson Barracks 
Mo to report for temporary duty with the 49th Inf Vols 

Evan P Hon ell acting asst surgeon from the Department of Cali 
fomia to duty with troops going to the Philippine Islands 

Thomas 33 Ingram acting asst surgeon, from duty at Fort McIntosh 
Texas and on the expiration of his present sick leave to report at Wash 
iDgton D C to the surgeon general 

Arthur Jordan acting asst surgeon, from Richmond, Va , to San 
Francisco, Cal for duty in the Department of California 

Albert H Macbeth acting asst surgeon, from Buffalo N Y ,to the 
Department of California • , 

Lonis M Mans major and surgeon USA from Fort Hamilton, 
N Y to San Francisco, Cal, for duty in that department 

William Grey Miller acting asst surgeon from the Detention Camp 
at Angel Island, San Francisco Harbor, to duty with troops going to the 
Philippine Islands 

Frank J O’Hare acting asst surgeon from New York City to tem 
porary duty at Fort Myer Va 

James B Pascoe.actiuff asst surgeon, from New York City to duty 
in the Department or California 

Hugh L Taylor acting asst surgeon, from Vancouver Barracks, 
Wash , to Fort Douglas Utah 

James S Wilson lieutenant and asst surgeon^ U 8 A former orders 
directing him to appear before a board for examination for promotion, 
revoked 

On October 18 1899 by direction of the Secretary of War paragraph 
18, S O No 202 August 29 1898, convening a board of medical officers to 
meet on the hospital ship Jtfotsnuri for the examination of certain officers 
of the medical department for promotion was revoked 


movements of Navy Medical Oflloers —Changes in the med 
leal corps of the U S Navy for the week ending Oct 21,1899 

Surgeon O D Morton, detached from the Ba'^ger when put out of 
commission and ordered to temporary duty on the Baiiger on arrival at 
the Asiatic station ordered to the Monafinock 

P A Surgeon L I Young ordered to be examined at the Mare 
Island navy yard October 24, chapter 15 title 3 thence home and to 
wait orders 

P A Surgeon J Btonghton, detached from the MonadnocK when 
relieved and ordered to the Bennington 

Asst Burgeon J J Snyder ordered to the A cw Orleans 
Asst Burgeon D G Beebe, detached from the Bennington^ when 
relieved and ordered to the Hongrr 

P A Surgeon J C Rosenbleuth, detached from treatment at the 
naval hospital Chelsea Ma^s and granted sick leave for one month 
Asst burgeon R W Plummer detached from the hospital New York 
navy yard and ordered to temporary duty on the New Orleans for pass 
age to the Asiatic Station 

P A Surgeon H D Wilson directed to proceed home and to wait 

ord^^ Surgeon H D Wilson order of October 17 modified, detached 
from duty on the *^olace , ,, , . . , 

Surgeon H T Percy detached from the ^ h/mpta when put out of 
commission and ordered homo and to wait orders 

Asst Surgeon D H Can enter detached from the Olympia when put 
out of commission and ordered home and to wait orders 

Pharmacist A Hammar detached from the when put out of 

commiesion and ordered to the Mare I*iland navy yard 

Asst Surgeon E Thompson detached from the Manila and ordered 
to the Celtic 


Asst Surgeon W E High, detached from the Celtic and ordered to 
the Manila 

Asst Surgeon H H Haas detached from treatment at naval hospi 
tal Yokonoma Japan, and ordered to the Bal/imore 

Mniine-Hospltal C hantros —Official List of Changes of Stations 
and Duties of Commissioned and Non Commissioned Officers of the U 8 
Marine Hospital Service, for the seven days ended Oct 20 1899 

Surgeon Eugene Wasdin to proceed to Berlin, Germany, for special 
temporary duty 

P A Surgeon C P ertonbaker to proceed to Montezuma Georgia 
for special temporary duty Oct 13 1899 ’ 

Asst Surgeon G E Decker, relieved from “waiting orders” and 
placed on duty to date from Oct 7,1899 

APPOINTMENT 

Frank Boyd of Kentucky to be Acting Assistant Surgeon, U S Marine 
Hospital Service, for duty at Paducah, Kentucky 


Health Reports —The following cases of smallpox yellow fever, cholera 
and plague have been reported to the Surgeon General of the U S 
Marine Hospital Service, during the week ended Oct 20 1899 
SMALLPOX—UNITED STATES » 

Kansas Butler County, October 11 Peases 1 death 
Maesachnsetts Chelsea October 7 to 14, 4 cases Everett, October 1 to 
14,3cases 2deatb5 Meliose October7tol4 1 case 
Michigan Saginaw October 1 to 7 present in two localities 
Mississippi Natchez, October 12 4 cases 
Ohio Cincinnati October 7 to 14 1 case 
Pennsylvania Pittsburg, October 7 to 14,1 case 
Virginia Portsmouth, October 7 to 14 lease 1 death 
Washington Orcas Island, October 6 to 34 34 cases 3 death 

SMALLPOX—FOEEIGN 
Brazil Bahia September 2 to 6 1 case 
Greece Athens SeptembDr23 to 30 7 cases 3 deaths 
India Bombay, September 12 to 19 9 deaths Madras September 9 to 
15.1 death 

Mexico Chihuahua, October 1 to 7 2 deaths Mexico October 1 to 7 
2 deaths 

Russia Moscow September 16 to 23 2 cases, 2 deaths Warsaw, Sep 
tember 16 to 23 4 deaths 

Turkey Erzeroura, September 2 to 9, 4 cases 1 death 
lELtOW FE\EH—UNITED STAtTES 
Florida Ke\ West October C to 16 182 cases 9 deaths 
Louisiana New Orleans Octob^'r 12 to 17 1 case 

Maryland Baltimore October 7 to 14 1 case 1 death (taken from 
steamship jumstor^ from Santiago de Cuba) 
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Starner A A from Mt Hope to Danville Ohio 
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OUTLINES OF URETHEOSCOPIC DIAGNOSIS 
WITH SPECIAL EEEERENCE TO 
CHRONIC GONORRHEA ' 

DEMON STR.4,TIOK OE A SIMPLIFIED URETHROSCOPE 

BY FEED C VALENTINE. M D 
Profestoi of Genito Urinary Diseases New 'iork Scliool of C'liilcal 

Medicine, Genito Urinary Suiceon "WcBt Side German Dis 
pensnry Genito Urinary Consultant United Hebrew 
Charities etc etc 
NEW TOKK CITY 

Our time is certainly one of giant strides toward 
exactitude m the diagnosis of disease No plea, there¬ 
fore, seems necessary, for the visual exploration of 
organs as a basis for treatment l?hat, indeed, would 
be thought of the eye specialist who has no ophthalmo¬ 
scope ? Who would attempt to treat the throat without 
a laryngoscope? Light is now earned even into the 
stomach, and illumination of the bladder is no longer 
a noveliy Nevertheless, many stiU appear to consider 
the urethra the stepchild of the organism This is due 
it seems, to the instruments that have been thus far 
advocated for throwing light into the dark channel 
Thej have failed to become generally used, either be¬ 
cause their illumination was defective, or because of 
tlieir comphcateiJ cliaracter The consequence is that 
the treatment of chrome gonorrhea continues to be to 
some the most unhappy guesswork To others it is a 
hopeless task, undertaken with misgivings and dis¬ 
carded in desperation Wliat wonder tlien that tlie 
auaclvs make this their favored field, to begin uith 
promises, to end with the limit of the patient’s pur«e 
The immense number of men whose lives are rendered 
miserable and abbreviated by chronic gonorrhea, the 
large number of innocent women and children whose 
existences are wiecked in consequence of the same dis¬ 
ease, make all efforts diiected to its cure wortliy of most 
serious consideration 

The chief essential in chronic gonorrhea is, mani¬ 
festly, as in other diseases, to ascertain its cause An 
instrument is necessary to show the practitioner where 
the disease lies, and what is its cliaracter The instrii- 
nient to effectually do its work must he simple in con¬ 
struction, easy to' use, not prone to got out of order, 
and alwaxs leliable 

If the "view of those who honor me bj calling me 
their fellow-specialist is a guide, all these ends arc at¬ 
tained by this urethroscope, which I had the privilege of 
publicty demonstrating for the first time before our 
gemto-urinarj section of the New York Academ} of 
Jledicine, Jlarch 14, 1S99 

This instrument made for me h) the Electro Surgical 
Instrument Co, Rochester, consi sts of urethroscopic 

•Presaated to the Section on SorRCrv and Anntomv at the 
Fiftieth Annual Xlectlnc of the American Medical Association held 
at Columbus Ohio Jun*' C 0 ISO*^ 


tubes running from Nos 24 to 32 F In general appear¬ 
ance the} differ little from the Nitze-Oberlaender tubes 
with burnished ends as modified by Kollman Tins 
modification permits urethral examination from before 
backward as well as from behind forward The disc 
at tlie visual end is however, larger, to safel} hold the 
spur, and for easy and firm attachment of the light- 
carrier and the megaloscope 

Each tube is provided with its obturator, stamped on 
the handle with a number to correspond wi(h the tube 
to which it belongs The distal end closes the niethral 
tube, to permit its easy introduction and has a deep 
slit, corresponding with a similar slit in the handle 
These slits permit air to easily enter the tube, facili¬ 
tating the removal of the obturator and preienting any 
auction on the urethral mucosa 

The light-earner is a delicate but very firm strip, 
containing the insulated wires that illuminate the lamp, 
which IS enclosed in a glass capsule B} this means 
bright light IS brought into almost immediate contact 
xvith the spots to be examined, be they ever so small 
At its proximal end the light earner is bent downward 
a trifle more than at a right angle, enabling it to bo 
easih' and readily attached to the tube, by its engaging 
frictionallv under a small flange situated at the ha«e of 
the spur on the disc From tlie bend thereof the insulalcd 
connections for the battery wiies project, thox aio so 
curved that they do not encioach on the visual onficc 
of the urethral tube 

In general appearance the light-canicr lesombles 
the one used in the Nitze-Oberlaendcr urethroscope 
It differs cssentiall} in that the him]) gives no appreci¬ 
able beet, and consequently requires none of the 
cumbersome water-cooling arrangement Fuitbcrmoro, 
the lamp being permanently fixed at its end, it is not 
exposed to twisting and short-circuiting, as happens 
almost continnallv wuth what was the best instrument 
for direct urethral illumination This lamp is not 
likely to burn out, unless the mo«t gross carelessness 
is omplo}ed Moreover, the light being enclosed in 
glass permits the operator to leave the lamp in place 
while swabbing secretions from the urethra, perfonn- 
ing cauterizations slitting infiltrated glands, elect ro- 
l} 7 ing, finding the opening of devious strictures and 
throughout the course of ever} other diagnostic and 
remedial procedure 

The niegalo'copo consists of a senes of len=c= m 
shorttelcscomngtiibes attachable bv an auxiliarv tube on 
its side to the spur on tlic disc B} mcan= of the 
megaloscope, whose focus is easil} changed, the view of 
ever} part of the urethra can'be magnified sj^'cen 
diameters The interspace between the visual orifice 
of the tube and the objective end of tlie megaloscope 
suffices to allow the introduction of instnimenfs for 
operative procedures within the urethra 

The bittcTv and instruments arc all in a leather case 
of lOilxTVa'^'^ inches the whole weighing about 
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ten pounds The outfit is easily transportable and in- 
ex^iensive The manufacturers guarantee the battery 
to furnish light for at least thirtj' hours Therefore, 
even if ten minutes be devoted to each urethroscopy, 
the cost uould be trifling, as the renewal of batteries 
IS inexpensi\e 

THU TEGTINIC OE UEFTHROSOOPI 

AnfcHO? Uiethroscopy —1 Have the patient he on 
tlie table or sit on a chair The former is preferable 
when remedial measures are to be employed When 
placed on a chair, the patient should sit as far forward 
as possible, on its front edge, its back supporting his 
shoulders and his legs wide apart 

2 Cleanse the foreskin, glans and meatus thoroughly 
with absorbent cotton, soaked in biehlorid 1 to 6000 

3 Select the urethroscopic tube that wiU readily 
pass the meatus Those experienced in urethroscopy 
will have no difficulty in doing this The novice will 
do weU to employ a Piffard meatometer, which often 
reveals that a meatus w'hich appears to be very tight 
IS rapidly and painlessly extensible, so that it will offer 
no resistance to a very large tube On the other hand, 
it wiU often show that quite a large meatus is no 
guide to a very tight posterior boundary of the fossa 
navicularis In the latter case, a much smaller tube 
must be used, or preliminary deep meatotomy per¬ 
formed 

4 After cleansing the tube and obturator, pass each 
one separately through the flame of an alcohol lamp or 
Bunsen burner This done, insert the obturator into 
the tube and pour glycerin on them until the tube and 
especially the pioiecting tip of the obturator, are 
thorougUy lubricated 

5 Take the penis m the left hand as for anterior 
irrigation^ 

6 Insert the tube gently without any gyrating 
motions, until it is arrested by the compressor urethrie 
muscle, or the anterior layer of the triangular 
ligament If it does not readily proceed so far, 
stricture or some other abnormality obstructs its prog- 

^ress Then a smaller tube must be used Only excep- 
■'■lonally is there any practical value in employing a tube 

I sllpr than 21 F, save in the hands of urethroscopic 
-xperts On the other hand, a tube so large as to give 
pain or produce excessive bleeding, thwarts the purposes 
of urethroscopy 

7 Turn the obturator slightly, without drawing 
it outu ard As soon as it is felt to lie loosely within the 
tube from the ingression of air, it may be removed 

8 Dry the urethra of excessive secretions by gently 
mopping it, through the tube, by means of applicators 
wrapped with absorbent cotton Hneut match-sticks are 
desirable for this purpose 

h Insert the hght-carrier, and fasten it under the 
fiance at the base of the disc 

10 Attach the megaloscope, when required 

11 Draw the tube slowly out of the urethra As 
this IS being done, all its parts fall into view When a 
spot in the urethra requiring special investigation or 
treatment is met, bend the penis over the tip of the tube 
m the direction opposite tne side at which the point to 
be examined appears This stretches the mucosa at such 
a point for better examination or treatment The fourth 
or fifth finger of the left hand, holding the penis, can 
push the urethra still farther into view 

12 To insure against infection, it is well to irrigate 

l^alentlne The Imeation Treatment of Clap Internet Jour of 
Bare September 


the anteiioi urethra after a urethroscopy, as after any 
other ’nstriiraentation 

Postenor Urethroscopy —1 Place the patient m 
the position for perineal section 

2 Perform the steps indicated above (1 to 6) 
When the tip has reached the compressor, make gentle 
pressure against it, at the same time depress the tube 
between the thighs Then, ]ust at the begmnmg of the 
interval between expiration and inspiration^ gently 
thrust the tube inward and slightly upward. Usually 
the grasp of the compressor is felt on the tube for an 
instant, immediately thereafter it can be easily drawn 
forward and backward This should not be done 
brusque!)', lest the tip injure the very sensitive posterior 
urethra 

3 Vi ithdraw the obturator This is followed by some 
urine 

4 Diy the posterior urethra as much as possible, with 
absorbent cotton wrapped about applicators, taking 
more care than ever to use no violence A little blood on 
the cotton withdrawn is not unusual 

5 Insert the light-carrier Even if urine does 
triclde into the posterior urethra and out through the 
urethroscope, it will not extinguish the light, as it would 
w'ere an uncovered incandescent wire employed The pos¬ 
terior urethra can therefore be most deliberately exam- 
amined, its secietions mopped up, and applications made 
imder the gmdance of sight 

An intiavesical irrigation of potassium perman¬ 
ganate, 1 to 6000, or of boric acid 4 per cent should 
be made, after posterior urethroscopy 

DIA-GNOSIS 

The Urethra in Health —It is hardly any longer a 
question wdiether the physician is evei warranted in in¬ 
serting an instrument into the healthy urethra Scru¬ 
pulous asepsis of the instruments, exquisite gentleness in 
the techmc, render the study harmless to the patient and 
of surpassing usefulness to the physician Nevertheless, 
if scruples, which should be respected, prevent a practi¬ 
tioner from studying the healthy urethra, there remams 
for him a categorj of persons with normal genitalia, to 
whom urethioscopy is a decided benefit I refei to 
neurasthenics No matter how perfect the condition of 
their urinary channels, nor how firm the physician may 
be in assuring them of that fact, they are well satisfied 
and believe themselves improved with each urethroscopic 
examination 

The study of urethroscopy on cadavers is absolutely 
useless Circulation having ceased, the natural color 
and consistency of the mucosa is gone, and offers no 
means for comparisons 

A first glance into the normal urethra reveals a red 
glare, recalling one’s initial effort at ophthalmoscopy 
With very little practice one learns to distinguish bril¬ 
liancy, colors, folds and stri-e The normal “central 
figure” that presents when the tube is held in the exact 
axis of the canal merits study, as do also the mouths of 
the crypts, which become evident to the investigator a 
little later on It wall be found that the urethra, like 
other organs, vanes exceedingly within the limits of 
health 

THE NORM XL ANTERIOR URETHRA 

The normal brilliancy of the utethra varies in its dif¬ 
ferent parts The cavernous portion is so brilliant that it 
suggests disturbing reflexes The fossa is perhaps almost 
as briUiant, but the paleness of its submucous tissues 
makes the whiteness thereof more apparent 

The normal color varies considerably It may be 
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jinenue—^pale or light pink, moderately h}^eremic— 
loseate to red, hyperemic—mtenselj’’ red 

The normal folds vary ^vlth the caliber, thickness 
and consistency of the urethra A narroiv, anemic nre- 
thia shoMs slight folds or none at all, while a wide, 
tluck, coarse iiiethra contains five to eight folds of 
mucous membrane, more or less deep 

The normal stride appear as fine yellowish-white 
maiks, radiating from the central figure, on the emi¬ 
nences of the folds This striation is not found in all 
urethrae 

The noimal central figure suggests the openmg of a 
rubber ‘ spring” tobacco-pouch, where the distal end 
of the tube presses against the mucosa by its weight 
Ever so slightly drawing the penis out gives this region 
a funnel-like appearance, leaving the “central figure” 
somewhat smaller, and differmg in various parts of the 
urethra Just behind the glans it appears as a small 
round or oval opening, deeper within the urethra it 
looks like a closed dimple, at the bulb its lower half 
arches forward 

l^^en drawing the tube out of the uiethia, five to ten 
shallow little depressions fall into view, most of them 
centiaUy located toward the upper two-thirds of the 
canal Those are the openings of the Morgagnian crypts 
The megalo=copic attachment will considerably aug¬ 
ment the apparent size of the above described parts It 
niU also make evident the superficial blood-vessels of the 
ufethra 

The colliculus semmalis is usually the first thing seen 
in the posterior urethra It is about the size of a split 
pea, semiglobular in shape, sometimes flattened and 
smooth sometimes eleiated and with a furrowed sur¬ 
face It has the same red color as the sun ounding 
mucous membrane Depressions, suggesting ciypts, 
ma 3 sometimes be seen about it These are the openings 
of the prostatic sinus and of the prostatic and ejacula¬ 
tory ducts 

The Sinus pocularis varies in shape and size in 
accordance with the variations in the colliculus In 
some cases it extends to the end of the bulb in others 
it IS exceedingly short 

The posterior urethral funnel is very short 
The biilliancy of the posterior uiethral mucosa is 
less than that of the anterior 

The posterior urethral folds are so shallow as to con- 
^e^ frequently the impression of complete obliteration 
The anterior boundary of the posteiior urethra is 
natiiralh the posterior boundary of the anterior urethra 
The inthdrawal of the tube marks it clearly not alone 
bi the release from the tight grasp of the compressor on 
the tube but also because of the appearance of the 
marked folds of the bulbous portion 

Bleeding at a posterior urethroscopy is not at all in¬ 
frequent especiallv when made for the first time 
uhethroscopv in acute urethritis 
In obedience to oidinary surgical principles no in¬ 
strument should be inserted into an acutely inflamed 
urethra The onlv exceptions therefor arise when a for¬ 
eign bodj must be lemoved, or when catheterization is 
nceesssri to relieie retention of urine These, however, 
are emergency operations undertaken in order to over¬ 
come immediate peril and with full consciousness of the 
danner of systemic infection to which the patient is ex¬ 
posed b 3 the operative maneuver But for the causes 
u'-med there would bo no purposes in subjecting the pa¬ 
tient to the pain and danger of urethroscopa while a ure¬ 
thritis IS acifie Besides the discharge would occlude the 
tube rendering visual examination impossible More- 


oaer, as no possible benefit can be denied bj the patient, 
the phjsician is not warranted in riskmg the loss of 
lus ej es in the necessarilj close contact with the infected 
urethra 

URETHROSCOPIC APPEARANCEb IN DISEASE 
For the student’s convenience, the appearances of the 
urethra are hereby alphabetical!} arranged Eothihg 
further than a mere introduction to the stud}' of ureth- 
loscopic diagnosis is herem attempted 

Bleeding in Posterior Urethia —It bleeds reidil} 
from mere contact antli the tube, in the soft infiltration 
of chrome posterior urethritis 

Bleeding Spots —Where epithelial denudations liaie 
been followed by slight granulations, these latter bleed 
easily 

Blood-vessels —These are not visible in hard infiltra¬ 
tions 

Biilliancg —(See luster ) 

Caput Gallinaginis —This is of pale, yellowish color 
and lacks luster, does not project, is not urinkled, but 
is flat and smooth in hard infiltration of the posterior 
urethera 

Cential Figine —This appears as a wide funnel in 
hard (dry) infiltrations 

Color —A duU-^ay appears in hard infiltrations 
Cyanotic Purplish Color —This, in the posterior 
urethra, evidences soft infiltiation 

Denudation —There is epithelial denudation in ad¬ 
vanced inflammatory processes 
Desquamation —There is distinct epithelial desqua¬ 
mation in hard infiltration Slight epithelial desqui- 
mation exists in somewhat advanced inflammation 
Dull, Dry Epithelium —^I\Tth a lackluster appearance, 
this indicates subepithelial inflammation of the glands 
Their orifices are then not visible 

Dull, Uneven Mucosa —BTien this is in the first stage 
of inflammation, the cellular infiltration is deiisoi than 
ordinarily 

Epithelial Denudation —This occuis in advanced in¬ 
flammatory processes 

Epithelium Desquamating — tSee desquamation, 
epithelial—distinct and slight ) 

Folds —These are absent m hard, dry infiltrations, 
grosser thiclcer, coarser, broader, and four to six in num¬ 
ber instead of eight to twelve, in more dense cellular in¬ 
filtration than usual in the early stage of inflammation 
Gaping Glands —The orifices in Littrd’s glands and 
the Morgagnian crypts gape and are surrounded by a 
puff}, red, prominent wall, forming a distinct boundary 
from the healthy tissues in the more severe forms of 
chronic gonorrhea, with consequent infiltration ardund 
the crypts Occasionally some secretion oozes from the 
orifices, in this stage of urethritis mucosa? or soft in¬ 
filtration 

Glands and Cnjpis —These are alwa}s visible in the 
first degree of hard infiltration, as red, inflamed spots 
Tliev are not visible, or but ver} few appear, in the sec¬ 
ond variety of infiltration (dr} infiltration), as their 
orifices are covered bv epithelium and connective tissue 
Glandiilai Orifices —When mucosa is diseased, more 
are visible than m health Wlien the epithelial lajer 
of the mucosa is destroved more or less of each gland is 
exposed according to the depth of the invasion Thev 
appear as minute red specks mostlv in groups When 
the megaloscope is used, the glandular form and ducts 
become plainlv visible 

Granulations —These appear on spots that have been 
denuded of their epithelium They often bleed readilv 
on contact with the margin of the tube 
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Grey Oolor —In hard, dry infiltrations, the mucosa 
has a grey color 

Gieyish Opaque Veil —This co\ers the mucosa in se- 
veie infiltrations 

Ilaid lufiUraiion —This is rare in the posterior 
urethra It is the outeome of transformation of cellu¬ 
lar into fibrous infiltration Its urethroseopic mani¬ 
festations naturally vary with the progress of this trans¬ 
formation 

Ilillocly Mucosa —This occurs m hard infiltrations 
The mucosa has lost its brilliancy, and may distinctly 
desquamate 

Infiltration —Hard infiltration is rare in the posterior 
urethra, soft infiltration is fiequent in chrome posterior 
urethritis 

Lithe’s Glands —These are grouped about the Mor¬ 
gagnian crypts They are ordinarily not visible in 
health The experienced urethroscopist employing the 
niegaloscope, may, however, in many cases, see the 
mouths of the normal Littr6’s glands and even part of 
their ducts, as they descend beneath the epithelium of 
the mucosa The mouths of these glands may remain 
visible lor a long time after the urethra has returned to 
health They may also, on the other hand, be super¬ 
ficially invisible in disease, if the pathologic process 
occurs subepitheliallv The form of disease affecting 
these glands, whether visible or not, shows its re&ults 
on the Morgagnian crypts, about which they are clus¬ 
tered The gieater the intensity of the infection of 
Littre’s glands, the more clearly are the mouths of the 
Jloigagman crypts evident The mouths of Littre’s 
glands, in simple swelling, present as small, led points 
Large, red points., projecting into the urethra, show that 
Littre’s glands aie m a state of infiltrative inflammation, 
the glands are invisible in the dry form of hard infiltra¬ 
tion In this condition, the epithelium looks dull (lack¬ 
luster) and dry, and desquamates in spots 

Luster —This is apparentlv increased by liquid— 
glycerin, eocain, mucus, or in me—left on the mucous 
lining To prevent erroi, the surgeon should attempt 
to remoie any excessive luster by careful use of absorb¬ 
ent cotton attached to applicators It is decreased with 
increased infiltration and in epithelial desquamation 
with or wuthout infiltiation The brilliancy is entirely 
lost in hard infiltrations It is gone in epithelium cov¬ 
ering glandulai orifices, with dull dry appearance of 
mucosa, subepithelial inflammation of the glands is 
indicated thereby Luster is increased in the subacute 
superficial urethritis The mucosa is congested and 
swollen from cellular infiltration The lustei of the 
posteiior urethra is increased in soft infiltration 

The Moi gagman Oujpis —These are visible in all 
chronic diseases of the urethra, and are modified ac¬ 
cording to the intensity of the disease in LittrAs glands, 
the mouths of the crypts are larger than those of their 
surrounding Littre’s glands, often appearing as quite 
decided dark red sld'- The variations from simple swell¬ 
ing to mfiltratii^e inflammation are similar to those 
which take place in Littr^’s glands When in megalo- 
scope IS used, and sliehtpressure made on an opening of 
a cnqit by bending the urethra, pus may be seen w^elling 
from the red =lit Its patencj—“gaping”—will then 
become more evident, and show that it is not a tear in 
the in pthra, but reallv a wudelj open emunctory duct 

N<'oplasms —The most frequent tumors of the 
urethra are papillomata and fibrous polypi Carcinoma 
of the urethra is very rare Oberlaender was the first 
to make an early diagnosis of carcinoma by means of 
the urethroscope (1893) 


Opaque Greyish Veil —This covers the mucosa in the 
severer forms of infiltration 
Posteiior Urethroscopy —This is not permissible in 
acute or subacute posterior urethritis, in tuberculosis, 
nor in acute prostatitis 

Piominence —A reddish prominence within the mu¬ 
cosa, with a central dimple and invisible lumen, is seen 
when the inflammation has become foUicular The fin¬ 
ger can feel these encapsulated follicles as small hard 
nodules Their breaking down may produce periure¬ 
thral abscess 

Psoriasis Afucosac Urethralis —Oberlaender—(see 
white patches) 

Pill pie Ooloi —(See cyanotic color) 

Red Specls —Ked specks with swollen, puffy sur- 
loimdings, occasionally exuding a watery, milky or pur¬ 
ulent discharge, show a mild inflammation of the ;Mor- 
gagman crypts (See also glandular orifices, and Lit- 
ti6’s glands ) 

Resistance —^Eesistance to the urethroseopic tube as 
it IS being introduced is felt in hard infiltrations 
Rigid Urethra —The denser the fibrous tissue m 
dry, hard infiltration, the more rigid does the urethra 
become, m its fully developed form, there appears a 
white cicatricial tissue, spotted with groups of the red 
oiifices of Littre’s glands 

Scaly and Uneven Epithelial Layer —This exists in 
severer infiltrations 

Smoothness of Epithelium —This is lost in severer 
forms of infiltration of the mucosa 
Specls —i?cd (See glandular orifices, also Littie’s 

glands ) 

Specls —^White (See white patches) 

Stiiae —These are almost or quite obliterated in 
dense cellular infiltrations, no vestige of them remains 
n hard, dry infiltrations, they may be absent in a nor¬ 
mal urethra 

Swelling of Alucosa of Postenoi Uiethra —This oc¬ 
curs m soft infiltration 

Transparency —The transparency is lost in hard in¬ 
filtrations 

Tiimois —(See neoplasms ) 

Ulceiations —These if due to epithelial denudations 
of inflammatory origin, are usually longitudinal They 
may result from traumatism produced by excessive or 
violent dilatation Ulceration of a circular tendency 
may be chancre or chancroid 

Uneven and Dull Afneosa —This occurs in denser cel¬ 
lular infiltration, at the first stage of inflammation 
Uneven and Scaly —There is an uneven and scaly 
epithelial layer in severe infiltrations 

Veil —A thin veil seems to cover the uretlira in hard 
infiltrations, m spots, elevated, scales are present These 
gradually heal 

White Patches —These, irregular m shape, from 
small specks to large patches, wure called “psoriasis 
mucosse urethralis” by Oberlaender Kollman found 
these psoriatic pellicles to consist of cumuli of firmly 
agglutinated epithelial cells, w'hose nuclei stained dis¬ 
tinctly with Bi«marck brown These epithelia were of 
polygonal pavement shape, rounded epithelia and some 
high cylindnc, as are found on the prostate The 
course of this psoriasis is very chronic 
In the preceding pages, as is evident, no pretense to 
give more than outlines of urethroseopic diagnosis is 
attempted I hope that enough has been said to prove 
the need of distinctly seems: all parts of the urethra, 
before any ideas of the treatment of its diseases can 
be formed ]\Iy efforts in the deielopment of the ureth- 
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roscope to an. effective instrument, as easily manage¬ 
able in the hands of the general practitioner as m those 
of the specialist, mil, I hope, stimulate others better 
equipped than I, to further the interests of science in 
this unfortunately neglected channel 

To summarize my thoughts on the subject 1 No 
chronic disease of the ureSira can be diagnosed or in¬ 
telligently treated mthout the urethroscope 8 The 
technic of urethroscopy is not difficult 3 A urethro¬ 
scope must be easily manageable, of a prime cost, and 
of a price of mamtenanee mthin the means of the aver¬ 
age general practitioner All these requirements I 
think are attained in the little instrument I have the 
honor of demonstrating 

Discussion 

Dr L B fucKEEUAN, Cleveland Ohio—do not desire to 
open up a discussion on a question on which I am not com 
petent to speak T am a tyro in urethroscopy working with 
an instrument of my owm devising and with a head mirror 
I wish to compliment Dr Valentine on the exceeding heauty of 
the light and the results, but I wish to show an instrument by 
which urethroscopy can be extended into cystoscopj I have for 
the purpose of vesical examination made a slight modification 
in the shape of the obturator You know, when you introduce 
the ordinary instrument to the end of the patulous urethra, if 
the obturator the point being at the mathematic center of the 
circumference of the instrument in the hands of the ordinary 
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A—Otis urethroscope 
B—Conical ovoid obturator 
C—Otis urethrosccpe lengthened 

D—Obturator modified to facilitate entrance Into membranous 
uiethra and passage over the prostate 

practitioner, catches under the opening in the triangular liga 
ment, it makes some considerable pain to the patient to get it 
in I have modified the shape of the obturator, making the 
point at the side instead of in the middle, and by that means, 
with a little care, the point enters with ease through the trian 
gular ligament into the membranous urethra over the prostate 
and into the bladder and with Dr Valentine’s light, you can 
see the fundus of the bladder just as easily as you can the 
urethra, and by altering the diiection of the instrument you 
can exploi e the whole of the iniiei surface ol the bladder as you 
can the female bladdei with the Kellv cvstoscope If you have 
the skill to bring it into view jou can see the opening of the 
ureter in the male as plainly as voii can in the female and as 
j ou withdraw the insti ument you can get a complete and satis 
factory new of the whole posterior urethra 
Dr CAitPBEix Chicago—I would like to ask Dr Valentine 
how he decreases his amperage suflicientlj to regulate the heat 
as jou do with your light and whether you can increase your 
amperage without increasing your heat and how long is the 
life of a battery? 

Dr Ffrd C Vaeex tinf —It is satisfactory to me to note that 
Dr Tuckerman is working along the same general lines that 
hav e prompted me to dense a cvstoscope for the use of general 
practitioners as well as specialists In principle, however, Dr 
luckcrnian’s instrument which he had the amiability to pres 
ent lb a modification of the one devised by my honored friend, 
Howard A Kellj, who by extending his tube hitherto used 
for the female has made a mile cvstoscope cf it To mv mind 
the curved form of Dr Tuckerman’s obturator is a great ad 
vnnee in the right direction These instruments, however all 


use reflected light The cystoscope which 1 densed uses a di 
rect light vnthin its beak In this it does not dilTer essentially 
from the Lei ter, Aitze, Caspar, Albarr'in or other cvstoscopes 
But by the special manner in which the fencstrum is cut it 
gives a larger new of the bladder Turthermore, 100 experi 
meuts have shown me that the bladder can be dilated vnth air, 
vnthout harm befalling the patient I will not occupy your 
time by presenting the anatomic reasons for this immunity in 
detail Guyon explains it, to mv mind correctly, by slanting en 
trance of the ureters into the bladder, which closes them the 
more tightly the more the bladder is distended Bransford 
Levns has proven it in his reports of Bottini operations done 
vnth air dilatation Jly literarj researches show me that I am 
the first to utilize air dilatation of the bladder for cystoscopj 
My cystoscope, which it would bo premature to more than 
roughly outline hero and which I will take pleasure in show 
ing to those who vnll call at nij rooms to see it, requires no 
preparation of the patient for its use, requires no bladder wash 
mgs vnth a catheter as do all others dilates the bladder with 
air, and combines all the features of an examining, irrigating 
and operating cystoscope, as well as a cj'stoscope for ureteral 
catheterization 

The question asked legarding thi, anipeiage of the little bat 
tery for my urethioscope and my cjstoscope must be referred 
to electro technicians Ihe set of four dij cells I hod the 
pleasure of showing joii has ns the manufacturers saj a life 
of eighty five hours They guarantee thirtj w oi king hours 
I have used one set of four cells for 400 urethi oscopio'- The 
little rheostat consists of twelve buttons When the ninth is 
required for a clear light, I send to Rochester for a new set of 
four cells, and in less than five minutes, when the old cells are 
exhausted, they can be replaced with the new ones 

Those of you who have favored me by attenaing the demon 
stration of my uretaroscope at Starling Medical College will, 
I think sustain my claims for its bright light its easy nianipu 
lation, both as an examining and opeiating instrument 1 did 
not contemplate publiclv mentioning mj' cjstoscope now, but 
as Dr Tuckerman kindly showed his instrument, he gave me 
opportunity to here publicly assert my prioritv in using forcible 
an dilatation for exploring the bladder, intravesical operations, 
removal of foreign bodies, growths, etc under the guidance 
of sight 
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Lawson Tait, the great Birmingham surgeon and 
acute controversialist, has been very quiet of late years 
and has not stirred up the American brethren as of yore, 
but he wrote a few words, shortly before his recent death, 
which did not need his name appended to identify them 
He expressed his amusement at an article by a layman 
in the Nineieenth Centwy, recommending that “each 
one should refuse to take chloroform or ether without a 
guaran^^ee that it should be administered on an open 
cloth and the time used to put them under should not 
bo less than eight minutes ’ The lannan charges the 
most inexcusable indifference to the patient’s comfort 
by the anesthetist, usuallj the youngest man on the staff, 
a fresh graduate, with theoretic training only 

Tait then 'vays “The whole thing is discreditable to 
our profession and absolutely subversive of any claim it 
may make as a science For here we have the greatest 
drug, chloroform, an ideal anesthetic, and we are not 
agreed about its administration, its power, its fatality, 
in fact, af^er fifty years of its use, we are only agreed 
lhat it IS ar anesthetic ” 

If Tait be right, then it is high time that we began to 
study Our dearly beloved, plain-spoLon, quaint old 
friend, Joseph Price, did a neat little operation last 3 ear 
at Denver By wav of introduction, he gave this homely 
definition of an anesthetic, which, is the best one I ever 
neard He ‘^aid “An anesthetic is an agent by which 

•Presented to the Section on Surgery and Anatomy at the 
Fiftieth Annual Meeting of the American Medical Absoclatlon held 
nt Columbns Ohio June 0-9 1899 
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ihe patient is carijcd to the edge of deatli and held there 
' h ie the suigeon does his work ” The beauty of this 
dehnition is its truth All geneial anesthetics do carry 
ilie jiatient to the edge of death, one topples them over 
ilie edge too often beiore the surgeon has a chance to do 
'iis woik, anothei too often kills them later, after the 
opeiation is all ovei and the excitement has subsided, 
lunce it does not make such an impression on us as it 
V ould had ii occurred in connection with the operation 
Let us keep this definition before us 'fiest we forget ” 

Cathell of Baltimore was a very wise man, and Ins 
book, “The Physician Himself,” has been of gieat value 
to young physicians, but his advice to young doctors not 
to allow themselves to be called to do the minor work of 
fning an anesthetic is wrong Years ago I discovered 
that anesthesia-giving is an art as well as a science, and 
one difficult to acquire Long since I reached the con¬ 
clusion that he who gave an anesthetic successfully, not 
on'} allowed the suigeon to do his best work unimpeded, 
but also belittled himself not al all when he conscien¬ 
tiously devoted his whole attention to his work, seeing 
nothing of the operation, realising that the patient’s life 
M IS in his hands, that he must carry him close to the 
edge of deitli and firmly and evenly hold him there, 
alert to every slight change in the conditions, quick of 
action, undismayed, yet conscious that, if death came to 
tlie patient on the table, the responsibility was on his 
dioulders During a surgical operation, the anesthetist 
bears the highest i esponsibility, that of securing safety 
trom immediate death A distinguished medical fiiend 
leiently said in the course of a discussion of this ques¬ 
tion “Were I to haie the need of a serious surgical 
opeiation ffimoirow, I should pay much more attention 
to the qiieotion of who «liou]d give mo the anesthetie 
tlian to the question of v ho should do the operation ” 
The greatest among us does not lower h's dignity when 
he places the patient on the confines of death, safely 
holds him there, dead to pain and consciousness, while 
the surgeon violds his knife, and then restores him to 
life 

A part of my plea herem is for the honoi ableness and 
lugh characiei and qualifications of the anesthetist, too 
long belittled and too little considered YTiich one of 
us Mould lie dovm and allow a beardless, junior student 
to give him chloroform^ Were I a surgeon I should 
rather operate on a patient under chloroform anestliesia 
thin any other, just as I should rather demonstrate an 
operation on a cadaver than on an anesthetized patient 
Chloroform properly administered, conies nearer pro- 
CiUcing cadaveric quietude than any anesthetic The 
danger of its produemg genuine cadavers is inseparable 
from its constitution The question of the highest de- 
pree of safety to the patient, sometimes a httle lost sight 
of, IS the one of paramount consideration When one 
reads the statistics of Goult, made after an investigation 
of anesthetics by the German Surgical Society of Ber¬ 
lin, and they have not been challenged, he might with 
propriety think that the German surgeons need, at least 
.1 jiew anesthetic They are, m part chloroform, 2286 
( iscs, 88 deaths—J. in 26 cases ether, 6020 cases, 7 
(Iraihs—1 in 860 cases Luckett of Mt Sinai Hospital, 
iiliose record of ton vears, <1263 cases of chloroform with 
1) it 1 death, and 4673 cases of ether with no death, does 
not rap them too hard when he says “Such fimires only 
move a shamofullv reckless disregard of legibmate pre- 

For fiftv years the profession had accepted chloroform 
and ether ind had used them empirically content to 
1 now that we had agents of God-given power to suspend 


I onsciousness and sensation Aftei long yeais we had 
learned that chloroform is best given by the drop-by¬ 
drop metho 1, that a more copious use of ethei was pos¬ 
sible if chohng -was avoided 

Schleich was not satisfied ivith the limited knowledge 
Me had as to the ' ,vhys and wherefores ” With infinite 
German patience he investigated and boldli announced 
that each killed by paralysis of vital function, usually 
due to overdose, that, the "farther the boibng point of an 
anesthetic is below the human temperature, the less can 
be introduced into the body by inhalation, that, when 
lliL boiling pomt is about 68 5 degrees, the lungs can 
itgulale the elimination so that about as much is exhaled 
as has been inhaled and anesthesia is slow and difficult, 
lliat, when the boiling point is 149 degrees as is chloro- 
loim, mors is inhaled than is exhaled, anesthesia is 
. apid, the excess is accumulated in the blood and a fatal 
lesult IS leachedi from overaceumuJation When this 
darger is escaped, there remains, after the operation, 
p large accumulation which prolongs narocosis and must 
later be eliminated at a large cost to the lungs and kid¬ 
neys Elbe furnished a different danger, when it was 
croM'ded, expansion took place, the pulmonary alveoli 
Mere distended, causing a large flow of mucous which 
ei ibaiTassed respiration, producing severe eyanosis and 
death In an effort to secure greater safety, we had 
.itlded alcohol to chloroform and ether for its supposed 
ionic effect and made the old A C E mixture It was 
safer, but we did not know why until Schleich taught 
ua that it was by reason of the fact that the boiling pomt 
of the ACE mixture was 10 degrees below that of 
cnloroform 

Schleich therefore suggested various formulas contain¬ 
ing chloroform, ether and benzin in different propor¬ 
tions His No 3 formula was composed of chloroform 
)0 c c, ether, 80 c c, benzm, 15 c c This was adapted 
to major operations and had a boiling point of 107 4 de- 
giees Several objections have been raised against this 
solution, among them that benzin is a poison, not an 
fiiesthetic, that the formula is a mixtuie and not a so¬ 
lution Whether benzin is the best diluent or whether 
ethy 1 chlond or some other agent proves to be the better, 
to Schleich still belongs the credit of inauguratmg a new 
eia in anc’^thesia He alone has shown us why anes¬ 
thetics kiU, and told us how to minimize the dangers 
He furmshed us with a solution entirely competent to 
produce surgical anesthesia, with the brain-centers far 
leii- profoundly^ involved, and therefore of far greater 
safetyi In nrofound chloroform narcosis one never sees 
the pupils respond to light, they are contracted and im¬ 
mobile Ou the other hand, during perfect anesthesia 
with the Schleich solution, it is not uncommon to see 
efforts at swallowing and free motion of the pupd when 
he eye is uncovered 

METHODS or ADMINISTRATION 

Sad experience has taught us that chloroform vapor 
must be given with a copious dilution of air Notwith¬ 
standing numerous efforts to secure perfect automatic 
dilution by improved inhalers, the Esmarch mask has 
gnen the best results, especially if the drop-by'-drop 
method is employed 

Since ether rarely kills when pushed fairly rapidly, 
‘ie cholnng method easily came into use This abso¬ 
lutely Ignores ^’he comfort of the patient, is quite likely 
to make him an enemy for life, and is bi no means free 
tiom grave danger, for, under these conditions ether 
lulls just a 5 chloroform does, by paralvsis of aU vital 
function The best anesthetists begin it slowly admit 
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bome air foi dilution, and a^old, as fai as possible, the 
late dangers 

The earl}'- teaclung of Sehleich^s disciples in America 
u IS that the mask should be covered with oiled silk I 
tried it but found it very unsatisfactory I then covered 
tlic mask witli tea-lead I soon found that 1 could ap¬ 
parently evchide nearly all the air and get anesthesia 
without cyanosis Still unsatisfied, I stumbled on the 
idi a of a metal mask, the shape of one-half of an egg cut 
the long war, with a pneumatic tire to secure perfect 
contact with the face Japanese bibuloas paper, twelve 
tlncknesses, proved to be the best Iming for the mask 
1 nade the opening for the entrance of air and the re¬ 
ception of the solution seven-eighths of an inch in diam¬ 
eter The Overholt dropper allows me to keep the paper 
moist or soaked with the minimal amount of the solu- 
cion Experience now showed the absence of cough, 
mucus and excitement, though the solution was two- 
tliiids ether The absence of cyanosis proved the en¬ 
trance of an abundance of air The ability of the sur- 
ceon to operate uninterruptedly showed the efficiency 
of the anesthesia 

Through the courtesy of Dr C C Allison, surgeon 
in chief of the Presbyterian Hospital m Omaha, I have 
'lacl the opportunity to give the Schleich solution about 
109 times Duiing the summer of 1898 I was also m- 
M’ed to exhibit the solution in Chicago, in Mercy Hos¬ 
pital, the Policlinic, Cook County and Presbyterian 
Hospitals and in the Chicago Dental CoUege It was 
i.1' en in the service of Drs Freeman, Burton, Stehman, 
Hamilton, Bicphy, Murphy ard Etheridge Dr Ether- 
1 ’’ge was gieatlv pleased with its use and adopted it m 
Ins work Dr J B Murphy was kind enough to invite 
me to deliier a clinical lecture on it, and to say that it 
seemed to be an ideal anesthetic m the few cases in which 
lie had seen me use it I have now used it in 250 cases 
'll! told The longer I use it the better I am satisfied 
with it and with its superiority 

Safetv IS the first thing to be considered in anesthesia 
Sjieed which does not cau=e discomfort or endanger 
sifety IS deniable I have been amazed at the rapidity 
■■nlh which corneal and surgical anesthesia can be se 
cured without choking or excitement I have had cor¬ 
neal anesthesia in 3 cases in one minute, in 7 cases in 
h\ 0 minutes, and in 24 cases in 3 minutes In 50 con¬ 
secutive eases corneal anesthesia was obtained in an 
average of 4 2 minutes with surgical anesthesia in 3 8 
minutes more, so that the patient was ready for the knife 
11 eight minutes on the average One group of cases 
u as unique Dr Brophy invited me to hold a clinic at 
flic Chicago Dental College Three patients were select¬ 
ed, 2 lads of 8 and 11 and a woman of 26, the lads had 
one tooth each to be extracted the woman three I gave 
the Schleich to surgical anesthesiato each, I awaited com¬ 
plete recoverv to consciousness of the first before I gave 
it lo the second and of the second before I gave it to the 
third Prom the beginning of the anesthesia of the first 
until complete recovery of the third was but tuenf\'-four 
minutes T have since given it repeatedly for the ex¬ 
traction of as nianv as sixteen teeth with anesthesia 
]iei feet until all were extracted 

QTTXNTITT OF AXTSTHETIC USED 

It goes without saying that with surgical anesthesia 
]iorfeet for the siiigeon’s uork the less anesthetic used 
the better for the patient The constnic+ion of mv 
mask ensures eeonom '5 of anesthetic It is not at all 
uncommon, in ether anesthesia for a prolonged opera¬ 
tion to see 10 or 15 ounces used The extraordinary 
minimal amount u«ed nith the Stone mask will be best 


appreciated by a few figures I have used in 250 cases, 
5 ounces ,3 tunes, for operations of 87 125 and 127 
iiijnutes, SYx ounces, once, the operation being 125 
minutes long, and 7 ounces once, the operation being a 
histerectomy of 120 minutes duration These 5 cases 
ueie all that used 5 ounces oi more On the other hand, 
It lias astonished me to see how little uould suffice for 
=111 gical anesthesia and the completion of the operation, 
2 drams have sufficed for 2 opeiations of seven and eight 
minutes duration,! dram answered in a case of hernia in 
a baby of four months, the operation lasting 28 minutes 
Fifty consecutive cases, requiring thirty-four hours of 
anesthesia, consumed but 93 ounces of the Schleich so¬ 
lution, being an average of 2 5/7 ounces for each hour of 
cuesthesia One of the 50 cases required 138 minutes 
ind but 4 ounces of the solution, 10 of these cases were 
of sixty-six or more minutes total anesthesia The ten 
censumed just 900 minutes, only 34 ounces of the solu¬ 
tion were used, an average of 3 2/5 ounces for each ninety 
minutes, or 2^ ounces for each hour of anesthesia It 
must be borne in mind that, of this 21/^ oimces, for the 
sixty minutes’ work, only 5 ounce plus 30 drops, was 
chloroform The druggist of the Presbyterian Hos¬ 
pital in Chicago took a very commereial view of the 
mattei when he saw how little I was using, and uas 
'oij anxious, merely on the score of economy, to have 
il t solution adopted 

CHABACTLR OE EXPFRTEXCE 

The question might with propriety be asked me 
Have you had a sufficient range of cases in the lim- 
Ttd experience of 250 cases to pass an intelligent judg¬ 
ment on the adaptability of the Schleich solution to gen¬ 
eral surgery?” The lymphatic habit is well known to 
faiTiish the most unfavorable conditions for chloroform 
fuesthcsia at least, for eighteen deaths out of fiftj-foiir 
ciises have been recorded I have given it lepeatedly for 
piienoids, seeming surgical anesthesia in one, tuo and 
three minutes, when the mask has been reinoied and 
the operator has had an abundance of time to clear out 
ilic adenoids In no one have I had the least trouble 
iVith careful examination of the mine, albumin has not 
been found in cases not having it prior to the anes- 
ihesia in cases showing albumin prior, its quantity has 
not been increased I gave it without incident in a case 
showing a marked mitral lesion, much albumin and a 
gallon of pus in an abscess of the liver I hare given it 
in a case of large abscess of the lung, the patient almost 
moribund, in erapj^ema, for a Kra^e operation, in ap¬ 
pendectomies and numerous Bassini operations in sim- 
idtaneous trachelorrhaphy, perineorrhaphy and h'jster- 
orrhaphy, in hysterectomies, in various tubal and ovar- 
an operations, m trephining for tubercular meningitis, 
the patient almost moribund, operation by Dr AUison, 
and, by the way, this was probably the first time this 
operation was ever done, and the patient i« on the high 
road to recover}', in a double castration and a Bassini 
on a man of over SO, in chronic broncliitis and for 
gastroenterostom} 

‘Tlut with what results’” one might aho a^k Xo one 
hits died The utmost comfort and safeb of ^he patients 
h,ave been seemed The surgeon has been pleased 
.Slight excitement onh uas seen but three times in my 
last 50 cases, the solution wa= taken qiiietlv and placid- 
la slight cough was present 4 times mucus but once, 
slight nausea wa"; seen 7 times—surgical anesthesia 
through the whole of the operations uas continued and 
even vomiting after the oneration was =een in 9 ca=es 
Iut in no one was it sea" or prolonged ^h=equcnt 
inusea and vomiting ^ so little « th"t I 
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have ceased to have the odor of eider vinegar inhaled 
after the operation, slight cyanosis was seen momentar¬ 
ily in 5 cases and to a serious extent in 1, this patient 
had serious mitral lesion, discovered beforehand, and 
yet, lowering of the head and 1-30 gr of strychnia hy- 
podermicallv, corrected it in a moment In the 350 
ca'es, cyanosis has been observed but 13 times and, in 
a severe degree, m but P of the 13 No more than a min- 
ule was spent in correcting it m these 3, the others 
merely required cessation of the anesthetic for a moment 
One condition has been observed which has not pleased 
me, rigidity of the body in early anesthesia, sometimes 
persisting beyond surgical anesthesia I am inclined 
to attribute it to the benzm I have not seen men¬ 
tion of it in the experience of others Particular atten¬ 
tion must be called to the function of respiration It 
js one of the most delightful features of the use of the 
Schleich solution in my hands, that respiration is prac¬ 
tically normal throughout the whole period It is equal¬ 
ly worthy of remark that 37 of my last 60 cases were 
I'bsolutely ideal in their anesthesia 
The ideal anesthetic would be one which could be 
administered quietly, without causing cough, strangling, 
nausea, vomiting or the formation of mucus one with 
whose use the patient would lie down as a child going to 
sleep, qmckly and qmetly dropping to sleep, then on to 
1 arcosis, with respiration not materially weakened in 
force, one with which surgical anesthesia could be evenly 
maintained for an indeflmte penod, one with which re¬ 
covery would be prompt without depression, nausea or 
vomiting, elimination soon complete, one whose use 
would not be followed by any serious results 

As long as Price’s definition is true, we can not at¬ 
tain to our ideal of safety, it must carry the patient to 
the edge of death, but, in anesthesia, as in mountain 
driving, it IS well to keep as far as possible from the 
edge of the precipice 

l)r Eodman of lit Siam Hospital, New York City, 
has furnished a report of 700 cases in which the Schleich 
s used This is the largest number I can find re- 
.ed by one observer, and deserves careful study He 
ntes that his observations are most decidedly unfavor¬ 
able and that he is abandoning its use A summary of 
his conclusions is as follows 

“1 The consensus of patients is that it is not un¬ 
pleasant and they much prefer it to ether, but prefer 
chloroform to Schleich 

3 The length of time required for Schleich is fifteen 
to twenty-five minutes, rarely less and occasionally more, 
ether reqmnng about the same and chloroform from 
five to fifteen minutes 

3 The mask is a serious disadvantage, requiring 
thorough saturation at the begmning and the fluid often 
timkles down on the patient’s face, causing severe burns 

4 The stage of excitement is less marked than with 
ether and chloroform although occasionally pronounced 
General relaxation is present in greater degree than 
with ether 

5 Irritaiion of mucous membranes is diminished wuth 
Schleich 

0 The reflexes are lost early, especially in the con- 
jiinctivie depriving the anesthetist of his most import¬ 
ant safeguards The pulse remains slow throughout 
and the patient assumes a generally cyanotic condition, 
respiration usually diminishmg and the pupils being 
dilated At this stage cyanosis increases, respirations 
become infrequent and shallow, the pulse loses quality, 
and breathing otops without warning, the face becomes 
markedly congested, reflexes absolutely absent, hands 


and feet blue and cold, pulse slow, feeble and mtermit- 
tent Artificial respiration was always resorted to and 
cardiac stimulants w'ere necessary with other energetic 
measures 

7 Direct after-effects, as nausea and vomiting, are 
present to almost the same degree as with ether and 
chloroform 

8 The period of awakening is not shortened 

9 Several patients developed bronchitis and pneu¬ 
monia, fatal in one case, also conjunctivitis and rhi¬ 
nitis, also albumin and casts appeared in cases with 
urine negative prior 

10 Its only advantage is its pleasant inhalation, 
though often disagreeable to anesthetist and bystanders 

He concludes that “It is certainly less free from 
danger than ether or even chloroform” Evidently a 
“nop’ was omitted and he wrote that “It was certainly 
not less free from danger than ether or chloroform” 
I do not wonder that he abandoned its use The only 
wonder to me is that he did not abandon it long before 
he did I shall take up his criticisms one by one 

1 Those of his patients who had taken ether prior, 
preferred the Schleich, those who had taken chloroform 
prior, preferred it to Sehleich All of my patients, who 

had taken either, preferred the Schleich 

2 As to the length of time to secure anesthesia, he 
reports his experience with chloroform as requirmg five 
to fifteen minutes, ether and Schleich alike, as requiring 
fifteen to twenty-five mmutes My experienee with 
Schleich, as detailed above, is anesthesia in an average 
of eight minutes 

3 His mask requires thorough saturation and causes 
burns of the face Saturation of the mask with the 
anesthetic, especially early, is the very thing to avoid, 
no matter what anesthetic is used In doing this, he 
violated the teaching of every anesthetist of note It 
is not only the cause of unnecessary discomfort to the 
patient but is positively dangerous, the fact that he 
could not secure anesthesia without this faulty method 
should have forced him to improve on his mask This 
was a vital error and the source of his terrible cyanosis, 
failure of respiration and all his troubles The mask 
allowed too great dilution of the vapor of the Schleich 
unless he asphyxiated his patients 

The Stone mask is made of metal and concentrates 
the vapor above the nose and mouth, allows none to es¬ 
cape below by reason of the rubber tire, and secures 
anesthesia more quickly by a slowly increasing drop-by¬ 
drop addition The bibulous paper could be made to 
drip liy a too rapid pouiing on, but it is never necessary 
and I nevei burn the face Neither do I use vaselin 
The dropper I use is also an Omaha suggestion, coming 
from our late confrere, Dr Overholt, long associated 
uith Dr Gifford It is a perfect dropper and the best 
one ever used with chloroform as weU as with Schleich 
I regard its use as almost as essential as the mask 

4 As to a stage of excitement He reports it present 
and, at tunes, pronounced Saturating his mask early 
as he did, it must occur I never have it in pronounced 
degree, and in a trifling degree only in 3 out of 50 cases 
This feature has alwavs been a great surprise to those 
accustomed to ether The patients go quietly and quick¬ 
ly to sleep 

5 Our experienee agrees in that Schleich does not 
irritate mucous membranes 

6 Dr Eodman’s experience with loss of reflexes, 
slow and feeble pulse, general cyanosis, dilated pupils, 
shallow respiration followed by cessation, congested face, 
blue hands and feet and the necessity of artificial respi- 
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ration and cardiac stimnlants amazes me This is a ter¬ 
rible indictment of the anesthesia and shoivs that Dr 
Eodman must have been a lery brave man to have con¬ 
tinued his experiments up to 700 cases Most men 
ivoidd have been content ivith ten I have had practi¬ 
cally none of these conditions Instead of losing the 
reflexes I have had the usual ones and have added a new 
one which I have named the 

DKOP-JAW REFLEX 

Since the discovery of anesthesia we have known, of 
course, that the lower jaw participates in the general 
muscular relaxation, but 1 am the first, I believe, to 
call attention to the fact that it is a most valuable re¬ 
flex to be used in determining the profundity of anes¬ 
thesia 

In Sclileich anesthesia with the Stone mask, corneal 
reflex is lost early, about four minutes, the mask being 
small, covers but little of the face, it allows a perfect 
view of the forehead, cheeks and ears, enabhng one to 
see all changes of color, as anesthesia deepens, the pupil 
contracts to the size of a large pinhead, it is often mo¬ 
bile in perfect anesthesia, responding to hght when the 
lid IS raised, its gradual dilatation always means the 
necessity for more solution, the thumb and second finger 
of the left hand hold the mask tightly to the face, the 
third finger thus rests on the point of the lower jaw and 
plays with it every few seconds, in perfect anesthesia, 
the jaw IS usually perfectly mobile, if anesthesia is less- 
emng, tension appears in the jaw, this tension is a per- 
lect reflex, calling for more anesthetic, with more added, 
tension again disappears and mobility reappears, hence 
its value as a peifect sign, in a few cases only, with 
perfect abdominal relaxation, the jaw has remained 
tense In my experience, the pulse has been of good 
quality except in those cases m which there has been 
shock from a giave operation as m an abdominal sec¬ 
tion Cyanosis has been rare and slight, serious only 
once or ^ice, never requiring artificial respiration The 
function of respiration has been practically normal in 
my whole experience Stryehma has been used a few 
times in cases in which the heart was feeble before the 
opei ation and the shock of it groat 

7 He reports nausea and vomiting as seen almost 
as often as with chloroform and ether Slight nausea 
prior to complete anesthesia in 7 cases and moderate 
vomiting in 9 cases out of 50 after operation is very 
much less than would have been seen with either chlor¬ 
oform or ether Disuse of vinegar for post-operative 
nausea is good evidence of the absence of nausea 

8 He reports an equally long period of awakening 
I haie had a patient go through a Bassini without a 
moiement of a muscle and speak clearly within a min¬ 
ute after the mask was removed, but this was exceptional 
The average of those cases in which the time was re¬ 
corded was a trifle less than ten minutes 

9 He reports conjunctivitis, rhinitis, bronchitis, fatal 
pneumonia and induced albumin Heither has been 
seen in my work 

10 While Dr Eodman concludes that pleasant inhal¬ 
ation IS the onlv advantage of Sehleich, I must con¬ 
clude that his horrible experiences were wholly due to 
a faulty mask and not to the anesthetic My own ex¬ 
perience teaches me that it is a far safer anesthetic than 
either ether or chloroform and I believe it will displace 
them 

mscussiov 

Db Wm Jepson, Sioux Citv Iowa—^There is one statement 
in Dr Stone’s paper which 1 feel impelled to take exception to, 
and that is “that the Sehleich solution as an anesthetic is supe 
nor to sulphuric ether or chloroform” hfv reason for calling 


into question this statement is the fact that the statistics 
gathered in CK-rminj, England and Scotland atould etidence 
that the morta'itv from the administration of chloroform is 
about 1 in 5000 and fioiii ether 1 in 13 000 If this be ap 
prosiniatelj true the number of recorded administrations of 
the Sehleich solution refeircd to b\ the author in his paper 
IS not sufficient on ivhicli to base data as to the relatne safety 
of this mixture is compaied nith chloroform and ether 

The matter of producing an absoluteh safe anesthetic has 
been much considered from time to time since the introduction 
of general anesthesia The ACE mixture m as a product of 
these efforts, it was "iveighed in the balance and found want 
mg’ I fear that the Sehleich solution Mill fare no better as 
to results This fear is based on the fact that ue haie no 
right to expect that there nracticalh occurs in its adniinis 
tration what is theoreticallj attributed to this anesthetic, and 
on which the originator based the claims of superioritj 
Schleieh’s theory in elaborating his mixture was to produce 
an anesthetic w Inch should be possessed of a boiling point ap 
proximately that of the human body so that its elimination 
through volatilization might rapidly take place after its ad 
ministration was terminated Thus, the three mixtures which 
he recommends are supposed to have boiling points of 3S, 40, 
and 42 C, respectively This is secured by mixing chloroform, 
sulphuric ether, and petroleum ether in varying proportions, 
so that they will have a mean boiling point of 38, 40, or 42 C , 
as the ease may he As no chemical bonds of union between 
these ingiedients have taken place, how can the boiling point 
of any of them have become altered 1 Therefore, these mixtures 
can not be possessed of fixed boiling points of 38 C, etc , as the 
ease may be, but of variable boiling points (or three boiling 
points), namely 34 0 until all the ether is dispelled, then 00 
C until all the petroleum ether is vaporized, and then 66 C or 
that of the chlorofoini remaining If this be true, then the 
Schleah anesthetic is not possessed of that characteristic on 
which its efficacy is based, namely, a fixed boiling point, but is 
a mixture with a variable boiling point, and hence it is prob 
ably no better than the A C E or other similar mixtures, and 
entitled to no greater consideration 

Dr E M Stone —Petroliao ether 

Dr Jepson —The conception that Sehleich had was that these 
being aneshestios had different temperatures of evaporation 
As I understand it, he made thiee different mixtures—with the 
point a little above this and a little below—the idea being to 
get the mixture at a given boiling point, that it would be 
eliminated more readily after the anesthesia passed away This 
IB not a chemical composition this is a mixture, it is nothing 
more or less than a mixture and I do not think it is entitled 
to any more consideration than chloroform and ether—more 
than the ACE mixture 

Db J B Murphy, Chicago—I would say that I have had Dr 
Stone administer the Sehleich solution in Chicago for me, and 
I was immensely pleased with the result—the time was short, 
the patients were in good condition throughout, and they ral 
lied rapidly ■ They did not vomit as they do after the ordinary 
ether anesthesia Since then I have found it difficult to tiain 
the “new internes” and accustom them to it, as their service 
lasted but a few months By the time one was thoroughly ac 
customed to it he had disappeared and a new man had to be 
trained We were very much pleased with it in the cases in 
which it was used I believe that there is a suffieient amount of 
chloroform in it to keep the doctor on the alert, and a sufficient 
amount of ether to aid the anesthesia I would like to have 
some means of inhibiting the excessive quantity of ether ad 
ministered in ordinary ether anesthesia, something to prevent 
the drowning of patients with the ether It seems impossible to 
tram men to use a sufficientlj small quantity of the anesthe 
sia, even administeied on a simple mask, drop by drop or by 
the cone We have tried the various methods and have found it 
extremelj difficult to keep the anesthetist dowm to a small 
quantitj and after seeing Dr Stone I was impressed with the 
ease with which the Sehleich was administered I am very 
much in favor of its administiation 

Dr R hi Stone, Omaha—I shall not attempt to reply to the 
criticism of Dr Jepson Chemists differ, some claim that it is 
a true solution, while others with equal force assert that it is 
only a mixture It never sepaiates after being prepared, 
it has different qualities fiom those possessed by either of its 
constituents it seems to me to be a true solution 

It has not vet reached the minds of the profession that 
Sehleich has made a discovery and announced a new principle 
He has and in time the profession will sec it The farther the 
boiling point of the anesthetic is from human temperature, the 
greater amount of anesthetic absorbed by the blood, the 
greater the danger not only during surgical anesthesia, from 
overwhelming the patient but later from inability to eliminate 
the large quantity absorbed The Boilin^ nmnf nT chloroform 
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IS 149, Schleieh s Xo 3 is 101 lins solution is capab’e of 
causing a surgica' anesthesia uitii mucli less cUngei of ovei 
whelming uitli overdose 

All anesthetists and suigeons agiee that the less the amount 
of anesthetic used, proiided you secuio good and continuous 
suigical anesthesia, the bettei hlv icpcit shows that 1 have 
used less anesthetic than any othei obsei i ei, and I attribute niv 
results to the mask 


EXCESSIVE MYOPIA WHEN MAY WE OPER¬ 
ATE AXD WHAT MAY WE EXPECT?* 

BY ANDREW TIMBEEJIAN, 1\I D 
Professor of Ophthalmology, Ohio Medical Universitj OphlhaJmic 
Surgeon to Protestant Hospital 
COLUMBUSj OHIO 

Just one decade ago, Pukala called the ophthalmic 
surgeons of the world from the safe retreat of surgical 
conservatism, into which they had been so effectually 
scared thirty years previously by the disastrous experi¬ 
ence of Mooren He presented to the Wienei Med- 
icimsche GeseUschaft, tuo cases of excessive myopia on 
which he had successfully operated But Lister had 
come and dispelled the shadows of sepsis, in which 
Mooren had probably done his work Pukala, made 
brave by the experience of the preceding few years, 
worked in an entirely different light The difference 
between Mooren and Fukala was the difference between 
sepsis and asepsis, and in no suigical work is the differ¬ 
ence, as gauged by practical results, greater than in oph¬ 
thalmic surgery 

The past ton years have contributed much to the elab¬ 
oration of our knowledge concerning excessive myopia 
and its surgical treatment Extravagant claims by en¬ 
thusiasts and the lay press on the one side and theoretic 
objections to a rational consideration of the subject on 
the other threatened, early in the decade, to bring it into 
disrepute, out of all the discussion, however, have come 
tolerably clear indications for its performance, yet with 
sufficiently liberal margins in each mdividual case to 
stimulate interest and permit some speculation as to 
final results 

The following short history of a case here mterposed 
may not be umnteresting The deductions and conclu- 
’'s.cns at uhich the writer later arrives are not based on 
he study and observation of this one case, hut on a 
lumber observed by him in the dime of v Hippel, at 
HaUe, Germany 

Miss P H, of Pindlay, Ohio, a school teacher, 35 
years old, consulted me in May, 1898 She had worn 
glasses about fifteen ji^ears, but had never had her eyes 
examined by an oculist of any repute She consulted 
me in the hope of getting relief from tormenting asthen¬ 
opia, rather than of securing useful vision of the right 
eye She thought this eye was practically blind, hut 
said she could remember when vision was good and that 
it had very gradually diminished V E E , = 1/120 or 
less, with — 16 D sph lens, V = 6/21, no astig¬ 
matism, divergence of eye, 24° The vertical deviation 
doivnward measured 10° The eye was markedly larger 
than its fellow, and in conjunction with the other eye 
caused decidedly unpleasant cosmetic impressions By 
effort, and when the left eye was directed far to the 
left, the divergent right eye could he brought to and a 
little beyond the median line 

The cornea and lens were clear, the ins normal in all 
its reactions but the vitreous showed large black, nu¬ 
merous, fioating opacities The staphyloma posticum 

•Presented to the Section on Ophthalmology at the Fiftieth 
Annual "Meeting of the American Medical Association held at Co 
lumbus Ohio June 0 0 1SP9 


was large, and throughout the aiea of the fundus were 
isolated white flecks, the remains, I judged, of previous 
hemoirhages Skiascopy revealed 15 D of myopia I 
advised removal of the lens At the same time I can¬ 
didly told the patient some of the dangers connected 
with the operation and some threatening such eyes when 
nothing was done 

In four weeks she returned and entered St Anthony’s 
Hospital, where, on June 22, under holocam anesthesia, 
I diseised the lens In the evening of the fourth day the 
patient complained of some pain There was circum- 
corneal injection and tension was plus On the flfth 
day she was suffering mtensely with pain radiating over 
the right side of her head She had slept none and had 
vomited eaily in the mormng The globe ivas injected 
and of stony hardness I at once evacuated the anterior 
chamber of the swollen lenticular masses, and so marked 
was the immediate relief that the patient went to sleep 
ivithm a half hour On the fourteenth day a second 
evacuation of the lenticular masses relieved some irri¬ 
tation «Inch their presence induced A second diseisoion 
on the eighteenth day, and a third and final evacuation 
of the anterior chamber of the lens, completed the ivork 
so far as the myopia ivas concerned She at once said 
she could see better, though no accurate tests were made 
at this time Tenotomj of the external and inferior 
lecti muscles was done, and the seventh week after discis¬ 
sion sh( came to my office with vision, without glasses, 
0 1, with glasses, 0 3, eye quiet, no pain nor redness and 
asthenopie symptoms much improved, pupil a little ir¬ 
regular in the upper outer quadrant, showing a small 
angle where it was adherent to the lens capsule, opaci¬ 
ties of vitreous unmodified, pupil clear in the exact cen¬ 
ter, but a hazy veil obstiucting the greater portion of it 
I permitted her to go home for ten days, givmg her no 
glasses, but oi dering prismatic exercises for the weak 
interni muscles Even after tenotomy there uas a di- 
lergence of some 6°-8" On her return I ordered -f 1 5 
£f 3 + 1 cyl av 135E E, and thereby seemed vision 
of 6/12 Prismatic exercises were contmued, and she 
went to her home and in October again began her school 
work, against my most vigorous protest In December 
I again saw her By discarding the cylindrique and 
giving 2 5 D sp , I could obtain vision of 6/9 This 
she has uorn ever since A letter dated May 30, 1899, 
informs me that since closing her school she has been 
free from headaches, though during the term she had 
occasional attaclis 

The question when to operate is often the seveie test of 
the surgeon’s ability Of some six cases of excessive 
myopia, occuring in my own private practice within the 
past two yeais, the above is the only one in which the 
indications seemed mdisputable Por practical purposes 
the eye was blind, as it was It had, with its enlargement 
and divergence, already reached the stage of defonnity, 
which means not a little to a young, unmarried woman 
The asthenopia was well-nigh intolerable, and she felt 
compelled to earn her own livelihood by teaching There 
had been hemorrhages, and ue might be justified in fear¬ 
ing they would occur again, with what disastrous effect 
no man might estimate That it was progressive is 
proi en not alone by her own statement that she had noted 
the continued diminution in the visual capacity of that 
ey^e, but as well by the floating opacities which were of 
somewhat recent origin A series of pictures taken 
since girlhood also prove its progressive character Com¬ 
plete blindness from retinal detachment, or chorioretini- 
tic changes in the macular region, so apt to occur from 
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the third to the fifth decade of life in myopeSj could 
almost Mith ceitamty be prognosticated, if something 
could not be done to stop the progress of the disease 
There v as but little to lose , there might be much to gam 
What ivere the results ^ She has binocular vision, and 
vision in the right eye is 6/9 instead of mere perception 
of light Her friends nov ask her vhich eye was oper¬ 
ated on, so great has been the change in her cosmetic 
appearance Hei asthenopia is gone, and only when 
she taxes hei eyes and strength beyond what they should 
endure, does she suffer During the past year there has 
been no progress in the trouble, there have been no hem¬ 
orrhages, nor increase in the vitreous opacities, and even 
the traumatic astigmatism has disappeared 

One decade ago almost any oculist would have said 
never operate for excessive myopia To-day one hardly 
dares to take that position The first ten years have 
been full of discussion, and rich in experience Hot all 
questions have been answered, nor all doubts removed, 
but it is difficult to see how this operation can ever agam 
be relegated to the obsolete 

Age seems to play no role, or at least no very import¬ 
ant one, either as an etiologic faetoi in the production 
of excessive mvopia, or as a contraindication to oper¬ 
ative measures therefor The lens of a highly myopic 
eye, when diseised, appears to behave in very much the 
same manner, be the patient 10 years old or 50, as it does 
not undergo sclerosis Ten per cent of von HippeTs 
cases were 35 years old, or more, and three of these 
were over 60 

Perhaps no part of the discussion has been given 
greater attention than the degree of myopia requisite to 
justify operative measures Manifestly, that alone can 
not be the crucial mdication The comfort of the pa¬ 
tient with correcting, or partially correctmg, lenses, 
his capacity for work and self support therewith, the 
condition and behavior of the other eye, and, above all, 
the character of the myopia—whether progressive or 
stationar}—all these considerations must b^e weighed 
along with that of degree But for the time bemg, dis¬ 
regarding these points, it is interesting to take a large 
number of cases and note just what post-operative re¬ 
fraction resulted I have selected von ifcppel’s 114 cases, 
because of my personal acquaintance with a number of 
them, and because I have a detailed report with permis¬ 
sion to use them 

Among Professor v Hippel’s 114 eases 
3 mi ji 10 D 

Postoperative lefnotion of all H 7D 
G VVIIH JI 12 D 

Post operativ e i efraction of 3 H 2D 
Postoperative iefraction of 2, H 4D 
Postoperative refiaction of 1 H 5D 
3 wuxu M 13 D 

Povt opeiative icfiaction of 1, H 3D 
Postoperative lefiaction of 2, H 5D 
10 WITH M 14 D 

Post opeiative lefi action of 1, Ah 4D 
Post opeiativc refraction of 1 H 2D 
Postoperative iefraction of 'i H 3D 
Postoperative lefiaction of 1 H 4D 
Post opeiative refraction of 2 H 5D 
13 WITH M 15 D 

Post opeiative refraction of 1 M ID 
Post operative refiaction of 1 E 
Postoperative refi action of 2, H ID 
Post operativ e refraction of 3 H 2D 
Post opeiative lefiaction of 5, H 3D 
Postoperative refraction of 1, H G D 
17 WHTH M IG D 

Post operativ e refraction of 1, Ah 4D 
Post operative refriction of 4, E 
Postoperative refraction of 3 H ID 
Post operative refraction of 3, H 2D 


Postoperative lefiaction of 2, H 3D 
Postoperative lefiaction of 2, H JD 
Post npeiative lefiaction of 2, H 4D 
Post opeiative lefraction of 1 H 5D 
Post opeiative refraction of 1, H 7D 
4 WITH M 17 D 

Post operativ e i efraction of 1, E 
Post opeiative refraction of 1 H ID 
Post operativ e i efraction of 1, H 2D 
Postoperative lufrrction of 1, H 3D 
20 WITH M 18 D 
Post operative refraction of 1 M 2D 
Postoperative refi action of 1, M ID 
Post operativ e refraction of 3, E 
Postoperative refiaction of 1, Amh 
Postoperative iefraction of 1, Ah 
Post operative refraction of 7, H ID ,, 

Post opei ativ e refraction of 3, H 2D 
Post operativ e refraction of 2, H 3D 
Post operative refraction of 1, H 4D 

17 WITH JI 19 TO 20 D 
Post operativ e refraction of 1, SI 3D 
Post operative refraction of 1 SI 2D 
Post operativ e refraction of 2, SI ID 
Post opel ativ e i efraction of 6, E 
Post operative refraction of 2, Am. 2D 
Post opei ative refraction of 4, H ID 
Post operativ e refi action of 1, H 3D 

G WITH M 21 TO 22 D 
Postoperative refraction of 1, SI 4D 
Post operative refraction of 1 SI 2D 
Post operativ e refraction of 2 SI ID 
Post opei ativ e refraction of 1, H 2D 
Postoperative refraction of 1, H 4D 
3 WITH M 23 D 

Post operative refraction of 1, 2 SI 
Post operative refraction of 1 3 Am 
Post operative refraction of 1, 3 H 
1 WITH M 24 

Post operativ e refraction of 1, Am 4 
1 WITH 11 25 

Post operativ e refraction of 1 SI 2D 

len scattering including those with secondaiy cataracts 
xnd those yet under treatment 

These figures are interesting They show that it is 
absolutely impossible to accurately estimate the final 
refractive condition of anv highly myopic eye Myopia 
of 10 T) in each case resulted in 7 I) of hyperopia, 
which is„no gain, when one’s loss of accommodation is 
taken into consideration Emmetropia, the ideal refrac¬ 
tive result, was attained in no case under the class with 
M 15 D, and in that class only once in fourteen cases 
Between 16 and 20 D of myopia, about 25 per cent of 
the cases resulted in emmetropia, though even in this 
class the range of variation was from myopia of 3 I) to 
7 D of hj'permetropia 

A glance at the aboie grouping of his cases would 
seem to justify von HippeTs claim, that 12 D should he 
the minimum grade operable and only then when further 
mdicated by functional disabilities or progressive or¬ 
ganic changes For some patients are more comfortable, 
have greater capacity, and are in less danger with my¬ 
opia of 15 D and proper corrective lenses than others 
with mj^opia of 10 or 12 I) 

A word may be said here regarding the quantitative 
vision of a highly myopic eye It is indeed difficult 
to give a standard gauge by which we may be influenced 
to operate on an eye, or be deterred therefrom Most 
of these eyes are amblyopic—the amblyopia exanopsia 
—and it IS difficult to determine what the perceptive 
elements are capable of accomplishing under the in¬ 
fluence of a well-defined retinal image and plenty of 
time In the absence of ophthalmoscopic evidences of 
organic changes in the fundus, which preclude the pos¬ 
sibility of these perceptive elements regaining their 
function, the writer would consider the question of quan¬ 
titative vision to be one of somewhat minor importance. 
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and confidently expect good results His own case is 
evidence that such improvement in function is probable 

Somewhat closely associated with this feature of 
highly myopic eyes is the muscular imbalance Shall 
we correct this before or after the removal of the lens? 
Experience proves that considerable imbalance may dis¬ 
appear spontaneously after the lens is removed, evidently 
due to the natural tendency of the eyes to assume a po¬ 
sition of parallelism with each other, when distinct ret¬ 
inal images are formed in each eye To he sure, the 
correction of the imbalance before the operation may re- 
heve some of the asthenopic troubles, but can not af¬ 
fect to any appreciable degree the quantitative vision 
If, therefore, this may be accomplished after removal of 
the lens, it seems plausible that the muscles should not 
be subjected to any radical procedure until after the 
operation The degree of divergence wdl be found less 
in the aphacic eye, and we should take advantage of the 
aid which an improved retinal image lends in the cor¬ 
rection of this defect Where the divergence is excessive, 
the musculai correction may and should be done earher 
than where it is small in amount 

Shall we operate in the presence of diseases of the 
fundus? In my own case there had been subretinal 
hemorrhages, though of not very recent occurrence It 
has not oceuired since operatmg We know it often 
does occur in connection with posterior staphyloma 
If the operation has anj kind of prophylactic influence, 
which some of us believe, we should expect this influence 
on subretinal hemorrhage This should hold also as 
regards retinal detachment, the one sequel which per¬ 
haps more than any other has been feared Statistics 
seem to teach that it is less frequent after operation 
than when nothing is done Cases are reported where it 
has occurred after periods of variable duration, but, on 
the other hand, where it has occurred in the non-operated 
eye, while its feUow, thus subjected to treatment, has 
escaped It is simply a question whether the excessively 
myopic eye is safer with its lens in place, or mth it 
out Theories can be spun for each side of the question, 
and later in the light of added experience, it will be seen 
how absurd some of our theories have been Meanwhile, 
experience is rapidly piling up testimony in the opera¬ 
tion’s favor, provided it be done under strict asepsis, 
and safeguarded by adequate indications Choroimtis 
appears neither to affect nor to be affected by the oper¬ 
ation While I was in Geimany, I saw Professor von 
Hippel operate m the presence of recent choroiditis I 
see by a later report that new patches were discovered 
m this very case one year later 

As in no operation would one needlessly expose the 
eye to the dangers of infection, so m this one every ef¬ 
fort must be made before operating to eliminate all dis¬ 
eases of the conjunctiva and lachrymal apparatus When 
correctmg lenses are worn, or even tolerated for short 
intervals, these highly myopic eyes are very much better 
than none, and no one is justified m taking unnecessary 
iisks with the greatly reduced function of the eyes of 
these unfortunate people 

What may we expect after discission of the lens of an 
excessively myopic eye ? If the lenticular wound be not 
too excessive nor too deep, the lens wiU swell up grad¬ 
ually and masses vull slovly find their way into the an¬ 
terior chamber This may be almost fiUed without oe- 
casionmg much, if any, disturbance If the discission 
needle make a big rent in the anterior capsule, and be 
deeply thrust mto the lens itself, swellmg of the same 
may be rapid, and falling into and filling up the an¬ 
terior chamber, the lenticular masses either interfere 


mechanically with filtration, or else accumulate faster 
than filtration normally takes place In this event, in¬ 
crease of tension, with all the phenomena of an acute 
secondary glaucoma, supervenes—^pain in the globe, ra¬ 
diating over the same half of the head, injection of cdiary 
vessels, and even nausea and vomiting, as in my own ease 
Evacuation of these masses is at once mdicated, the use 
of myotics bemg of no avail This should be done by the 
angular lance as used in the operation for iridectomy 
The incision should be made at the scleroeorneal margm, 
and be 6 to 8 mm in length Without withdrawing the 
lance, pressure should be made on the posterior margm 
of the wound, thus permittmg the aqjieous to escape over 
the inner surface of the lance, carrying with it the semi¬ 
fluid opaque masses of the lens This procedure will 
oftentimes be effectively aided by wiping away, with a 
small pledget of cotton, the particles of lens matter 
when they tend to dam up at the wound margm The 
immediate result of this procedure is weU-mgh astound¬ 
ing in those cases in which glaucomatous symptoms 
have aiisen Pain and discomfort give way to relief, and 
sleeplessness and disqiuetude to rest and composure 

The time elapsing between the first discission and evac¬ 
uation of lens matter is variable even m the same in¬ 
dividual It may be a few days or several weeks Prob¬ 
ably one week is a good average A second and a third 
discission may be necessary, as in the case above reported 
and this as well m the aged patient as in the young 
A clear pupil is seldom obtamed without a secondary 
operation, as in cataract, though it- did occur in my own 
case In favorable cases, the period of treatment ivill 
vary from one to two montns, durmg which time, if 
the organ remains quiet, the patient need not be con¬ 
fined to bed, except a few days succeeding each oper¬ 
ation 

SchweigePs rule is that if you subtiact one-half of the 
myopia from ten, the result will equal the post-operative 
refraction This rule wdl hold in only about one-half 
of the cases If a margin of 1 D either way be allowed, 
the rule wiU hold in fully 66 2r3 per cent of the cases 
From what has been previously said, the rule will often- 
est apply to that class of cases with myopia of 16 D 
to 20 D But whatever the glass necessary to correct 
the post-operative refraction, it is almost without ex¬ 
ception that the quantitative vision thus secured is 
greater than it was before operating This is due not 
alone to the enlarged retinal image and less dispersion 
of light, but also, and in greater measure perhaps, to the 
fact that the perceptive elements regam a lost function 
—or, as might be more exactly stated, develop a function 
heretofore undeveloped Emmetropia, with vision rang¬ 
ing from 0 3 to 0 6, or hypermetropia, or myopia of 1 
D or 2 D with V = 1 is not an uncommon result In 
von Hippel’s ll'l cases, seven uuth V = 1 are reported, 
and in not one of these did the refraction vary more 
than 3 D from normal 

But what IS of greatest importance is that many 
of these people are brought from a state of dependency to 
one of self-support, from darkness to hght, or, as m the 
case reported, from pain and disfigurement to health and 
comeliness Even in those eases where vision is not 
markedly improved, the patients hail with delight the 
slight improvement which is usually obtained 

For X new building, Mis Mary Keely, Spring City, 
Pa, has presented $3000 to the Phoemxvdle (Pa ) 
Hospital She will also furnish and eqmp the largest 
ward in the hospital in addition, as soon as the building 
is completed 
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ENTEEIC FE'^rEE—ITS INFECTION, PATHOL¬ 
OGY, AND PEESENT TEEATMENT,* 

BY 17RANKLIN STABIES, M D 

■W Us ON 4, JUNN 

The more important advances made in the different 
departments of medicine in modern times appear to have 
resulted more or less directly from various discoveries 
and developments m the science of bacteriology In this 
way not only has the domain of practical medicine and 
surgery been -widely extended, and new fields opened for 
advanced work, but in hke manner great improvements 
m the management of disease have resulted Horn bnng- 
ing into more inteUigent and better use much of the 
means acquired in former tunes 

A brief mention of certain pomts m the etiology, 
pathology, and treatment of the common infectious is- 
ease, enteric (typhoid) fever, as they are now under¬ 
stood, may illustrate The -wide prevalence and great 
mortality shown in the history of this disease give much 
importance to any discovery which promises improve¬ 
ment either m its management or m the means of its 
prevention 

TYPHOID IN THE PAST 

The tune in the history of medicine when the disease 
designated as typhoid fever was first known is not de¬ 
termined, an account of its existence m medieval times 
appears in medical history It is known to have pre¬ 
vailed in aU countries and chmates Nearly fifty years 
ago the late Professor George B Wood of Philadelphia, 
who had given much attention to the study of the dis¬ 
ease, and was regarded as first authority m everything 
pertainmg to it, declared that "nothing precisely is 
known concernmg the cause of enteric fever The cir¬ 
cumstances of its production are very diversified It is 
certainly often generated in institutions where human 
beings are crowded together, -with insufiicient or un¬ 
wholesome food, or a confined and -vitiated air ” This was 
something of an approach toward an account, at least 
of what may be in part the sources of the disease, but a 
nearer advance toward a knowledge of the specific cause 
was made in later years, when its infectious character 
came to be better understood, in the hght of which 
knowledge not only could a mole definite view of the 
source of the disease be had, but more effectual means 
could be provided against the infection 
Progress was slow in determming the causes of infec¬ 
tious diseases before the time of the great advances of 
late years in the department of bacteriology This ad¬ 
vance was the beginning of a new era in medicine, the 
great light of which is now unfolding, the practical ad¬ 
vantages of which largely appear in the intelligent means 
now used in the prevention as well as m the management 
of disease It is known that a very common source of 
the typhoid germ is found in water, used for domestic 
purposes, whose sources of supply have suffered from 
seuage pollution, that it may be taken from mdk and 
other articles of food which have been infected, and 
vhich are capable of for a time supportmg the living 
germ of infection also from the persons and clothing 
of attendants who have been careless in their manner of 
dealing, especiaEy -with the excretions of tjqihoid pa¬ 
tients There are manv ways in which the substance of 
human excrement containing the disease germ may find 
its way into the bodies of persons not immune, and cause 
the infection The follo-wing reports may illnstrate 
Mill as a Vehicle —An epidemic of typhoid occurred 

•Presented to the ’Section on Practice of Medicine at the 
Fiftieth Annual Meeting of the American Medical Association held 
at Columbus Ohio June 6 9 1899 


in a Connecticut torni, in 1895, in which m less than 
two months there were 406 cases, concerning which the 
statistics were given as follows Epistaxis occurred in 
117 cases, the characteristic skin eruption in 360, hem¬ 
orrhages from the hovels in 73, with 12 deaths, acute 
nephritis occurred in 9 cases, of which 4 were fatal 
Perforations of the intestine occurred 7 times, with 6 
deaths Eelapses occurred in 26 cases There were 27 
deaths in the 406 cases Careful investigation con¬ 
cerning the origin of the disease m this epidemic traced 
it to a smgle dairy, where the pans m which the nulk 
was first kept were washed -with water from a shallow 
well, which was found to be contanunated by a leakmg 
through the earth from several privy vaults in the vicin- 
ily^ 

Oysters Infected—A number of students of a New 
England college were taken at one time -with enteric 
fever, and four deaths occurred A search for the cause 
led to the discovery that all who had suffered from the 
disease had eaten raw oysters at a banquet At the 
same tune it was found that students from another col¬ 
lege had been served with oysters from the same source, 
and had alike suffered from the disease Further in¬ 
vestigation revealed the fact that, although these oys¬ 
ters had grown m the deep waters of Long Island Sound, 
they had been transplanted and “fattened” in the shal¬ 
low water of a creek, at a point 300 feet below the out¬ 
let of a private sewer coming from a house where there 
had been two cases of typhoid fever- This example 
shows the tenacity of life possessed by the specific mi¬ 
crobe, in that its vitahty is not readily destroyed men 
by salt water 

Further evidence of the -vitalirt and of what may be 
the habitat of the typhoid germ has recently appeared® 
In a locality where several outbreaks of the disease had 
occurred, examinations and experiments with the soil 
were made by a physician, the results of which were 
given as follows He inoculated soil with typhoid germs, 
and from tune to time took samples for investigation 
He found that the tvphoid bacilh were able to grow in 
certain sods, and that they could, under certain condi¬ 
tions, survive from one summer to another, the rains 
of spring and autumn and the frosts and snow of -win¬ 
ter did not kill them The part of the soil exposed to 
the sun showed no tvphoid baciUi, but by scraping down 
one-sisteenth inch from the surface, organisms were 
found to be present Cultures of the bacilli planted at 
a depth of eighteen inches grew to the surface, and others 
inoculated on the surface extended to a depth of three 
inches It is possible that tlus do-wnward growth may 
have been assisted by mechanical means, as rams and 
aitificial watermg No lateral spread could be ascer¬ 
tained Vegetation was detrimental to the healthy 
gro-wth of the organisms 

As bearing on the probability of the source of in¬ 
fection here described, the writer has in mind a -visit to 
a hospital in a city of one of the northern states, which 
was crowded -with typhoid patients, most of whom had 
been laborers on the city’s public works, working in 
trenches for water-mams and sewers It is believed that 
prevalence of the fever, which was great m the city 
at that time, was due in part, at least, to infected soil 
The rocky promontorj’^ on which a large portion of the 
cirt IS built IS mostly covered by a clav soil, but the 
impervious rock -with its cup-shaped depressions, be¬ 
neath the superficial la-^er of earth continually held 
quantities of surface water vhich caused saturation of 
the contained soil m mam instances to the surface 
The opening of some of these cavities bi trenches cut 
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throiigli paith and rock, affdrded a certain amount of 
sanitar}' drainage, and thereby was a valuable improve¬ 
ment, but it endangered the lives of laborers engaged 
in the work 

The public water-supply of this city, at that time, had 
been from the great lake on the shore of which the town 
IS built This also received the city sewage, and was 
credited with the return of a percentage of the same to 
the city through its public water-works Thus it was 
that the water had its first opportumties for the direct 
infection of its consumers, and, secondly, was able to 
plant its surplus product in germ-producmg culture- 
pots in the soil 

OONCFRNIN'G NOMENOLATUEE 

iVn idea of what has been the history of the progress 
of medical knowledge of this disease may be had from 
what has appeared in the names which it has received 
It may be said, in a general way, that in many in¬ 
stances the names which have been given to diseases, 
show not only the extent to which the nature of the 
particular disease was understood, and a proper estimate 
and classification made, but indicate something of the 
general status of medical science at the time of their 
origin 

Gaspard Laurent Bayle (1778-1816') of Pans, because 
of his important investigation, was called the “god¬ 
father” of typhoid fever, and Chomel (1788-1858), an¬ 
other French professor, devoted his time to the study of 
the disease to such an extent as to be designated the 
“Chomel of Typhoid Fevei ” but the term “typhoid”— 
like typhus—was made known by the French physician, 
Louis, whose work on “Typhoid, Putrid and Adynamic 
Fever” appeared in Pans about the year 1830 The 
term typhus, meaning stupor was given to the fever 
which became Imoivn by that name, because of its ap¬ 
parent phenomena showing a low or adynamic form of 
disease M Petit, also of Pans, had proposed the 
name, “entero-meseiitenc fever,” vhich looked more di¬ 
rectly to a pathology and the location of the organic 
lesion which usually belongs to the disease After Petit 
and Louis came Bretonneau, another Frenchman, who 
gave the name, “dothinenteritis, ’ meaning pustule of 
the intestine At the same time “follicular enteritis” 
came into use Both of these terms had relation to the 
characteristic lesion usually found in the mucous mem¬ 
brane of the small intestine It has been called “nerv¬ 
ous fever ” “continued fever,” and “winter fever,” for 
the reasons 1, that the effects of the disease are man¬ 
ifest in the disturbance of certain functions of different 
parts of the nervous system, 2, that the want of distinct 
intermissions in the course of the disease precludes the 
idea of malarial poisoning as a cause, and 3, because of 
its prevalence in the colder as well as in the warmer 
climates The simple rerm “enteric fever,” which is the 
name now generallv preferred, was principally advocated 
bv the late Professor Wood of Philadelphia, whose ex¬ 
planation concerning his choice of name was as follows 
‘Tt IS merelj’^ intended,” he said, “to express the fact 
that this fever is distinguished from all other idiopathic 
feiers by the frequency and extent of the intestinal dis¬ 
ease Other fevers are attended occasionally with the 
dwense of the bowels, this almost always, if not es¬ 
sential!} ” 

STVrPTOMS AND COURSE 

Onh a brief outlme of what appears as the character¬ 
istic phenomena of this disease is here necessary 4s 
before intimated it occurs in all countries and climates 
Adulta are more liable to the disease than voung chil¬ 
dren, although the latter arc not exempt Its invasion is 


generally insidious, and its development gradual Lan¬ 
guor, headache, increased temperature and accelerated 
circulation are usually present In the early stage an 
alternation of temperatuie may occur with some regu¬ 
larity each day The tongue may be coated at first, and, 
with the further advancement of the disease, may be¬ 
come dry and glazed, frequently with a brown stripe in 
the middle In the further advancement, existing symp¬ 
toms may become intensified and others may be added 
The spleen almost iniariably becomes perceptibly en¬ 
larged the abdomen becomes distended and tympamtic, 
and small rose-colored spots appear on the surface There 
IS apt to be a certain degree of deafness, and an irritat¬ 
ing bronchial cough is present, dark sordes form on the 
teeth, and a low form of delirium supervenes Diar¬ 
rhea is apt to occur, and hemorrhages from the bowels 
are not infrequent These symptoms may be studied 
individually, in connection with the pathologic lesions 
found in the intestinal canal and in other of the digestive 
organs, and in the action of the disease on different 
parts of the nervous si stem 

PATHOT ooy 

We mav best come to an understanding of the patho¬ 
logic conditions found in the disease, by a brief notice 
of the history of former management and observation, 
viewed in the light of present knowledge Although 
somewhat out of place here, an item of treatment may 
be mentioned for reasons which wiU appear 

A little more than seventy years ago Professor Wood 
advocated the use of the oil of turpentin in the treat¬ 
ment of enteric fever, this especially in cases in which 
the glazed and striped longue, and tympamtic abdomen, 
perhaps with diarrhea and hemorrhage, indicated in¬ 
flammation of the intestinal mucous membrane, with 
ulceration and dangei of perforation of the intestinal 
glands^ Other means and medicinal remedies then used 
m treatment, some of which are still in use, were the 
following evacuation of the bowels to be secured at 
rhe onset if possible, the use of refrigerant and diaph¬ 
oretic drinks, cold ablutions, small doses of mercury, 
counterirritation and poidtices to the abdomen, and sup¬ 
porting measures, w ith stimulation when required These 
remedial means and measures are here mentioned, not as 
giving a complete treatment for the disease, but rather 
as noticing the part of some of them in the therapeutics 
of the disease, based on its pathology as now understood 

Concerning the oil of turpentin, as a remedy. Profes¬ 
sor AV^od, in emphasizing his recommendation of its 
use savs “I can not too strongly impress upon the 
profession my convictions of the importance of this med¬ 
icine It IS to be employed in all cases of the disease 
when the tongue is dry It acts in some measure as a 
stimulant but* chiefly, I believe, as an alterative to the 
ulcerated surfaces in the intestinal mucous membrane” 
Notwithstanding the fact that this recommendation of 
the use of this remedy w'as made by Dr Wood many 
}ears ago it is observed, nevertheless, that it has by no 
means been relegated to the past It now appears as a 
most valuable germicide in the disease No less authority 
than Simon of England, with others, is represented as 
'preferring this to other intestinal antiseptics that have 
been suggested® ” In the light of our present knowledge 
of the part of bacteria in the etiology and pathology of 
many diseases, and of the germicidal action of certain 
remedie' the term “ literative,” formerly much used 
in therapeutics as a cover for what was not understood, 
has become quite obsolete In explanation of the so- 
called alterative action of the oil of turpentin, and other 
remedies of this clnsc, in conditions such as exist in the 
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intestinal canal and elsewhere in cases of enteric fever, 
i\e now have a knowledge of the specific action of these 
agents In this way the oil of turpentin now comes to 
the front as a disinfectant and germicide remedy, whose 
properties render it especially useful, not alone in the 
destruction of the typhoid germ, but in aiding the repair 
of lesions on mucous surfaces, caused by the infection, 
as in the tissues of various organs It is readily taken 
into the tissues, is found in the urine and other excre¬ 
tions, and IS exlialed from the lungs 

Our present knowledge of specific pathogemc germs 
as disease-causes affords an understanding of much m 
patholog} and therapeutics, which before could be known 
only in part—this fiom external appearances and ap¬ 
parent results The advance of our knowledge of dis¬ 
eases, of which the one at hand is an example, has been 
from a theoretic basis for the pathologj^ of disease, to the 
more satisfactory and substantial foundation in patho¬ 
logic anatomy We haie in this case the specific germ 
knoun as the baciUus ti^phosus It is in the province of 
bacteiiolog} that most progress has been made in late 
years in the knowledge of the etiolog}" and pathology of 
enteric fever In the advance made by this means, how¬ 
ever, enteric fever is but one disease among many 
AIDS IN DIAGNOSIS 

As important aids in the diagnosis, we now have what 
is known as the Widal-Johnson serum test, in which a 
drop of the patient’s blood is made to show the charac¬ 
teristic reaction—^this even when taken at the inception 
of the disease, and the Ehrlich’s diazo reaction test, by 
chemical treatment of the urine Of the latter it may 
be said that, while the specific reaction may be obtained 
in the urine of typhoid cases, it has also been found in 
the urine of persons suffering from other diseases, viz, 
pneumonia and pulmonary tuberculosis, acute articular 
rheumatism, certain forms of memngitis, and a few 
other acute inflammatory diseases For this reason this 
test IS valuable principally as an aid to be used in con¬ 
nection with other means of diagnosis These tests are 
based on what appears m the bacteriology of the disease, 
and are found to be reliable when properly used 
NOTES ON PPESENT MANAGEMENT 

Prevention —^What is learned eoncermng the nature 
and physical properties of the agent of infection, in this 
as in other diseases, affords direction as to means of 
prevention Immunity to the disease, either complete 
or partial, is natural in the bodies of certain individual 
The proportion of such to the number who are liable to 
the disease is unknown Immumty acquired by artifi¬ 
cial means is a quite possible thing in the future, it 
belongs to the great community depending for existence 
on what is called serumtherap}^ is believed to have 
worthy parentage and respectable blood relations, but 
has not yet arm ed at inaturit} , it is at best but an heir 
apparent 

Unlike any other infectious diseases, a common meth¬ 
od of passing the contagion from one person to another 
in this IS by allowing the lodgment of excrementitious 
matter loaded with the infection, on persons, clothing, 
and articles of food, from and on which it finds its way 
to the alimentary canal As preventive to this, chief im¬ 
portance IS given to securing absolute cleanliness of 
patient and surroundings, and the careful disinfection 
and disposal of all excretions 

The advance of knowledge concerning the etiologj' 
and the means of prevention of this disease has corre¬ 
spondingly increa'^ed the responsibility of physicians 
and health authoiities in the matter of its existence A 
distinguished Chicago teacher gives expression to this 


thought as follows “With its mode of propagation 
now so well understood, continued prevalence of the 
disease is a refiection upon the civilization of the age 
in which we live, ’ and he declares that numbers of our 
profession are not doing all they are able to do in the 
direction of prevention He emphasizes the importance 
of directing preventive means to the destruction of the 
immediate cause of the disease, and observes “The 
usual media of infection are the intestmal discharges 
These should be disinfected the moment they leave the 
body A 2 per cent solution of carbolic acid, a 

1-5000 solution of corrosive sublimate, or a 1-250 mix¬ 
ture ot slacked lime, kills the bacilh of tj'phoid fever in 
fifteen to thirty minutes The dejections of the patient 
should be received into a bed-pan containing such solu¬ 
tion, and be thoroughly mixed wuth it, and allowed to 
stand an hour before being finally disposed of The most 
w'atcliful attention is to be given also to cleanliness of 
the patient’s person ” Further directions are given to 
the effect that after each evacuation, the parts liable to 
be soiled are to be bathed with a sublimate solution® 
/Tieaiment —ilodifications which have properly been 
made in the treatment ol enteric tev^ei aie based on the 
present known pathology of the disease—its part in 
bacteriology In the hght of present knowledge, it has 
been greatly simplified It consists in vveU-managed 
drainage from the bowels, in the early stages of the 
fever suitable evaeuants are in place but caution should 
be observed in the use of cathartics in the latter progress 
of the disease Principal importance is given to the use 
of such disinfectants as will best and most speedily rid 
the mtestinal canal of the specific disease germ, inciud- 
mg such therapeutic agent or agents as, like turpentin, 
wiU follow and destroy the microbe m the tissues of 
organs infected The oil of turpentin is most acceptable 
in the form of an emulsion Small doses of mercury are 
admissible, and are antiseptic Carbonate of guaiacol 
has been mentioned as of first importance The use of 
salol has been favorably noticed Eecently an English 
physician has showm good results from the use of com¬ 
pound tincture of benzoin This accords with w'hat has 
been made to appear by the use of othei medicines of tins 
class Beechwood creosote is a good germicide in This 
affection, as well as in tuberculosis 

Concerning the effect of the cold bath in the treat¬ 
ment of typhoid fever, it is claimed by a Ereneli physi¬ 
cian, Kobin, that with the temperature lowered, a better 
oxidation takes place m the process of respiration, and 
that thereby the toxic products of tissue destruction are 
reduced to harmless, everementary bodies 

In the matter of the Woodbridge method of treatment 
so-called, the fact that in it antiseptic and eliminative 
means are employed is of more account than are the 
author’s methods of presenting his claims to originalitv 
A general supporting and sometimes a stimulating 
treatment is necessary^ to counteract, if possible, the de¬ 
pressing effect of the toxins of the disease on the vitality 
of the nei vous sy stem The fact that the disease primar¬ 
ily affects ceitain important functions of digestion and 
nutrition renders great care necessary-^ in the dietary 
for different cases and stages 

Surgical Emergency —Laparotomy, for the purpose 
of repairing the lesion of perforation of the intestine 
has been attended with a degree of success Statistics 
of this complication and of the operation for the same 
were given by' Armstrong, an Australian surgeon in 
1897, in substance as follows Between 1 and 2 per cent 
of all cases are given as having suffered from this com¬ 
plication, and above 6 per cent of the mortality of the 
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disease has been due to this cause In twenty-three 
laparotomies m cases of true typhoid, done for closing 
the perforation, recoveries were had in four cases Not- 
withstandmg this low percentage of recoveries, the oper¬ 
ation has been advocated for the reason that without it 
there is a certainty of fatal result, but that some hopes 
are oftered by this procedure The advice is qualified 
by a proviso, that laparotomy should not be resorted to 
Avhen the pulse is strong and not too frequent 

In view of the great mortality from perforation, not¬ 
withstanding what has been offered by surgical opera¬ 
tion, advance is demanded in one of two directions, or In 
both, VIZ Either our understanding of the disease, its 
successful treatment, or means of prevention, must be 
so advanced and so widely and practically known as not 
often to allou the existence of the advanced stage of the 
disease in which this complication is liable to occur, 
or, if cases of perforation must sometimes necessarily 
come, the surgeon’s early presence and the improved 
technic of his operative measures must be such au to 
materially reduce the rate of mortahty of the past 

It IS true of enteric fever, as of most other diseases, 
that the greater success m management depends largely 
cn a knowledge of when, where, and how to act The 
knowledge of conditions, means, and methods now avail¬ 
able should guarantee results not reasonably expected 
in former times, and the assurance now is that the 
better time promised is already at hand 
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THE KEVISION OF THE PHAEMACOPEIA * 
BY A L BUNEDICT, A M , M B 


BUFFAXO, N Y 


It IS none too eaily for the medical profession to be- 
gm to discuss the revision of the “ CT S Pharmacopeia,” 
which 10 to take place next year While the actual ap- 
pomtment of delegates to the pharmacopeial convention 
rests ivith medical and pharmacal colleges, state so¬ 
cieties and the thiee Government medical services, the 
revision should represent the opimon of the profession 
at large This opimon can be expressed only by free 
discussion m print and m various medical meetmgs 
Within the last few decades a problem has arisen 
which successive pharmacopeial conventions have man¬ 
aged to Ignore, but which must be faced in the near 
future Up to 18G0 or 1870, almost all drugs were 
either standard inorgamc chemicals or vegetable sub¬ 
stances which could be gathered by anyone with a work¬ 
ing knowledge of botany, and which could be prepared 
for dispensing by very simple means At present we 
are departmg more and more from the older concept of 
galemcals, and are forced to adopt drugs requiring an 
elaborate knowledge of orgamc chemistry and special 
appliances for manufacture which can be economically 
employed only on a large scale While the older animal 
drugs are few in number, and with one or two excep¬ 
tions of little importance, animal extracts and anti¬ 
toxins have recently increased the relative importance 
of the animal bngdom lu pharmacy and a new de¬ 
parture must here be made by the future pharmacopeial 


rG\isGrs 

In regard to the use of galenica ls, especially of the 

•! resented to the boctlon on Materia Medlca Pbormacy and 
Therapeutics at the Fiftieth Annual Meeting of iiie American 
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vegetable drugs, many physicians have passed through 
the followmg stages 1 They have desired to know the 
effect and dose of any arbitrary preparation, for instance 
the tincture 2 They have wished' to have a standard 
preparation, such as fluid extract 3 They have asked 
to know not how much of the crude drug was contained 
m a given amount of the extract, but how much of the 
active principle 4 They have argued “What is the 
use of employing the crude drug or a galenical at all? 
Give us the active principle and we will make our own 
dilutions” Twenty years ago, the triturate was intro¬ 
duced for the sake of having a 10 per cent dilution 
of strong drugs But, in practice, very few physicians 
have ever thought of the tablet as an officinal prepara¬ 
tion, and they have ordered the amount of the active 
ingredient, without reference to whether the triturate 
contained ten times as much weight of sugar of milk 
or some other multiple The abstract was dropped from 
the last edition of the pharmacopeia simply because 
those who were anxious for a standardized extract pre¬ 
ferred the alkaloid itself, and those who did not were 
content with the old-fashioned extract of no particular 
strength In fact, the day of galemcal is wamng, and 
we are aiming more and more at the isolation of active 
prmciples There remain, however, several valuable 
drugs, like cannabis indica, digitahs and ergot, whose 
active principles have not yet been satisfactorily isolated 
for practical use In such instances, andl in many 
others for convemence or out of deference to the long- 
estabhshed habit, galenicals must be maintained 

Eather for the sake of eliciting discussion than to im¬ 
press a personal opinion, I will briefly outline what 
seems to us an ideal treatment of galenicals by the 
Pharmacopeia I do not intend, however, to convey 
the impression that I consider so radical a change from 
present standards feasible, immediately 

1 There should be one—and only one—active liquid 
and one solid preparation of each drug, adapted for m- 
ternal use 

2 These preparations should be of deflmte strength, 
either with reference to the crude drug or the active 
principles As the mamtenance of galenicals is justi- 
fiedj rather because of the existence of drugs whose ac¬ 
tive principles can not be isolated, it would perhaps be 
wiser to standardize with reference to the assayed crude 
drug in aU instances, as by adopting the fluid extract 
and abstract for all plants used internally 

3 All preparations for external use, including omt- 
ments, plasters, liniments and certain solutions, should 
be of safe, maximum strength for application 

4 For ointments, there should be duplicate or trip¬ 
licate preparations, of the same active content but dif¬ 
fering in base, so as to allow an orgamc fat and a 
mineral salve to be used at ivill, as well as, perhaps, an 
absorptive ointment containing wool-fat 

5 The physician should never' be compeUed to con¬ 
sult a pharmacopeial hst to determme whether such 
and such a preparation of any particular drug be offi- 
cmal Every galemcal should be officinal for every 
drug to which it is applicable 

6 Unless required by certain physical and chemical 
properties, there should be no galenicals or definite sim¬ 
ple substances, whether inorganic or organic, with the 
possible exception of ointments Whenever volatility 
or deliquescence or dangerous caustic properties re¬ 
quire the use of a solution, it should be as concentrated 
as possible This would apply to ammonia, hydro¬ 
chloric acid, foi-malin, zinc chlorid, etc 

7 A mder range of vehicles should be adopted Choc- 
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olate^ m particular, should be more extensively used 
Syrups and other vehicles should be simply vehicles, of 
mdehnite dosage Syrups of active drugs should be 
abolished, palatable combinations bemg prescribed ex¬ 
temporaneously as required The confection should be 
moip often employed 

8 Fine distinctions of termmology, such as between 
aqua and liquor, spiritus and tmcture, as well as quali¬ 
fying adjectives such as ammoma, alcoholicum, etherum, 
etc, should be dropped The exact method of prepara¬ 
tion of a galenical is of no mterest to the prescriber, 
and details necessary for the guidance of the pharma¬ 
cist shonld not be indicated in the nomenclature 

9 The number of galemcals should be greatly re¬ 
duced Most vegetable drugs would be represented by 
a fluid extract and an abstract Wherever apphcable, 
there -would also be officinal, ointments, a liniment, 
decoction— including infusion,— solution,— including 
aqua and liquor,—spintus—for orgamc substances re¬ 
quiring alcohol, ether or both as a solvent The terms 
collodion, mel, oleum, etc, must be retained, but these 
are not galenicals in the true sense of the word 

10 The nomenclature should be revised so as to ac¬ 
cord -with the best chemical and botamc knowledge, ex¬ 
cept for some of the newer chemicals whose names are 
of inordmate length While arsemc should be known as 
arseni oxidum, not acidum arsenosum, potassa sbould 
be called potassii hydras—or hydroxidum Vegetable 
drugs are now sometimes officinal by the specific, some¬ 
times by the genenc, sometimes by a word that is neither 
the common nor the scientific name The correct, bi¬ 
nominal botamc term should be used in aU instances 

11 The Pharmacopeia, in dealing with plants, should 
choose one of two alternatives either it should official¬ 
ize only drugs in common use and of marked value, or 
it should aim to be a complete list of the activities of 
plants and should officialize every medicinal plant Since 
almost all plants are more or less medicinal, at least to 
the extent of possessing a bitter or an astringent prin¬ 
ciple, and since the chemistry and pharmacology of very 
few plants are Imown, the latter alternative is at pres¬ 
ent impossible hlevertheless, certam general directions 
sbould be given for testing, preparing and naming all 
plants, so that, -with the taowledge of the physiologic 
effect and the dose of a crude drug, it could be pre¬ 
scribed in any desired form, -without fear of a varia¬ 
tion of the product 

13 Dosage should not be dictated by the Pharma¬ 
copeia, though it may be included in the description of 
a diug as a matter of convenience As a corollary, it 
follows that no pill should be officinal except as a pill- 
mass, the dmsion into doses being left to the discretion 
of the prescriber 

Tn turmng our attention to the animal kmgdom, we 
find evidence of a still greater problem that confronts 
the pharmacopeial convention How shall it deal -with 
the more or less proprietary preparations of all kinds, 
that have come into growing favor'’ The problem, 
though not unkno-wn to former conventions, has not 
outgrown the stage of purely abstract desirability It 
involves the question as to whether the pharmacopeia 
of the future is to continue to be a fairly complete guide 
for the physician and the pharmacist, or whether it is 
to degenerate into a kind of peerage, containing the 
names of drugs of respectability and good ancestry, but 
not by any means representing the active personnel of 
the pbvsieian’s aids T do not -wish to be understood as 
advocating the u=e of proprietary medicines, but I 
do hold that the function of the Pharmacopeia is to list 


the dirugs that the profession actually uses, not those 
which it ought to use 

The present pharmhcopeial list mcludes some mne 
hundred titles but, from the duplication of listing galen¬ 
icals also, only about 550 crude drugs and chemicals are 
officinal It is a matter of interest to know how many 
of the thousands of available drugs are actually em- 
plojed Personal experience maj properly be given 
from the impossibility of seeming more general statis¬ 
tics The imteFs practice may be considered fairly 
representative, for the specialtj' of digestive diseases in¬ 
volves a ivide range of therapeutics The writer’s cat¬ 
alogue of office supplies includes some sixty drugs and 
chemicals necessarj'^ for use m the office, including anes¬ 
thetics, a few simple antiseptics and dressings left over 
from general practice and retained for an occasional 
emergency, reagents and the ingredients of gastric and 
bowel washes and sprays Besides these sixty office 
necessities, about 120 substances are catalogued that are 
drugs, from the patient’s standpoint, including hypo¬ 
dermic tablets, supplies for the pocket-case, a few tab¬ 
lets of favoiite dings for office dispensing, and a rather 
large variety but very small bulk of comparatively new 
drugs Ho attempt has been made to include the arti¬ 
ficial foods, proprietary compounds, etc, with which 
physicians are so generously supplied The last 774 
prescriptions of the writer included 168 different sub¬ 
stances 121 were strictly officinal, 24 were definite 
chemicals, such as salacetol and unofficinal salts of 
officmal alkaloids or officmal metals, e g, the salicylate 
of strontium, potassium and bismuth, 6 were unofficinal 
improvements on officinal drugs, 8 were animal extracts, 
foods and digestive ferments, 4 were galenical prepara¬ 
tions of the unofficinal plants, cola, cactus, piscidia 
and condurango, 5 were out-and-out proprietary prepa¬ 
rations—compounds of malt, peptonizing tubes, spice 
pla'iter, and migrainin That is to say, 42 of the 47 
unoflicinal substances prescribed are omitted from the 
Pharmacopeia, not from any ethical grounds—unless 
m the case of certain new synthetic chemicals—but 
either because their virtues were not known at the time 
of the last revision, or because the -writer rates them 
highci than they deserve 

The Pharmacopeia has, thus far, held to its original 
conception of the pharmacist as going out into the fields 
at certain seasons and gathering herbs, whose virtues he , 
extracts with such simple apparatus as a stove, a kettle, 
a percolator, a mortar and pestle Add to this appara¬ 
tus a pair of scales, a graduate, a pill-tile, spatula and 
suppository mold, and the equipment is practically com¬ 
plete so far as the reqmrements of the officinal gmde 
are concerned It is no fault of the Pharmacopeia, 
neither is it a misfortune, that the science of pharmacy 
has as far outgro-wn the back room of the drug store 
as the shoe trade has outgrown the cobbler’s bench If 
the Pharmacopeia does not recognize the modern groivth 
of wholesale pharmacy and pharmaceutic chemistry, 
neither the medical nor the pharmacal profession can 
afford to give serious recognition to the Pharmacopeia 
While in many instances, the shadow of commercialism 
and of extortion has hung over the newer remedies, we 
do not believe that practical advance m medicine need 
carry us far from the beaten track of ethical pharmacy 
By far the largest and the most objectionable class of 
proprietary medicines, whether those that are openly 
advertised to the laity or those that tempt the physician 
to forsiet how to prescribe and to be the agent of a 
wholesale drug house, vould be excluded by follo-wing 
the simple common-sense rule that polypharmacy should 
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It ould seem criminal to even suggest the addition of 
another distinct course to the already ovei crowded col¬ 
lege curricidum, hut I would suggest the following 
method of expansion 

1 That the chairs of anatomy and physiology impart 
to the student the necessary primary instruction relative 
to the normal changes peculiar to old age 

2 That the chan of practice, or if deemed best, in 
order to contrast disease, the chair of pediatrics, enlarge 
its scope and furnish the necessary pathologic and clin¬ 
ical instruction so essential to fully equip the student 
for the responsible duty of intelligently advising and 
treating the aged 


SPUTUM ANALYSIS AND THE EAKLY DIAG¬ 
NOSIS OF PULMONAEY TUBEECULOSIS 
BY S EDWIN SOLLY, M D 

COLORADO SPKINOS, GOTO 

Sei en years ago I called the attention of the profession 
to the “Neglect of the Early Diagnosis and Treatment 
of Pulmonary Tuberculosis,” in a commumcation read 
before the Arapahoe County Medical Association At 
that time I used the following words 

“The great importance of the early diagnosis of pul¬ 
monary tuberculosis has been forced on my attention by 
finding so many tuberculous patients seeking the climate 
of Colorado long after their chances of recovery in that 
or any other climate have gone by Considering it a 
matter largely preventable, by the profession realizing 
more clearly the causes that lead to tins unnecessary 
and lamentable loss of life, I have analyzed the last 100 
cases of pulmonary tuberculosis that have presented 
themselves for examination This inquiry has nothing 
to do with the influence of climate nor the results of 
treatment, but was undei taken to find out how far the 
early recognition of the disease and its treatment af¬ 
fected the condition in ^which the patient first came 
under my observatimi 

“After carefully going over the notes of each case, I 
have made ti/o classes The first includes those in whom 
the disease was diagnosed and treated as soon as the 
symptoms given in the patient’s history showed the dis¬ 
ease sufficiently developed to be recognized by any or¬ 
dinarily well-educated practitioner By treatment, as 
applied to this class, is meant any means, hygiemc, thera¬ 
peutic or climatic, that uas seriously used—not that 
the treatment was necessarily of the best, but that the 
cases u ere taken in hand and the patient advised in a rea¬ 
sonable manner The broad question of treatment or no 
treatment of the pulmonary tuberculosis is dealt with, 
and not its details nor wisdom 

' The second class includes those in whom the history 
exhibits the fact that the disease was not diagnosed nor 
treated for a period varying from a few months to sev¬ 
eral 's Pf>rs after the time that the real nature of the mal¬ 
ady had clearly revealed itself 

“The 100 cases ure not in any way selected, but are 
taken in the order of their examination, tracing b^ick 
from the recent time when this inquir}"^ was commenced, 
and were limited to this number simply on account of 
time and labor ” 

I have recently conducted a similar inquir}' analj'zing 
niv notes of the first examinations of the last 100 cases 
of pulmonary' tuberculosis presenting themselves for ex¬ 
amination I am glad to say that a comparison of the 

•1 re-!(>ntpd to the Section on Practice of Sledlclne at the 
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statistics shows an improvement in the latest investiga¬ 
tion In 1802 I iound that diagnosis of the disease was 
delayed in 52 per cent, and the total average of delay 
w^as twn years In the piesent year I find that the delay 
was 45 per cent, and the aveiage period oi delay nine 
and a half months In 1892 sputum examinations had 
been made in only 42 per cent, some of which were not 
made until some time after the disease was well ad¬ 
vanced, so it may be said that in 65 pei cent this means 
of diagnosis was neglected In 1899, 55 pei cent were 
examined, so that my figures show that in the interven¬ 
ing seven years there is an improvement in diagnosis 
going on, but the conditions aie by no means as 3 "et 
ideal For, omitting the question of the use of the more 
delicate methods of early diagnosis, such as can be made 
only by experts, there are 45 per cent of eases wdiich 
should have been diagnosed by an aveiage practitioner 
and in which the diagnosis was delayed for nearly a year 
In the 55 cases in which there was no delay, 36 arrived 
in Colorado in the first stage, 7 in the second, and 3 in 
the third stage That is, there was 65 5 per cent in tlie 
first stage in those m whom there was no delay In those 
in whom there was delay 8 arrived in the first stage, 20 
in the second, and 17 in the third, thus but 18 per cent 
were in the first stage An analysis of several thousand 
treated in high climates shows that the average per¬ 
centage of cures in the fiist stage is 65 per cent, and in 
the second and third stages eomhmed only 15 per cent 
It therefore means that 37 per cent of the phthisical 
patients coming to Colorado are, in consequence of' the 
delay in diagnosis, only given a 15-per-cent chance of 
recovery, as against 65 5 per cent to which they were en¬ 
titled In fact, granting the truth of these state¬ 
ments, 37 out of every 100 consumptives are slaughtered 
This large, unnecessary destruction of lives is criminal, 
yet the authors of this are not themselves deliberate 
criminals although guilty of criminal neglect How 
can we explain this strange negligence ^ By investigat¬ 
ing the causes and by calling attention to the lamentable 
facts we shall tend to remove this opprobrium from the 
profession Often the delay in the treatment of tuber¬ 
culosis IS caused by the patient’s own delay in placing 
himself m the hands of a physician Such cases are,’ 
however, eliminated from this inquny 

AVhen a patient appears to be declining in health, 
without obvious cause, his morning and afternoon tem¬ 
perature should be taken, and if this can not convenient¬ 
ly be done by the physician, at those times, the ther¬ 
mometer can be left with the patient or his friends, with 
the necessary instructions Again, the w eight is not taken 
often enough or the pulse-rate noted In many there is 
little or no cough or expectoration, or it is often denied 
or Ignored by the patient, wdiereas some sputum can gen¬ 
erally be collected and should by aU means be examined 
Blood spitting IS frequently passed over as of no im¬ 
portance, and ascribed to the throat or nose when it 
really comes from the chest If the patient can be ex¬ 
amined at the time of the bleeding usually a few tell¬ 
tale rales arc to be heard, and bloody sputum shows 
bacilli then and not at other times A diagnosis of early 
tuberculosis can rarely be made bj"^ auscultation through 
the clothing Sweating at night, unless considerable, 
IS often not mentioned by the invalid Shortness of 
breath is frequently ignored because the patient does not 
show it or speak of it when being examined Both pa¬ 
tients and doctors are for the most part too pessimistic 
m regard to their views of the curability of tuberculosis, 
and are still living, as it were, in the davs when a pa¬ 
tient was not considered tuberculous until he had become 
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also phthisical, and that is, until he uas obviously ivast- 
ing an ay This gloomy \ieu of the disease often causes 
the physician to be chary oi investigating for fear of 
declaring tins unpleasant fact, when the patient will 
resent the suggestion of his having tuberculosis More- 
01 er, the patient often dreads going to a doctor who he 
believes will give an honest ojimion 

The old myth that pulmonaiy tuberculosis was almost 
invariably hereditar} has caused many a well-developed 
man with a good family history to allow Ins disease 
to become mcurable because he did not know his danger 
Again, patients so commonly prefer to frequently sp°nd 
a little time and money uith then physician and be 
tinkered up, rather than to submit to a thorough orei- 
haulmg and perhaps a radical treatment at a greater 
though less frequent expenditure of time and money 
Agam, the physician who urges a thorough inqmrv is 
often suspected of making too much of a case for selfish 
ends, and magnifying his own importance by unnecess ir- 
ily alarming Ins patient 

A verdict of tuberculosis is supposed to always mean 
exile from home to a more favorable climate Whde 
this IS most usually the surest and qmckest road toward 
recovery^ there arc often individual reasons why it is not 
the best course to pursue Sometimes even a slight change 
ef air, and for a short peiiod, is sufficient, if the patient 
IS radically treated as regards the hygiene of his home 
and person At all events, in the very early stages, where 
the progress of the disease is slow, tins can be tried 

I find that the poverty of the patient has some in¬ 
fluence on the delay of diagnosis, in those in whom 
there was no delay, IG per cent were poor, in thos" in 
whom there was delayq 2G per cent uere poor Again, 
showing the influence of tlie knowledge of medicine on 
the patient or his friends, in those in whom there was 
no delay, 22 per cent were physicians or relations of 
physicians, while in those in whom there was delay, 
there only 9 per cent wer^ physicians, or of physicians’ 
families 

If ever a suit for malpractice is justified against an 
educated and honest physician, it certainly is in many 
of the instances of neglect of the early diagnosis of pul¬ 
monary tuberculosis 

Let us remember that under appropriate treatment 
the large majority of cases of incipient pulmonary tuber¬ 
culosis get well and remain well if they are instructed m 
and practice personal hygiene 


CONYULSIONS IN INFANTS AND YOUNG 
CHILDEEN 

THEIR POINT OF ORIGIN, NATURE, CAUSE AND MANAGE- 
IMENT * 

BY C G STAGLE, ME 

MmNEAPOLIS, lin\N 

No apology is demanded for discussmg here what is 
only a symptom and not a disease per se, for of the 
many sudden, violent, and dangerous affections of very 
early life, I know of none which demand more prompt, 
careful, and skilful effort of the physician, than convul¬ 
sions Their suddenness, gravify, and frequency give 
to them a peculiar importance, and it is here, in a pe¬ 
culiar manner, that human life often hangs suspended 
on a prompt impulse of the physician’s trained and cool 
inteUigence For what can be more terrifying to the 
parents and friends, or more dangerous often to the little 

•Presented to the Section on DIsenses of Children at the 
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patient, than an infant in the agonies of a n eU-developed 
eclampsia 

klost authois attempt to treat this intricate subject 
under four headings, oi divisions, as 1 Points of 
Origin 2 Nature 3 Causes 4 Treatment or Man¬ 
agement But these divisions can not be discussed en- 
tiiely separately, tor in discussing the pomt of origin, 
we are necessarily contemplating, to a great extent, the 
cause, at least the “proximate cause,” and| also to a con¬ 
siderable extent, the essential natuie of convulsions 
Nevertheless, as we must systematize vvffiat we have to 
say on the subject, perhaps we can not do better than to 
follow these divisions as iar as possible 

For puipose of study and treatment, convulsions have 
been variously classified, as to their points of origin, and 
excitmg causes The late Pi of J Lewis Smith discussed 
them under the headings of “Idiopathic,” “Symptom¬ 
atic,” and “Sympathetic,” the first class being those 
purely functional—as from sudden, violent emotions, 
etc , the second class, those fiom brain lesions, the 
third, those occurring as complications of diseases other 
than the brain—as pertussis, exanthems, etc Professor 
Holt groups them under three headings, as those oecur- 
rmg from direct irritation of the cortex of the brain, 
those from reflex irritation, those from “toxic” influ¬ 
ences Other divisions, as you know, are mto “Central” 
and “Peripheral,” or “Centric” and “Excentric,” etc 
Professor Eotch has tabulated as to causes m an ad¬ 
mirable manner under the two significant headings of 
“Central” and “Peiipheral”—or reflex—and I thlnl^. all 
of the exciting causes can well be grouped in his class¬ 
ifications 

Morns J Lewis^, for the purpose of differential diag¬ 
nosis, etc, groups convulsions mto eight classes, as fol¬ 
lows 

1 Convulsions may be evidence of reflex irritation 
from some temporary and comparatively trivial disorder, 
such as constipation, overloaded stomach, irritation of 
teething, earache, worms, gemtal irritation, etc 

2 They may constitute an mitial symptom of one of 
the exanthemata, or some other acute disease, either 
thoracic, spinal or cerebral, or they may be due to ther¬ 
mic fever 

3 They may indicate that the child is suffering from 
some general condition of ill health, such as indigestion, 
rickets, cyanosis, etc 

4 They may indicate gross intracranial disease of 
more or less chronic natuie 

5 They mav be a symptom arising during the course 
of one of the acute diseases, such as whooping-cough, 
01 may be an evidence of toxemia m the exanthemata 
or kidney disease 

6 They may be the result of various traumatisms, 
such as injuries to the head, or a violent hemorrhage, 
other than cerebral, causing cerebral anemia, or from 
sev^ere burns or shocks 

7 They may be one of a series arising without assign¬ 
able cause, and constitute epilepsy 

8 Thej' mav’' indicate nothing more than a “A Mode 
of Dying,” especially in those diseases which are ac¬ 
companied bj severe uaterj diarrhea and vomiting, as 
cholera infantum, etc 

This comprehen'sive siimmar}' would seem to embrace 
most of the exciting causes fairlj veil grouped, and as 
Leu IS rcnniks “Tuo or more of these classes may be 
found associated in the same case ” 

Rome such grouping, together mth the systematic tab¬ 
ulation of the various exciting causes, as Dr Eotch has 
g’ven us m his lectures, under the headings of “Central” 
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CONVULSIONS 

and ‘PeupheiaV do much to facilitate the diag¬ 
nosis and management of these often intiicate symptom¬ 
atic allections 

1 take it foi gianted that this discussion is under¬ 
stood to exclude the somewhat simdai, and often nearly 
allied, spasmodic neiiioses, as puerpeial eclampsia, epi¬ 
lepsy, chorea, hysteiia, tetany, tiisinus, and, to some 
extent, that local spasmodic affection of infants, ‘lar- 
yngospasm ” I accoidingly confine it foi the most part 
to “an acute affection ot infants and young children," 
arising often without peiceptible striictuial lesions of 
the neivouB systems and chaiacteiized by partial or 
general commlsions, eithei “tonic" oi “clonic," accom¬ 
panied by more or less complete loss of consciousness 
In othei woids, I limit it, as fai as possible, to “idio¬ 
pathic general convulsions of young children” 

Points of Ongin —Many diligent and ingemous in- 
\estigations as to the points of ongin and “proximate 
cause’ of convulsions have been made by such dis- 
tingmshed investigatois as Kussmaid, Tenner, Brown- 
Sdquard, Nothnagle, Gowers, Dickson, Marshall HaU, 

J Hulings Jaclcson, Allbutt, Jacobi, Hammond, and a 
host of otheis, both in tins country and abroad, but up 
to tlie present, without satisfactory oi demonstrable 
conclusions, oi even anything like iimformity in the 
theories deduced fiom their painstaking experiments 
and observations, and this part of our subject seems to 
be yet snihto I do not theiefore believe tins is the 
piopei place to go into a discussion in detail, of the 
various theories deduced fiom expeiimentations which 
have been presented from time to time as to the exact 
origin, 01 proximate cause and essential nature of these 
convulsions, they are too many and various and con- 
tradictoiy to bo piofitably discussed in a limited pa- 
pci 

That much is yet to be learned in tins direction seems 
ccitain Holt saj'^s “They are motoi discharges from 
the coi tex of the brain " Morns J Lewis says “Con¬ 
vulsions are in all probability due to an cralfation of 
the lowci ncrve-centois oi more fiequently, to a sus¬ 
pension of the inhibitoiy povei of the highci ceiebral 
centers”—or both of these conditions may exist at the 
same time—and fiiithei “It lemains to be said that 
ve are still very much in the dark as to the immediate 
processes producing convulsions ’ 

Taylor and Wells" have veil said 'Tnfants have their 
neivous system in process of rapid development—only 
the component but undifferentiated paits of which are 
in great activity, ready to receive and le-energize lim¬ 
itless new impressions" This may be done systemat¬ 
ically and wholesomely, or irregularly and excessively, 
resulting in growth and development oi explosively 
doing harm At birth, the lowei centers only are de- 
^ eloped, hence control is limited until the iiidier cen¬ 
ters become competent to exert inhihtion, hence in 
the earlier months of life convulsions are common and 
loss so after two years 

Peterson® sa}s “Convulsions, whether local or gen¬ 
eral have their origin in katoholic discharges of nerve 
cells cither in the cortex, or at the base of the brain " 
Fuitlicr, he remarks “There is no form of eclampsia 
gfeiioratod from the ganglion cells in the spinal cord” 
This rcmaik is made after renewing and dissenting 
from J Hulings Jackson’s theorj, that there are three 
levels fiom whicli such discharges may occur—as from 
the colh of the pontobulbar region from the Eolandic 
area and from a level which he (Jackson) conceives to 
exist in the frontal lobes and to represent the highest 
control of son^ori-motor functions However, after 


IN CHILDREN 

quoting these plausible view's without further comment 
and having nothing new to offer oi suggest on this in¬ 
tiicate pait of oui subject, I shall pass at once to the 
consideration of the vaiious weU-know'n causes of con- 
^sions, as the predisposing, exciting and proximate 
Of the hist and second at least, we have learned con¬ 
siderable 

In discussing the causes of disease, before my class, 
I am accustomed to employ an illustration, which I 
heaid long jears ago in the IJmversity of Louisville, 

By, and w'liich has seemed to me to be well chosen_ 

where the different causes generally given as the pre¬ 
disposing, exciting and proximate, or immediate, were 
compared to making a fire in a stove or grate, in this 
the combustible material arranged first is the predispos- 
the match the exciting, and the union of the oxygen 
of the air with the carbon of the fuel is the proximate 
cause of the resultant combustion I am aware, how¬ 
ever, tliat some object to the designation “Proximate 
Cause," and I find it much less frequently employed 
than formerly, as it is really only the ultimate effect, 
rather than a cause Nevertheless, I shall hold the il¬ 
lustration as an apt and pioper one to enforce an un¬ 
derstanding of the operation of the causes of disease 
In considering the predisposing causes, we must note 
as contributory, age, sex, heredity, temperament, en- 
viionments, habits, season, diathesis, etc, while the 
exciting causes, as so well grouped by Botch and other 
authors, wull include ns “Central” 1 Diseases of high 
temperature 2 Diseases accompamed by vascular 
stasis 3 Diseases characterized by anemia and ex¬ 
haustion 4 Various toxic causes 5 Orgamc central 
lesions 6 Presumably oignnic disturbances of the 
biain, as epilepsy, which is excluded from this discus¬ 
sion, and of “Peripheral” (or reflex) causes, rachitis, 
food, intestinal painsitos, dental irritation, foreign bod¬ 
ies (in the cai, nose, etc), hot baths, bums, etc, men¬ 
tal disturbances (such as flight, etc ) and many others 
hke these, w'hile the “Proximate Causes” must be con¬ 
sidered W'lth the points of origin and essential nature 
of these “Nerve Explosions ” 

Of all the manifold piedisposing causes of convulsions 
in young children, the most important one is the natural 
instability of the neivous centers, characteristic of early 
life, and associated w'lth the non-development of vol-' 
untary centers of the cortex, hence it is that age is a 
mOTt important factor in the etiology of coiwulsions, 
and under 2 years is recognized as by far the most 
susceptible period, for patent reasons already stated 
Statistics, indeed, show that over 60 per cent of deaths 
from convulsions, up to 20 years, occur in infants under 
1 year of age Convulsions are not only more common 
in infancy, but much more fatal than later in life, and 
for reasons that are very apparent It has been stated 
by some good observers that males seem to be more 
susceptible than females indeed, carefully-gathered 
statistics seem to justify this conclusion, but it has been 
by others that inasmuch as more males than 
females are born each year, tlie larger number of 
deaths m males may thus be reconciled, for surely it 
would be contrary to reasonable expectation as females 
are more delicatelv organized, while the exciting causes 
are probably about equal Wliile high atmospheric tem¬ 
perature IS a lecognized predisposing cause we also rec¬ 
ognize tlie fact that elevated bodily temperature in in¬ 
fants ma}' be an exciting cause of convulsions, where 
there IS a predisposition to those motor nervous ex¬ 
plosions A temperature much above 103 F, contin¬ 
uing for several hours in a highly neurotic child, is 
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ver}' Likely to induce convulsions I have seen an at¬ 
tack of convulsions piecipitated m a very neurotic in¬ 
fant, from the appheation of a sharp sinapism, and more 
than once from a cantharidal vesicant 

I think there is sufficient evidence to 3 ustify the 
conclusion that there often exists in young children, 
what has been aptlj'^ called conclusive tendency,” 
probably hereditary, when the predisposition is so 
marked that very slight excitation, such as anger or 
fright, or a trivial traumatism, indigestion, coryza, etc, 
may precipitate a convulsion, and which, in an infant 
of naturally a more stable nervous ec[uilibrium, would 
do no harm Severe burns or scalds are very likely to 
produce convulsions One of the most persistent cases 
of eclampsia I have ever seen occurred recently from 
a severe scald involving most of the surface of the 
trunk and abdomen of a girl, 3 jears old, who was in 
almost constant dome spasms for twenty-four hours 
before death came to her rehef 

Convulsions in infants are not uncommon in the in¬ 
ception of the graver forms of scarlet fever, and, if 
after the evolution of the rash, are almost uniformly 
fatal 

As to what exact role dentition plays in the causation 
of convulsions, good observers are not well agreed, but 
of the many attacks of eclampsia which I have wit¬ 
nessed m young children during dentition, I can not 
remember one case where I could be sure that the 
eruption of the teeth was more than a predisposing 
cause of the spasm, and I can affirm the same of the 
so-often accused intestinal worms These may often 
be contributor)', as one only of several factors, inducing 
convulsions, and should not be entirely ignored Jamie¬ 
son correctly remarks “Dentition as an exciting cause 
of convulsions in infants, is not to be considered until 
all other possible factors are elinunated, as more than 
double the numher of deaths, from conviilsiens in chil¬ 
dren occur during the first years of life, and according 
to statistics, over two-thirds of these occur durmg 
the first months^ «o that dentition in these cases 
can not be taken as a cause ” 

But of all the causative agents in producing convul¬ 
sions in young children, undoubtedly the food is the 
most common, probably, at least one-half of all con- 
inilsive attacks in infants ind young children can be 
traced to this cause, either food wholly improper in 
quahty, too much in quantity, or too frequently given 
So also, had hygienic conditions often contribute to this 
accident Hence the necessity of emphasizing the fact 
that infant feeding and infant hygiene are the most 
important subieets in pediatric teaching 

While infants being fed with commercial foods, cows’ 
milk, etc, are the most frequently attacked, I have 
seieral times seen the mother’s milk precipitate violent 
convulsions in a healthy infant, within an hour after 
nursing, and which ceased when taken off the breast, 
onl) to return speedily uhen the breast milk was re¬ 
sumed Another fruitful source of convulsions is to 
be found in rachitis and other forms of acute or chronic 
inalnuti ition, especially laryngospasms and tetany So 
also toxemia, either from microhic agency or from renal 
affecnons is a well-recognized source of infantile con¬ 
cisions, and aside from all these factors, and many 
more, as causations of eclampsia, we must also recognize 
the fact that convulsions are often only “A Mode of 
Dying,” in young children, when occurrmg late in acute 
affections, and continuing until life is extinct 
In regard to the diagnosis of eclampsia, it is not diffi¬ 
cult as a rule as we have only to differentiate from 


epilepsy, which tlie paioxysms so nearly resemble, the 
mam pomt of differentiation is to remember that epi¬ 
lepsy IS rare m infants under 3 years, the period when 
eclampsia is most frequent, that epilepsy, unlike 
eclampsia, is not preceded nor followed by symptoms 
of acute dlness, and has a strong tendency to recur at 
more or less regidar mteivals and to become a chrome 
affection, but notwithstanding the paroxysm or motor 
nervous explosion, it does not differ m appearance from 
that of eclampsia, indeed, we must recogmze the fact 
that what seems to he at first true eclampsia does oc¬ 
casionally merge mto genuine epilepsy Perhaps the 
most distmctive feature in epilepsy, when reeogmzable, 
IS the peculiar “aura,” which immediately precedes the 
“fit,” and which is never present m ordmary eclampsia, 
but this being only a subjective symptom, it is of 
little value m diagnosis in infants and children under 
4 or 5 years old 

As to the essential pathology of these convulsions, 
which are only symptomatic of so many different prox¬ 
imate causes, very little light can be obtained by post¬ 
mortem investigations, the “findings” will be as various 
as the producing causes 

When death occurs from general convulsions, it will 
be either from venous stasis in the brain—or effusion 
or hemorrhage on to that organ—or else by exhaustion 
from the prolonged attack In laryngospasm, it may 
occur by apnea, or suffocation 

The treatment of convulsions is naturally divided 
mto two parts to relieve the paroxysm as soon as pos¬ 
sible, and to endeavor to prevent its recurrence, by re¬ 
moving the cause, or rather by treating the systemic 
condition of which the convulsion has been only a symp¬ 
tom But as the excitmg cause can not always be read¬ 
ily determined in these emergencies, and as relief of the 
paroxysm is imperative, it is most foitunate that there 
are seveial agents and procedures available to queU 
the disastrous nervous explosion, and applicable to all 
cases, until we can investigate the exciting cause 

The first thing generally done is to immerse the child 
in a warm bath, from five to fifteen minutes, at a tem¬ 
perature of about 96 to 100 F , or if there is high bod¬ 
ily temperatuie, about 90 F, while cold water or ice 
is apphed to the head and face, at the same time it will 
he well to examine the gums, if teething, for possible 
dental irritation, and if found, which will be only sel¬ 
dom, the gums should be lanced Next, if good reasons 
exist for suspecting digestive troubles, and there is no 
great apparent cerebral congestion, an emetic of ipecac 
with or without alum, or a hypodermic injection of 
apomorphia, 1-20 to 1-40 gr will serve as well My ex¬ 
perience leads me to believe that the dangers of emetics 
in convulsions, in producing oi mtensifying cerebral 
trouble, have been greatly exaggerated, and that they 
are often indicated, not only as local aids, but as anti- 
spasmodics, relaxants, and often calmants and anti¬ 
pyretics, as uell as sudorifics and revulsives If, 
however, it seems probable that the source of irritation 
is in the alimentary canal, below the stomach, an enema 
of warm water until common salt will be in order, and, 
as soon as possible, a cathartic of calomel, ipecac, and 
bicarbonate of soda may be given, to be followed in 
four hours by castor-oil and turpentin—or if in haste, 
a saline If the child is in a paroxysm when we enter 
the chamber, besides the remedies already mentioned, 
and indeed ns a first remedy to ^reak the spasm,” 
chloroform inhalation will be proper 

After these preliminaries, our next best resources 
are in the admini«tntinn of the bromids, and some- 
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tunes chloral, ether per os oi per rectam, they may be 
gneu eepaiatel'^ or combined, nhen both are indicated, 
as thej often n ill be ily preference has generally been 
foi sodium 01 potassium bioniid 5i, chloral hydrate gr 
111 to V, according to age, given in solutions per rectum 
In some u ell-chosen cases, uithoiit cerebral congestion, 
and nhen there is great pain, a prompt hypodermic in¬ 
jection of 11101 pliia and atiopia mil yield good results 
in calming the nervous excnation, but demands great 
disci imiuation in its employment, especially in very 
jouug infants 

In uhat Smith and some others call ''sympathetic” 
convulsions, i e, those occurring from some acute 
disease, outside the cerebrum or central nervous system, 
opium in some form is often very useful in quieting 
the nenous excitement Happily such heroic measures 
as venesection, blisters, and seiere couutenrritation 
to the suiface of the body of infants to "break spasms” 
have long since become obsolete, nevertheless we oe- 
casionallj see eases of convulsions uhere venesection 
might sen e us as well, and it is a question with some of 
us older physicians, whethei the pendulum in venesec¬ 
tion 111 children has not sming too far in the opposite 
direction If there is high temperature, antipyretics 
and cool sponging, or the "paelc” are always indicated 
However, after the paroxysms have been controlled, the 
remedies should be addressed to the removal and pre¬ 
vention of the exciting cause, and later also to the pre¬ 
disposing conditions, as far as possible This means 
especial attention to details of diet, hygiene, etc, which 
so often contiibute largely, if not wholly, to the produc¬ 
tion of these convulsions The bromids should generally 
be continued for some time after the paroxysms cease, 
in order to prevent their recurrence, as well as to rem¬ 
edy the results often left on the nervous centers It is 
well knovn that one convulsion predisposes to another, 
and sometimes a series ending in epilepsy, which so 
closely resembles eclampsia in its clinical symptoms 
and objective features 

If the conmlsions are found to be nhat some of our 
authors denominate "symptomatic,” though always 
"fajTnptomatic”—but especiallj of brain lesions—or 
"sympathetic’ of affections other than cerebral disor¬ 
ders, the management mil be properly addressed to 
those pathologic systemic affections, the discussion of 
which can not come within the limited scope of this 
papei, and although admitted that larjmgospasms of 
infants are so closely connected with general spasms, I 
have not deemed it mse to attempt their discussion m 
this paper 

If it be a fact, and it doubtless is so, that some eases 
of convulsions require depletion others repletion, others 
eiaciiants only , otheis antispasmodies and ealmants 
onh, nhile still otheis demand refrigerants and re¬ 
vulsives hov very much disci imination is demanded 
in the treatment of an affection, which, be it remem¬ 
bered lb alwais onlv a symptom—^though often a dan¬ 
gerous one—of so many diverse conditions, either tem- 
poran—i e , functional—or permanent (organic), also 
vhat demand for ready, cool and prompt action 

Impressed as I have been with these suggestions, it 
has been mi method to emphasize to my class the im¬ 
portance of alvais having with them vhen becoming 
practitioncrb something like an emergency outfit for 
the prompt management of convulsions, during and be- 
tv cen paroxi sms The first and most important of this 
mil be clear cool and ready intelligence Then the 
armamentarium should include chloroform bromids, 
chloral ipecac apomorphia a good Inpodermic syringe 


—in good order—mth pioper tablets of morphia, atrop- 
in, hyoscyamin hydi obi ornate, a good fountain syringe, 
and a stomach-tube, fever tlieimometer and catheter, 
as it may be in the mght and some distance from a drug 
store, when and vheie the physician is called in these 
emeigencies, hence the necessity of being alvays ready 
for piompt action 

307 Plvmouth Avenue 

DISCUSSION 

Dr A C Cotton, Chieago—The last sentence of this ox 
treinely inteiestmg panel aioused in my recollection a senes of 
obscnatioiis ilong a line which has particularly interested me 
dining the pist five or six years A icar ago, at the meeting 
of this Section in Denver I read a paper on the subject of 
“Distuibed Lactation, Some Causes and Lffects ’ Among some 
of the effects I called attention to not infrequent attacks of 
convulsions, apparently as a result of discontinuance of laota 
tion During the last vear I have concentrated my attention 
somewhat more closely along this line of observation, and 
among all the causes assigned in the able papei lust read for 
the produetion of convulsions, it seems to me that food plays 
the most important part Eriois in diet, airest of digestion, 
imperfect assimilation, with the consequent evolution of pto 
mains which produce intoxication of the nerve centers, whether 
by reflexes from chemical irritation in the alimentary tract, 
or from pressure of gases in the bowel—all excite the 
nervous system, and cause convulsions, but I believe that die 
tetic eirors and imperfect digestion are the most fiequent txcit 
ing causes of convulsiv e seizures AIv attention has been called 
more particularly to convailsive seizures in infants at the breast 
Theie the supposition is that there is not so much liability 
to dietetic errors as in artificially fed infants,'but some careful 
observations on that point will satisfy you, I think, that very 
frequently the quality of the milk secreted in otherwise normal 
mammaiy glands is subject to sudden and very positive changes, 
not only in the grosser aspects, but in its chemical reactions 
Mental influences, hygienic influences, climatic, thermic and 
many other influences will induce a change in the quality of 
the mother’s milk From the recorded ob'-ervations it would 
appear that the most pionounced causes aie those which 
affect the emotions—the psy chic influences In my paper of a 
year ago I alluded to .the effect of poisons on a nursing woman 
In at least sev enty two cases, the opportunities for observa 
tion were especially favorable, and these leceived my most care 
ful attention I reported fifty one cases one year ago Since 
then my attention has been called to a number more Caieful 
scrutiny, I think, will show that not infiequently undue, un 
usual, or excessive coitus on the part of the nursing woman 
will suddenly and remarkably affect the quality of the milk, 
and produce a marked disturbance in the nursling, which is 
verv commonly manifested by convulsions, and occasionally, 
even by death 

Dr Kivibald of Indiana—^The etiologic factors which enter 
into these oases are peihaps generally understood by the pro 
fession, but how to manage such eases is a problem of much in 
terest, at least to me Of all the exciting causes I have found 
indigestion, or the toxins arising in the alimentaiy tract the 
most common I lecall one ease in which there was not only 
the usual convulsion, but the foreanns were flexed on the arms 
and the hands on the forearms, and associated with this was 
a peculiar distortion of the face Although the mother said 
that the child had not eaten anything out of the way, I admin 
istered a calomel puige The next day, on visiting the patient, 
a child of 4 years, it was looking considerably better The 
mother then told me that the child had evacuated nearly a 
tea cup of beans I recall another case in which ev ery time 
the child ate peanuts it was necessary to call on me In the 
treatment of these cases I have deiivcd especial satisfaction 
from the administration of gelsemiuin Its action is, of course, 
on the cerebrospinal centeis It seems to contiol the convul 
Sion more quickly than anything else 1 hive used, and it is 
easily given 

Dp Cotton —Don’t v on think the calomel purge is better 
than the gelsemium ’ 

Dr IvijibalI/—T es but I have often found that while the 
calomel was acting the gelseniiiim proved u'-eful by calming the 
cerebrospinal svstem 

Dr Ewtno, (Salt Lake Citv Utah—A«ido fiom the causes 
which have been enumerited, and especially the overfeeding of 
children, I find, in male subjects that a most frequent cause 
of spasms s an adherent piepuce I usually examine the pie 
puce in cases of convoilsions and I have found that by remedy 
ing this many cuies could be afleeted It is mv custom to 
wash out the bowel with about half a gallon of watci, and also 
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to give a calomel purge instead of simply treating the feier 
Dr J A Work, DlUiait, Ind—Every effect has its cause 
and hence when convulsions are present we should look for the 
cause of the pathologic condition I belieie if we are careful 
we can usually ascertain the cause, and then it is a compara 
tively easy mattei to remoie it I remember, about twenty 
years ago, treating a leij seieie ease of conmlsions in a child 
about ten months old The next day we found in the stools 
a small piece of corn cob, and the nevt da\ a small piece of fish 
Dn Poster of Illinois—It seems to me that in the enuinera 
tion of these etiologic factors we should go just a little further 
and try to find out wl ether there is a stimulation of the nei\e 
cells of the brain, especially the motor areas, or whether there 
is a depression of these areas What is the pathologic process 
which is taking place in the nerve cells of the brain! lhat is 
what we wish to know Some physicians give stimulants, others 
give biomids with chloral To deteimine which treatment is 
proper we should know w hat is the process to which these nerve 
cells are subjected There is a clonic convnilsion present In 
the majority of cases, I think, instead of the nerve cells being 
stimulated they are depressed, and their normal tone lowered 
This indicates the line of treatment to be followed 

Dr E E Mayer, Pittsburg Pa—This reminds me of hlescli 
ig’s'theorj of the association fibers of the brain, which he claims 
^vern the projection fibers and thus eveicise an inhibitory 
influence on the motor rones In children these fibers are not 
developed and nence the coitical cells in childhood are easily 
eicited Whethe- his hj pothesis is correct I can not say but 
it IS certain thaw the inhibitory power of a child’s brain is 
much less than that of an adult Nothnagel s epileptic centt* 
in the pons may also aid in the production of convoilsions 
One fact must he remembered before ev erything else t on 
vulsions are only a symptom No diagnosis is made by sajing 
a child has convulsions, any more than if you say a child lias 
pain What causes the convoilsions to what disease is it due’ 
What has excited the cortical irritation? 

All the previous speakers have spoken of the convulsion-, 
due to reflex causes, to poisons in the blood, to infection etc, 
but no one has emphasized convulsions due to organic hi a in 
disease Convulsions are often the fiist sjraptom of bi iiii 
disease, and, unril other pronounced symptoms are fortheem 
ing, the physieian does not think of brain tnmor, brain ib 
scpss etc A convulsion is also often the flist sign of a fiituie 
epi’epsy 

Treatment then can only be successful if the cause is foiiiiil 
and the excitng factor removed To check the convaiK on I 
give chloroform rnd then at my leisure search for the cause 
and tieat it No matter what the cause is broniids in v.oses 
of 2 to 5 giains are advisable to allay cortical nutation 
Dr Foster of Illinois—Will not the same stimulation in 
the nerve cells of the child produce the same result as in the 
nerve cells of the adult brain’ 

Dr Rosa Engeliiaiv —From the very fact that anatomic 
studies of the brain of the child show lack of development it is 
easy to account for all foims of convoilsions whether toxic, 
reflex or what not 

Dr C G Skxqi e, Minneapolis, Minn —This is a large sub 
ject, and one which can not be satisf ictorily treated in one 
paper, but I am glad that it has elicited such a full discussion, 
and I thank you for it I hope Dr Cotton will pursue his in 
teresting investigations further I am sorry that I did not 
have time to discuss the treatment fullj To cneck the spasm, 
the best method is the inhalation of chloroform It is also 
useful to give an enema of salt water both to produce an 
evacuation of the bowel, and because of its revulsive effect It 
IS also desirable in many cases to give an emetic, particularly 
in those cases in which from the history it seems probable that 
the undigested food has not passed beyond the stomach I 
think I get just as good results from uienias of salt water as 
from enemas containing bromids The adherent prepuce is 
certainly a contributory cause, but I doubt if it is an exciting 
cause It IS true that we must search for the cause but for 
the immediate needs we can satisfactorily control the convail 
Sion with chloroform as I have said 


Danolm in Reduction of Enlarged Glands 

A. C Irickonhaus filonatshefte fur Pialt Dermatol) re 
ports the rapid reduction in size of enlarged glands after in 
unction with lanolin The axillary glands were enlarged and 
painful, following rcciiiring furunculosis of the trunk, and 
thorough application of lanolin over the enlarged glands was 
followed bv diminution in their size and marked lessening of 
pain Similai results weie obtained in a case of angina ton 
sillaris aceomiianied bv enlargement of the tonsils and pain 
on sw allow iiig 


CONCCRNIATG THE COMPLICATIONS OF 
ACUTE OTITIS MEDIA PUEULENTA 

BY E S ALLEN, M D 

CINCIKNATI, OHIO 

The subject is given ss above out of defeienee to the 
oidinaiy dictum It would be more correct to use the 
expression ‘‘Serious and fatal forms of acute otitis/’ 
rather than “complications ” The attempt will be made 
to show that we have to do with a distinct vaiiety of 
otitis rather than wutli complications following the or¬ 
dinary middle-ear suppurations, that dangerous and 
fatal memngeal trouble in connection wath acute middle- 
ear suppuration represents a distinct type of infective 
inflammation Acute otitis media is caused by germ in¬ 
fection reaching the tympanic cavity, in nearly all cases 
through the Eustaeluan tube Infection by means of 
the blood and lymph vessels is possible, but difficult to 
piove Auto-infection probably does not take place, as 
under normal conditions the middle ear is probably free 
fiom germs The character of the resulting inflamma¬ 
tion depends on the relation between two factors—the 
virulence of the organisms and the resistanc^^ the 
tissues, the same organisms producing in one^JJIse a 
virulent suppuration and in others but a purelj’ serous 
or mucous exudation At an early stage, i e, before per¬ 
foration, it IS generally impossible to diagnose between 
a severe catarrhalmflammation and an acute suppura¬ 
tion In acute exudative otitis media we generally see 
a bulging of the drum membrane, indicating that the 
secretion is accumulating under pressure This can be 
only, and it is extremely pertinent to the subject under 
consideration, because the sw'ellmg of the mucous mem¬ 
brane has vhut off the entrance into attic or antrum 
and confined the exudate to the tympanic cavity proper 
Secretion accumulating in the middle ear under pressure 
IS generally non-purulent or but slightly purulent, the 
pressure preventing the exudation of leucocytes This 
we know from the fact that neaily always when we make 
a paracentesis the exudate that first appears is not pur¬ 
ulent and that a certain time elapses before free suppura¬ 
tion sets m The suppuration coming on in a few hours 
or next day is not due to the infection of the cavity after 
paracentesis, but is due to the relief of the pressure 
\Ve can easily open the drum cavity without iniectmg 
it A similar occurrence takes place probably w'hen per¬ 
foration occurs spontaneous!}’ The acute cases may end 
in one of four ways 

1 Everj’thing being favorable, and no secondary in¬ 
fection taking place, the suppuration gradually ceases 
and recovery occurs 

2 In neglected cases a chronic otorrhea is established 

3 At other times after a varying period, generally 
while the suppuration is still profuse, the mastoid cells 
become mvolved in a pronounced way 

4 On other and not too seldom occasions we get no 
decisive mastoid or other symptoms, but at a time vary¬ 
ing from a few dajs to several months from the onset 
of the ear sj’mptoms, meningitis, pyemia, and symptoms 
of thrombosis or abscess set in 

I have purposely separated 3 and 4 because while 
brain symptoms mai arise in neglected ca=es of mastoid 
mvolvement, still ordinarily brain sj’mptoms occur with¬ 
out the general free mastoid suppuration and necrosis 
which we see m ordinar}’ mastoiditis It is this fourth 
varietj’ of acute inflammatory ear trouble which I de¬ 
sire to discuss Can these serious or fatal conditions be 

♦Presented to the Section on r aryngolopv and Otolo^v at the 
Fiftieth Annual Meeting of the American ’ ’ Association held 

at Columbus C S-O ISil'J 
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aAoided’ Is theie any method of treatment of an otitis 
seen eaily whicli will prevent such occurrences ? These 
are questions of the greatest import to us alL If, as we 
once looked on the disease, tlie infection primarily at¬ 
tacked the tympanic cavity and then extended by con- 
tinmty of surface to the attic, antrum and cells and 
through the bone into meninges, vigorous treatment, 
early paracentesis etc, ought, by getting rid of the dan¬ 
gerous matter in the tympanum, to avoid the complica¬ 
tions 

It would appear that these serious complications are 
not the result of a transference of the infection by con¬ 
tinuity of mucous membrane, but rather the result of a 
special manner of infection, a peculiar deep-seated germ 
activity In other words, grave comphcations do not 
result from the lilhng up of the cavities with pus and 
then a sort of pressure necrosis of the bone following, 
but are caused by a distinct method of infection where 
the organisms are deeper-seated and bring about carious 
destruction at points remote from the tympanic cavity 
and, perhaps, in fact generally, with little concomit¬ 
tant exudation from the vessels of the mucous membrane 

Is it not possible that these are the eases either in¬ 
fected primarily through the vessels or wUere the geims 
are taken up early by them and carried to other por¬ 
tions of the bone and lead to caries, perforation and the 
memngeal trouble^ 

When the infection roaches the mucous membrane, 
from its surface, and remains superficial we get a great 
outpouring of pus and now and then mastoid involve¬ 
ment, but the diagnosis of such a complication is gen¬ 
erally easily made and with prompt operative interfer¬ 
ence a fatal termination is exceedingly rare This is a 
true comphcation and is not to be looked on as particu¬ 
larly dangerous My records show four deaths from 
menmgitis and one unexpected recovery after severe py¬ 
emia In all these cases the suppuration was not pro¬ 
fuse and there was a free perforation, in one a complete 
destruction of the loiver portion of the drum, so that 
there could be no question of dammed up secretion The 
cases were aU operated on after meningeal symptoms 
had set in, and but little disease of mastoid cells or an¬ 
trum eneoimtered, a little pus and granulations, but 
1 othing like what we ordinarily find in acute mastoiditis 
an the four fatal eases the post-mortem plainly showed 
the carious break, but there was no accumulation of pus 
in the antrum or cells and but little in the tympanic 
cavity These parts were not in perfect condition, in 
one, absolutely nothing in the tympanic cavity 

In a rather superficial search through the literature 
of menmgeal cases I also mark the fact that a free drum 
perforation existed or was made early, that free dramage 
either was present or that the inflammation in the tym- 
pamc cavity was so slight as not to cause much exuda¬ 
tion Hence the view advocated, that these dangerous 
and fatal cases are caused by a special kind of deep 
seated infection When the conditions are such that the 
infective organisms are taken up by the vessels and car¬ 
ried to the bone or deeper portions of the mucous mem¬ 
brane and to parts distant from the drum cavity, we are 
powerless to ward off the inevitable result We are surely 
not justified in operating on everj^ case of acute otitis 
where there is pain and headache, or slight mastoid pain 
and tenderness, because a vast majontj'' of such eases 
get ueU without These were the only premomtory 
sjTnptoms present in the cases which have come under 
mj observation 

About one lear ago an anemic young girl presented 
herself with the historj of an otorrhea of two weeks’ 


duration The discharge was not very profuse There 
Avas a perforation in the lower posterior quadrant, winch 
AAms entirely filled by a granulation springing from the 
i. 3 mpamc cavity The mastoid was not red nor edema¬ 
tous, but very sensitive to pressure, and the headache and 
pain in and back of the ear such as to prevent sleep 
Temperature was 99 6 degrees I touched the granula¬ 
tion mth chromic acid and packed the meatus vnth 
gauze She continued to suffer for a Aveek, when she 
appeared agam, presenting precisely the same appear¬ 
ances I warned her of her danger, but she decided to 
Arait a while longer, and in three weeks she camebackper- 
fectly well drum perforation closed, canal dry, no pain 
nor tenderness Our case-books are full of such records 
Another patient comes Avith a shght discharge of recent 
origin, free perforation Some pain, headache and per¬ 
haps slight fever, mastoid tenderness This condition 
continues with intermissions for one, two or three Aveeks, 
or longer, when one is called to find pronounced symp¬ 
toms of meningeal trouble The violent secretory type 
of acute otitis has m my experience never given nse to 
anything beyond a mastoiditis Of course, if mastoid 
cases are neglected Ave may get a perforation into the 
brain, but ordinary mastoid cases are now seldom neg¬ 
lected It IS the miserable, indefimte, slight cases of 
otitis media Avith no pronounced symptoms of any kind 
that have given me trouble, and the histones consulted 
shoAV this to be a general ride Such must be due to a 
deep infection and are totally different from cases where 
the orgamsms remain on or in the upper portion of the 
mucous membrane, where they cause a profuse suppura¬ 
tion and perhaps involvement of the mastoid, but never 
the insidious acute canes leading to perforation into the 
meninges Necrosis and brealnng doAvn of the septa 
betAA’'een the mastoid cells must occur with every severe 
inflammation of the mucous membrane covering these 
ihin lamcllfE of bone, but it is not similar to the caries 
Avhich leads to perforation into the meninges 

Ilarely these two kinds are associated A case rd 
point occurred in the hospital practice of Dr Thoiner 
and myself Here there Avas an acute profuse suppura¬ 
tion followed by acute mastoiditis Dr Thorner per¬ 
formed the usual operation and leaving the service soon 
after, left the case in my charge Everything went Avell 
for a time, discharge from the tympanum ceased, perfor¬ 
ation in the drum closed! and the mastoid wound Avas 
granulating nicely About four weeks after the opera¬ 
tion a swelling developed m the occipital region, li/o 
inches back from the operation wound This was in¬ 
cised and a little pus evacuated Five days thereafter 
the patient developed memngitis and died 

The post-mortem showed the tympamc cavity dry, 
operation opcnmg in good condition There was no con¬ 
nection between the wound and the small abscess over the 
occipital region There was a carious break on the ante¬ 
rior surface of the pyramid, just above the tegmen tvm- 
pani, and from this opening the memnges had been 
affected Here the infection must have been carried by 
the Aessels to these remote parts and the opeiator was 
absolutely unable to prevent it I believe mfectiou of 
tins kind occurs in the vast majority of fatal cases, <ind 
that we are powerless to ward off the brain affection 
Right here it might be well to discuss the question 
of earh' paracentesis Does this procedure tend to pre¬ 
vent dangerous symptoms’ In the cases here spoken of, 
perforation occurred early and spontaneously and, more¬ 
over, the suppuration was not profuse, and this is the 
general historj of such eases Paracentesis can have no 
place in eases a\ hich rupture earH and in which the sup- 
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puration is slight, and such e&es are the dangerous 
ones AVe are taught that paracentesis is indicated 
wheie theie is bulging of the drum, and this bulging 
means that the exudate is confined to the drum cavity 
pioper, a condition in vliich there is little dangei of 
serious tiouble In such cases also the vessels are 
pressed upon and the danger of absorption and trans¬ 
ference of infection must be lessened, just as in acute 
jmeumonia we get no absorption of the exudate in the 
^ilvcoh until the mass softens down and the lymph-chan¬ 
nels open up Here also paracentesis can be of little 
saving value Paracentesis does often shorten the dura¬ 
tion of an acute inflammation, it also often prolongs 
it by allowing the establishment of free suppuration 
Hence, I believe that we are justified in putting off para¬ 
centesis just as long as possible Of course, if the pain 
can not be reheved by other measures, we must resort to 
ff, but if pain can be controlled we need not feel obliged 
to open the drum for fear dangerous complications may 
arise 

As to early mastoid operation, here we meet with 
the greatest difficulty in deciding for or against opera¬ 
tion Free mastoid suppuration, such as results from 
extension of infection from the tympamc cavity to the 
cells, almost always gives rise to conditions such that he 
who runs may read Here the indications for operation 
are plain In the dangerous forms of deep infection, 
mastoid and other symptoms are slight, and we must be 
in doubt as to the advisability of operating Hor can 
I look on early operatmg on the mastoid as a means of 
aioiding trouble The deep-seated carious spot we can 
expect to run across only by rare good luck, and why 
tins canes, if not i cached, could be benefited by a free 
mastoid opemng, is hard to see Operation when brain 
symptoms have already occurred may do good I am 
speaking only of the effect of operation in voiding off 
the meningeal symptoms As far as my own experience 
teaches, T feel that we are altogether at the mercy of the 
■disease and can onlj hope that the memngeal infection 
will be about the sinus and lead to thrombosis or abscess 
and not to immediate meningitis Fortunately, deep- 
seated infection and acute caries as the result is of rare 
uccurience, and it is Hature whom we have to thank 
rather than any preventive therapeutic measures which 
u e can institute 

DISCUSSION 

Dr C R Hoimfs Cincinnati Ohio—In a {reneral wiy I 
wish to say that I agree with the utterances of Dr Allen itli 
regard to when we shall operate and when we shall not operate 
at IS sometimes rather difficult to determine It is only very 
recently that that was taught me as on other occasions A 
young man recovering from la grippe came to me with the state 
ment that he had had it four weeks and had been treated bv 
the family physician Tenderness was present We should 
not wash to operate cn e\ery o^se we meet, rnd I told him that 
perhaps he could be spared an operation I advised the use of 
hot douches I wish to say here that I never use lee, I long 
ago abandoned the use of it in acute inflammation of the ear 
In three or four davs the case seemed to be cured A few davs 
later the p itient came back with a little increase of tenderness, 
and so the case continued for four weeks The patient then 
came in with the tenderness so marked that we had to operate 
Although the disease had only existed eight weeks, a most ex- 
tensne operation was necessary So we had better err on the 
side of too early operation rather than too late I regard the 
exploratory pait of the mastoid operation as perfectly safe, 
outside of the anesthetic We may sometimes be misled in spe 
cific cases Fortunately syphilis does not localize itself xerv 
often in the mastoid, but I had one case which also seemed to 
get better and worse The’-o were no other symptoms of 
syphilis On opening the mastoid I thought we had to deal with 
a saicomatous mass I curetted and then, to make sure gave 
lodid of potassium, and the case clear ed up beautifully It was 
a case of syphilis, which is rather rare We also sometimes 
have death resulting not because ve hax e caused infection, but 


because the infection has existed at the time the patient comes 
imder obseiration I hare trro such cases on mj records in 
which the patients came in rrith high temperature and chills 
and everything pointing to intectiou of the biain I made the 
radical operation and then rraited a dav and a half, and, the 
symptoms continuing, I ticphined and found a general menin 
gitis The ease that I call to mind rras so extensire that the 
patient died Once in a while rye lose oui patients, eren if rve 
operate, because infection of tne brain has taken place before rr e 
operate But I beliere infection seldom takes place after the 
operation, that is rery raie 

Dr Irwin —1 had, rvithin the past year, an exceedingly inter 
esting ease of complication of acute otitis media of rvhich 
possibly many of you hare noticed a report in the Journal of 
January or February It will be necessarr to give you a little 
of the history of the case A girl came to me, at this time only 
S years old She had had an otitis media when about three 
months old, and recurring more or less frequently during the 
follorving five years About ihree years ago she came for treat 
ment, and after three or four months she seemed to be entirely 
cured There was no furthei disea^'e of the ears for about two 
years A year ago last May she took the measles and a few 
days later an aeute otitis media appeared, first in the left ear 
and a week or so later in the right There was an old perfora 
tion of the tympanum of the right ear, which had never closed 
The other ear had closed two years before when I treated her 
The peculiar complications in the case, though, are what I xvish 
to call your attention to Theie was some general headache 
and considerable pain attending the acute attacks in each ear, 
which lasted a few days only, and an eaily opening of the 
drum head allowed free evacuation of pus After a week or 
more the inflammation and same little attending fever disap 
peared There was at no time any evidence of mastoid disease, 
nor had there been during her former attack of the disease 
About the second xveek of the attack of ear disease she was 
taken suddenly every evening about bedtime, xvith a peculiar 
condition that I would hardly know a term to express She 
appeared to simply quit breathing, the heart was almost quiet, 
and still she was conscious She would remain in that condi 
tion for about five minutes Then she would come out from the 
condition and go to sleep 

Theie is one other complication that I want to speak of 
About the third week of the disease she developed at first dual 
and later triple personality, and finally five different person 
alities, and she continues still to manifest those different per 
sonalities She wpuld awaken in the morning, herself, and in 
an hour or so change to another girl of about half the age 
She would then know nothing of the occurrence or associations 
or acquaintances of her present age She would pass over in an 
hour, or perhaps a few hours afterward, to the third person 
ality, which represented a little girl 1 yeai of age I would like 
to ask of this Association whether this was really a brain 
complication of the original acute inflammation of the ear 
without mastoid disease, or was it simply a nervous manifesta 
tion developed in consequence of the disease? 

Dr L C Cline, Indianapolis, Ind —I wish to congratulate 
the Doetor on his short and precise paper In this connection 
I would like to mention two cases that came under my observa 
tion, in which there was great tenderness over the mastoid 
and great pain in the middle ear, that followed la grippe 
One of the cases in particular suffered great pain all of one 
night, and I was thinking I would has e to do a mastoid opera 
tion I did a paracentesis in both cases and they were instant¬ 
ly relieved 

Dr J a Stuckt, Lexington, Kv —I fully agree in the main 
with the paper by I3r Allen, bur I can see no reason why we 
should not do an early paracentesis if there is bulging of the 
membrane, and if there is much pain I believe with Dr 
Holmes, that if we are careful in cleansing the canal, there will 
be no danger of further infection If we have bulging and much 
pain, there is already some infection I agree with Dr Holmes 
regarding the use of cold in these cases There are two old rem 
edies that I have been using the last two or three years with 
much success One is the counterirritation produced by tinct¬ 
ure of lodin painted over the mastoid process which does often 
relieve the pain I do not use the leech The other is salieylate 
of soda in 10 gr doses, to reliexe the pain This is superior to 
opium 

Dr Geo L RicKAaDS, Fall Rner, Mass—I haxe had some 
experience in line xvith what Dr Stucky has said But I am 
still using cold I recall a case of acute otitis media xvith 
mastoid pain, in which I made a paracentesis, put in a gauze 
xvick drainage and had it changed as often as it was soaked 
through A Leiter coil xvas placed oxer the mastoid, and in 
thirty SIX hours the pain ceased If we can get good drainage 
there i= no danger from paracentesis And the gauze wick 
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drainage Mill ^enlo^e the discharge, acting just like the Mick in 
the lamp I have had two cases of a similar chaiaetei duiing 
the past winter, in each of Mhicli free paracentesis with gauze 
Mick drainage and the cold Leiter coil oier the mastoid aborted 
a beginning mastoid inflammation 

Dr B Alexander Raxdail, Philadelphia—I am sorry I 
have not heard the entire papei, as I Mas late in arriving, 
and may speak on some matteis aside from the direct question 
There are some points 1 have made so frequently that I am 
almost ashamed to reiteiate them, but at the same time they 
may need reiteration The knowledge of the anatomy of the 
parts IS important, and 1 want to make a protest against the 
phrase “mastoid antium” If we drop the term “mastoid” we 
will make an advance, because it is the tympunio antrum The 
sooner we fully accept this the sooner ivill We cease to mis 
understand many of the complications 

The general question of what Me shall do in these serious 
cases lb one that will always test the expert to the utmost, 
and all who have had any considenble expeiience know that we 
have fi equently been misled, and it is only by the widest experi 
ence that we can hope to come to the facts of the case in the 
great majority of instances We can do much good if we watch 
oui cases and treat them propel ly, but I get a little out of 
patience vnth the reports of this or that ease of mastoid disease, 
that got well without operation because this or that was done 
There are a large nunibei of cases that do not need operation 
If M'e use either hot or cold applications, we can clear up many 
of them and not only mastoid cases but those in which the 
complications are exceedingly serious and threatening I re 
member one ease I was called to at midnight to And all ready 
foi opening the cranium and one of my neurologic friends was 
‘tearing his hair’ to determine whar a trephining was to be 
done The patient had been paialjzed on one side and con 
vulsed on the other all dav, and the case was apparently a 
very serious one I M'as asked to look at the eyes for localizing 
symptoms, and I insisted on looking at the eais first, especially 
as he had had previous otorrhea T let out the fluid that was 
there, seious apparenth and the twitchings at cnce ceased 

I put in a syringe and it took two nurses to hold the arm and 
leg that had been paralyzed, while I Mashed the ear out 

So these cases maj puzzle the best of neuiologists and be 
piomptlv relieved bj propei treatment or e\en without it 
The importance of paracentesis in these cases is greatly over 
rated We should not omit to do it or am other thing that 
appeals the right thing eien if only to satisfy the wise critics 
who know all about what vou ought to have done in the cases 
Mhieh they never saw But that paracentesis or any other 
procedure will cure all of these cases is beyond possibility, 
and those who make such claims only stultify themselves 

Dr Chas H Baker Baj Citv l\Iich —Dr Allen suggested 
that in the o dinary type of the acute cases, in which uhe swell 
ing came on promptlj and the symptoms were fulminating, as 
perhaps I might expre=s it, the merest tyro could by oper 
ation relieve those cases and recovery was the lule The only 
^atal case of mastoid operation I evei had—and I consider 

II \ belf luckj to have had only one out of a comparativ ely large 
number—was of that kind And I would like if the more ex 
perienced operators here could give me the cause of death in 
that case The patient had had an ordinary attack of la 
grippe and at the time of my first visit mastoid inflammation 
had lasted perhaps a week or ten days Ihe temperature was 
102 5 F, the pulse was accelerated and the’-e was swelling 
ovei the mastoid It was a typical acute mastoiditis The 
operation vyas simple No necrosis of the mastoid bone proper 
was found As is usual in that class of cases, the patient’s 
symptoms all improved following the operation the tempera 
turc vv ent down to normal, the pulse became practically normal, 
the pain in the head entirely ceased and the patient’s condi 
tion in everj way seemed bettci That condition lasted for 
tliirtj SIX hours after operation There had been no cerebral 
symptoms About noon of the second day there was vomiting 
The family physician was called at G o’cloek and found the pa 
tient still vomiting and that night the patient died I did not 
get an autopsy and I have been unable to determine the cause 
of the fatal result 

Dr C F Theison, Albany N Y—I agree most thoroughly 
wnth Dr Allen’s remarks I larely have complications in acute 
otitis media I most seiiously believe however, in early para 
centesis I believe that if paracentesis is done as soon as 
bulging of the drum membiano is noticed complications wall 
often be avoided 

Dr S E -\jTrN, Cincinnati Ohio—I brought up this sub 
jeet chiefly to determine the position of the otologists as to 
what could be done to preyent these serious complications The 
general practitioner when he sends the ease to you early just 
ns soon as the patient complains of pain, does not expect that 


patient to die on youi hands Now they do die on j our hqnds 
even when jou see them in the veiy beginning I used to think 
that when a patient died in the hands of the otologist when he 
saw the case eaily, the fault was with the otologist, but I be 
lieve now that it depends on deep seated infection, an infection 
taken up bv the blocd v^essels evily, and that the aeute canes 
staits up from the beginning of the disease, no sjmptoms of 
the aeute canes aiising until meningitis, thrombus or abscess 
occurs I may state also that in the cases spoken of the inflam 
mation in the middle ear was moie or less slight and the diuni 
pel foration occurred in a day or tvv o from the onset and there 
was but little to indicate anjthing serious until the fatal 
sjTnptoms occurred 

As to the treatment of these cases I believe thoroughlj m 
hot applications, and use them in almost eveiy kind of acute 
inflammation 

Speaking of early paracentesis, an acute middle ear inflam 
mation is caused bv micro oiganisms which excite an exudate 
there In the stare the exudate is always serous or mucous 
We know that vyhen we make a paracentesis for a few hours vv e 
do not get pus, pus only begins to come out aftervyard, and 
that fact I ascribe to the relief of the pressure If paracentesis 
can be avoided much is often gained As to the whole mastoid 
being involved at once I don’t see hovy vye can get pressure 
and bulging of the drum unless the exudate is accumulating 
under some pressure I couldn’t believe there could be this 
pressure on the drum unless the tympanic eayity was cut off 
fiom the attic or antrum Therefore the cases which call for 
early paracentesis are the very ones that will probablj give 
us the least trouble ” 
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Nasal polyps, as has been so succinctly shown by Jona¬ 
than Wiight^ of Brooklyn, arc so-caUed because of tlieir 
pedunculated foi-m, and are usually simply an expression 
of overnutrition of the part, a coincidence with chronic 
tatarih, and secondarily arising from the inflaminaiory 
condition of subjacent periosteum 

A myxomatous polyp, Wright calls “an edematous 
polvp, ’ because it is a mucous membrane infiltrated apd 
hypertrophied by the encapsulation in fibrous meshes of 
i more or less fiuid mucous secretion It has varjung at 
tenuations, sometimes even being quite firm and resist¬ 
ing Aftei speaking of the stroma, epithelium, fiiud 
contents, glands and nerves, he says Blood-vessels 
are scanty and capillaiy in size ” Bnt these blood-ves‘-els 
have great importance, and bleed most freely undei cer¬ 
tain conditions I will nev^ei; forget mj experience w ith 
a patient fiom whom I had snared, imperfectly perh ps, 
under eucain when that deceiving drng was first intro¬ 
duced The hemorrhage was simply appalling, and re- 
cuired in the night Under eoeain, a few days latei, a 
complete and satisfactory enucleation of all the polvps, 
ev^en removing the splinter of bone from w hich the polyp 
had sprnng, was accomplished wuthont any alarming 
sjmptoms at all The edematous polyp of Wright then, 
IS readily and easily removed, and, if its seat of origin 
be at the same time removed and the nasal cavity be 
kept in a non-catarrhal condition, a perfect and com¬ 
plete cure results 

Quite diflerent is the history of angioma When one 
has fairlv good cause to believe all the tumor has been 
removed, he sooner or later finds recurrence, or that his 
operation was incomplete This it is that makes one 

♦Presented to the Section on Laryngology and Otologj at the 
Fiftieth Annual Meeting of the American Medical Association held 
at Columbus Ohio June fi 9 1899 

1 Am Text-book of Eye Ear Nose and Throat p 1076 
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feel qixito serious uhen the best authorities state that a 
raided angioma, i e, an angioma with much intraeellu- 
lai contents, occurs, th.it it had better be left alone, 
because, on its recurrence, it is apt to take on a malig¬ 
nant type As in the ease of the edematous polyp, the 
nasal mucosa, where angioma exists, is far from normal 
In some parts of the nasal chambers-—some authorities 
notwitlistanding—^it maj^ be h)'pertrophied and in others 
atrophied Angioma has not a small but generally a 
broad pedicle with involvement quite diffuse at the base 
Whether the pedicle be small or large, vhen it is re¬ 
moved, there is more or less diseased tissue left The 
frequent regiowth of polyps after removal is humiliat¬ 
ing to tlie operator, and discouraging to the patient 
Besides, the persistence of these “rag-tags” is one cause 
for the continuance of hemorrhage after operation 

Pepsin vas proposed sopie yeais ago for the cure of 
otorrhea, and several obseners have written on it Dr 
Cohen-K)sper of Hamburg reported 100 cures out of 
150 double deafness cases, by the injecting of hog pepsin 
or papajotin about the stapedial articidation I nave 
not had Ins liappy results m that particular pathologic 
condition, ’■hough I am trying this method by means 
of enzymol This is a pure solution of a proteolytic en¬ 
zyme prepared by a direct e\+raction from the peptic 
glands of the fresh pig’s stomach, slightly acidulated, 
and, when diluted with equal parts of water has about 
the percentage of hydrocliloric acid, characteristic of 
gastric juice It is a stable compound under ordinary 
conditions, and is to be diluted with an equal volume 
of water If -uaim its value is said to be enhanced, 
though I hai e generally used it at the temperature of the 
air 

All kinds of chemicals, alcohol, salts, acids, alkalies 
ponders and oils have been heretofore employed, and 
sometimes n ith brilliant results, but alas generally n ith 
tedious treatment and not infrequently with unsuccess¬ 
ful result, sometimes nitli damaging effect I hold that 
if a treatment is offered without these varying minerals 
it IS to be preferred Hothing could be simpler than gas¬ 
tric juice It IS the least harmful, and in my experience 
the most gratifying It is the function of gastric juice 
to break donn organic dead matter It will fulfil its 
mission outside of, as veil as in, the stomach Besides 
it fails to attack healthy parts Thus it acts on the 
eye, ear, nose and throat mucous surfaces vithout det 
riment to the normal parts digesting and dissolving 
sloughs, granulations and detritus I hate used it ex¬ 
tensively in private and Hospital practice In acute and 
chionie siippuratiie otitis media and in tvo cases of 
persistent suppuration after mastoid operation, it ab¬ 
ruptly stopped discharge with but two or three da'\s’ 
treatment Mtcr remo\ al of polvps of the auditory can¬ 
al and in moibid conditions of the mucosa of the nasal 
chambers where extensive exfoliations of bone had oc¬ 
curred, it supjilanted the peroxid treatment at the de¬ 
sire of the patient, whose daily attentions to his diseased 
parts became very’ much lessened and more satisfactory' 
In a case of sloughing ulcer of the cornea it acted ven 
happih 

In dispensary’ practice, my assistants, who formerly 
were glad to graduate out of the ear-cleaning class, nou 
do not object to the work, because the old familiar chron¬ 
ic otorrheas whicli had been treated regularly at every 
clime show such unmistakable improvement This im¬ 
provement has varied accordiiis: to the thoroughness 
vith which the treatment has been carried out at home 
We can now extend to almost hopeless eases an immedi 
•ate relief in diminution of discharge and of consequent 


symptoms, uith i giiaiintee of cure The patient is 
given a small bottle ot the preparation diluted vitli 
equal parts of water and directed to instil five diops 
after thorougUy syringing with pure varm yvater and 
drying out as ivell as possible The more intelligent pa¬ 
tients insert a pencil made of tuasted absoibent eotton 
soaked in the solution Aftei syringmg, tins is employ ed 
t 1 d Dispensaiy voik has become less of a diudgeiy 
since adopting this treatment 

M C, aged 7, with subacute suppmative otitis media, 
after one month’s daily tieatment by the cleansing uitli 
yvater and peroxid and applications of argenti nitias, 
etc, was somewhat impioied A large polyp yi’lnch I 
had cauterized with chromic acid proved refiactory 
Two days after employing the enzyme, the car came to r 
state of rest Discharge ceased and the polyp disap 
peared The same patient had chrome otitis media, 
suppuratna left, of foiii years’ standing This eai had 
a polyp occluding the auditory canal After two or three 
days’ treatment with the cotton pencil soaked in enzy¬ 
mol, the polyp had also disappeared and the dischaige 
\y as greatly dimim«hed In this ear the treatment yvas 
continued for six weeks If omitted for three days, a lit¬ 
tle mucoid discharge was found on cotton introduced 
Finally, all discharge ceased and the granular surface 
came to a state of rest This patient yvas deaf in both 
cars and unable to attend school She now has nearly 
normal healing to the uatch in each ear and goes to 
school 

In Eev T W J, aged 95, otitis media, purulent, with 
profuse suppuration in one ear since childhood, two 
yyeeks’ use of the above brought the discharge doyvn to 
nothing, and in H D W , from hard contact to 12-4-Otlis 
Where the disease has been active for y’ears improve¬ 
ment IS marked In less cliron'c cases cure is immedi 
ate and positive In H T P , aged 35, yvitli a very sen¬ 
sitive poly’p in one ear impossible of extraction undei 
cocain, and the patient declining ether narcosis, the 
above preparation ate up the polyp and freed the canal 
of discharge 

Pimlh the great cinini of this treatment is shown 
in the case of H T P , u ho also had an edematous polyp 
of the left nostril yihich yvas entirely’—so supposed— 
iiiared out One y'car hater it returned and vas acain 
snared out yiitli complete relief of symptoms But this 
time he frequently used a 'mav of this diluted and 
the chances arc ^'hat there y\ill be no return of his polvp 
■\mong all the agencies a« a means of cure this is not 
merely theoretic, but bv far tlic most scientific pr, chcal 
and efficient 

' DISCI SSIOX 

Dr T E Sheppard Bioollm N Y —T Inio used cuzyniol 
moie or less not m dilute form t’ the Doetor sppiks of hut 
as it comes to us in full stremith In my expoiicnce yyith it 
1 Inye not seen anv marked effect from it on tissue that still 
retains its yitalitv but it has acted fayoinblv on neciotie 
tis=uos of all kinds in the ear xork in vliich I ha\e used it 
Dr ,T a Stocky Ltxinrrton Ky—I am intensely inteiested 
in the subject of the papei I did not quite catch the essayist’s 
method of using etiTyanol in the nasal cavitv and I yyoiild like 
to ask whether he applied it in poyyder or liquid 
Dr SiitPPAPD—It IS in solution 

Dr SrucKi—Haye you eyer used it in full strength’ 

Dr fcjiTEPlAPD—I neyei u=ed it except diluted yyath equal 
parts of yyater I do not knoyy anything about its use un 
diluted 

Dr Richards —I yyould like the Doetor to state it-, expense 
Dr Chambers —I haye not used en/ymol in undiluted form 
My experience yyith it has only been three or four months, but 
I thought it of sufficient interest to bring before this Associa 
TIOA As to the price it is sold in bottles that look to me 
like they yvoiild hold three or four ounces at 93 GO per dozen, 
that IS yyath the percentage off to the hospital 
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THERAPEUTICS OF KOLA=‘ 

BY CHAELES C YARBROUGH, MD 

DETnOIT, HIGH 

In presenting this paper, I do not claim to offer any¬ 
thing strikingly new, but it is my purpose to direct anew 
your attention for thoughtful consideration to one of the 
most valuable drugs of our newer materia medica This 
drug has been known to the profession of this country 
now for nearly twenty years, but notwithstanding this 
fact, its medicinal virtues are not generally known 
among general practitioners, and few of those who use 
it fuUy appreciate its capabilities The drug to which 
I refer is kola—the seed, or nut, of Sterculw acurmnaia 

Kola, being, as is now fully established, a geneial 
tonic stimulant acting primarily on the cerebrospinal 
centers, has a wide field of usefulness Its stimulation 
IS peculiar in that it is tome in effect and does not leave 
the secondary depression and “all-gone” feeling which, 
like the after-effects of the ordinary stimulants, is cal¬ 
culated to gradjually develop into an irresistible desire 
for a continuation of the use of the drug Thus kola 
IS not a hahit-forming drug, a pomt of mestimable value 
in its favor In substantiation of this assertion I will 
state that although I have made extensive inquiries of 
physicians located in different parts of the country, 
many of whom use kola extensively in their practice, 
I have yet to hear of a ‘Trola fiend ” 

Mr James W T Knox, who, under the supervision 
of Prof A B Prescott, of the University of Michigan, 
devoted more than two years to the investigation of kola, 
and who has devoted more scientific study to the drug 
than perhaps any other one man in this country, has 
this to say relative to the kola habit I quote from the 
Fhaimacologist, Vol i. No 3 “The statement iS oc¬ 
casionally met with that the continued employment 
of kola or its preparations as a medicinal agent or light 
stimulant results in the contraction of a Tiabit’ This 
habit has been described as being either more or less 
dangerous than the morphm habit—depending consid¬ 
erably on the fertility of the writer’s imagination—and 
its effects on the body and soul have been depicted in a 
manner well worthy of DeQumcey My own experience 
refutes these statements so completely that I feel con¬ 
strained to relate it After all, in my own opinion, the 
kola habit is a m 3 d;h, the creature of the disordered 
imagination of some would-be sensational newspaper 
reporter, and has no other existence ” 

There are thousands of habitues of stimulant drugs 
in this country today, in a pitiful and most deplorable 
condition, the victims of an unconquerable habit datmg 
its commencement from the use of a physician’s pre¬ 
scription callmg for the drug to which the victim is ad¬ 
dicted Among these may be mentioned as most prom¬ 
inent, the inebriates of alcohol and coca Being cog¬ 
nizant of this lamentable truth, the physician should 
hesitate and consider well before prescribing one of these 
mischievous drugs 

There may be rare cases where the peculiar stimulant 
effects of either one or both of these drugs are indis¬ 
pensable, but I hold, and I think my position is fully 
supported b^ clinical evidence, that the happy stimula¬ 
tion of kola would be lughly satisfactory in the great 
maiority of cases where a general stimulant is indicated 
This being the case, kola should be one of the most 
frequently used drugs of the materia medica, for a large 
percentage of cases treated by the general practitioner 

•Presented to the Section on Materia Medica Pharmacy and 
Therapeutics at the Fiftieth Annual Meetlnjr of the American 
Medical Association held at Columbus Ohio June 6 0 1200 


aie of an asthenic type and call foi the use of some 
supportive and stimulant treatment Kola is a dmir ably 
adapted to such a class of cases, for its co-operatmg tome 
action maintains its beneficent stimulation 

The physiologic action of kola is analogous to that 
of caffem, but, in its fresh state, especially, differs in 
that it IS more pronoimced and prolonged Just why 
fresh, undried kola should possess such remarkable ad¬ 
vantages over the drug in the dry state is not clear, but 
it seems that a rational and plausible explanation is that 
the caffem in the former is presented to the system m 
such a form, dissolved in the natural juices of the drug, 
that it IS readily liberated in a nascent and highly active 
condition Whatever may be the true reason therefor, 
the fact remains that the fresh, undried kola is by far 
the most effective and preferable Dr Le Bon was 
among the first experimenters to call attention to the 
superiority of the action of kola in the fresh state, and 
his assertion that only the fresh drug is capable of pro¬ 
ducing the remarkable effects that has rendered kola so 
notable and so highly prized by the natives of the coun¬ 
try whence it comes has since been verified time and 
again The failure of some physicians to get good re¬ 
sults from the use of kola has no doubt been due, in some 
instances, to the employment of preparations repre- 
sentmg the dried drug 

Of the new therapeutic application of kola, where its 
success has been particularly noteworthy, is its exhi¬ 
bition in the treatment of that obstinate disease of child¬ 
hood—^pertussis Blocker reports that he has used it 
m a large number of eases with surprisingly good re¬ 
sults—^the attack being cut short and the child’s con¬ 
dition rapidly improved How this kindly action of kola 
in this disease is effected, I will not essay to theorize 
Howevei, that its influence has been so grateful in a 
large number of cases should be an incentive for further 
trial along this line to the end that its true value in this 
disorder become established 

In asthma, kola has proved itself to be peculiarly 
beneficial, relieving many cases, some permanently, 
where other medicinal agents have faded to give good 
results 

On the hypothesis that asthma is a true neurosis of 
the respiratory apparatus, it seems obvious that kola 
should be of material service in that affection It must 
be admitted that there are a variety of causes that will 
produce an asthmatic condition, but the manifestations 
of the disease are always nervous in character Kola has 
been employed with signal success in some very obstmate 
eases of asthma, and this fact entitles it to be considered 
in formulating a treatment for this dyserasia At best, 
asthma is verj^ unsatisfactory to treat, and any drug 
promising to give prolonged relief to the distress of an 
asthmatic patient should have a careful trial There are 
some forms of asthma where kola, or for that matter any 
other medicinal treatment, will be useless, for example 
those cases due to pressure of tumor on the pneumo- 
gastne nerve Because kola acts well in a number of 
cases of asthma, it must not be taken for granted that it 
is a specific for that disease, and, if it fails in some in¬ 
stances, it does not follow that it is valueless m all This 
IS an axiom that should be applied to all drugs in their 
respective therapeutic applications 

Kola IS a decided diuretic It acts more energeticaUy 
on some people than it does on others In my own ex¬ 
perience it has proven to be very prompt and satisfactory 
as a diuretic, even more so than caffem and digitalis 
combined There are indications that strongly suggest 
some peculiar direct action on the kidnej’’, although its 
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action IS largely indirect, by increasing the blood-pres¬ 
sure Being a reliable diuretic, it is highly serviceable in 
Bright’s disease, cardiac and renal dropsies, rheumatic 
and rheumatoid conditions, and in all cases where a 
stimulus to diuresis is indicated, and particularly in 
those eases characterized by atonic conditions 

As a cardiac tome, it ranks well -with digitalis, and, 
like the latter, as just stated, causes an increase of urine 
Kola, unlike digitalis, does not have a cumulative ac¬ 
tion, hence it is a good substitute for digitalis and may 
be used u herever the latter is indicated, or the two may 
be advantageously combined Kola is, then, of service in 
cardiac diseases, in cases of shock v ith collapse, delirium 
tremens, etc 

Melancholia is another morbid manifestation which is 
by no means laie in uhieh kola gives admirable results 
There have been cases, appaien^ly irremediable, that have 
been entirely cured by the timely use of kola The value 
of kola in this disease is giadually becoming more wide¬ 
ly and better known, and, as a result, it is now used in 
nearly if not all of the leading institutions for the 
treatment of mental diseases 

In alcoholism and morph insm, two deplorable condi¬ 
tions, the effects of kola as a stimulant and supportive 
are of great service in sustaining the system against 
shock from gradually reducing or interdicting entiiely 
the use of alcohol or morphin, respectively It is true, 
the cure of these habits depends largely on moral suasion 
and a determination on the part of the victim to rid him¬ 
self of his vice, but, mthal, a stimulant whose effects will 
replace those of the irresistible habit-drug without itself 
producing a depressed and vitiated condition of the sys¬ 
tem, IS of immense value in tiding the individual 
thfough the ordeal of breaking away from the influences 
to which his system is so accustomed 

Kola IS of value in combating and preventing surgical 
shock Administered before and after a surgical opera¬ 
tion its pouer of consernng strength and exertmg a 
tome influence on the nervous system wiU certainly 
render the patient less liable to collapse It has been 
used by some of our leading surgeons for this purpose 
and invariably with success 

Uterine mertia, when due to nervous exhaustion or 
occurring in ueakK, debilitated women, has been found 
to be amenable to the action of kola Kola is also useful 
in noi mal parturition to sustain the strength of the pa¬ 
tient and stimulate the uterus to its best action 

The sustaining, strength-conserving power of kola, its 
characteristic action, makes it then of great importance 
as a therapeutic agent It renders it peculiarly applic¬ 
able to all those conditions where fatigue and exhaustion 
are imminent Many physicians take advantage of this 
property of the drug to sustain themselves through extra 
and long-continued ivork, and especially if their duties 
.call for loss of sleep 


Oxygen as an Antidote for Coal Gas 

Herbert E Friend’s case demonstrates that ovjgen is directly 
curative for coal gas intoxication The patient, after lying all 
night in a room in which gas was escaping was found in pro 
found coma, pulseless, the eyes open, pupils widely dilated, 
face and lips dusky, and in a condition of marked opisthotonos 
The respiration was shallow and irregular and the heart sounds 
hardlv audible. Stnchnin and digitalis were injected in full 
doses, and ovj gen administered ns soon as procured The relief 
it gaie was the moie stiiking because each interial in its use 
was followed bv a leturn of urgent symptoms The muscular 
spasms subsided in four hours and the conjunctn al reflex re 
turned after six hours, though consciousness was not complete 
until the next div —Ptogrcssite Medicine, Fol in 


FLOATING KIDNEY SIMULATING DISEASES 
OF THE GENITAL OKGANS IN WOMEN 

BY A EAPTHORN SJIITH, M D , ]M E C S (Enq ) 
Fellow of the Ameriean and British Gjnecological Societies Pro 
fessorof Clinical Gynecology Bishops Umversity, Surgeon 
in chief of the Samaritan Free Hospital for Women Gjn 
ecologist to the Montreal Dispensary Surgeon to 
the Western Hospital 
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By the diMsion of labor and the increasesd attention 
which each branch of our <irt thereby leceives, mistakes 
both in diagnosis and tieatrnent are growing fewer year 
by year As fai as diseases of tvomen aie concerned, 
the writer believes that 95 per cent of those who submit 
to treatment aie entirely cuied, and even this small 
peicentage of failures would be still fuither reduced if 
we could eliminate all errois of diagnosis Floating 
kidney is one of those diseases which gives rise to so 
mail}' symptoms which i e have been accustomed to at¬ 
tribute solely to the genital organs, that it is no wonder 
that its presence has often not been recognized, and +he 
patients suffeiing from it aftei having undergone one or 
more gjmecologic operations have continued to suffer 
and complain as much as ever of those reflex disturb¬ 
ances which w’e thought depended entirely on a lacera¬ 
tion or displacement of the uterus or on some disease of 
the ovaries or tubes 

Most of the failures to cure women by gynecologic 
treatment are due to defective diagnosis by the inexpe¬ 
rienced or careless the lesult being operation for one 
disease when there are othei and more important ones 
present, many women have been operated on for lacer¬ 
ated cervix only, and ha\e been promised a cure which 
they did not obtain because they also had endometritis, 
retroveision with fixation, pus tubes and ovaries, ap¬ 
pendicitis and lacerated perineum, and should have had 
not only an amputation of the cervix, but also a dilata¬ 
tion and curetting, repair of the perineum, removal of 
tubes and ovaries and veiraiform appendix and ventro¬ 
fixation Othei failures are due to incompetent oper¬ 
ating, as when the operatoi fails to follow Emmet’s ex¬ 
pressed directions to remove all the scar tissue before 
sewing up a lacerated cervix When a complete and 
thorough diagnosis has been made and all the abnormal 
conditions present have been remedied by skilful opera¬ 
tions and other treatment, the result is satisfactory in 
almost 100 per cent of the cases 

There are some failures which occur in the practice 
of the most experienced specialists which, however, are 
none the less humiliating to him and disappointing to 
the patient and her family physician The two most 
important causes of these are appendicitis and floating 
kidney, but the lattei topic will be quite sufficient to 
occupy the time for one paper We are indebted to Hahn, 
Landau, Lindner, McCosh, Keen, Senator, Sohmidt, 
and moie especially to Noble of Philadelphia and Ede- 
bohls of New York for having brought the question so 
forcibly before us As tlie w’riter has met with quite a 
number of these cases, in wdiich the displaced kidney 
produced all the symptoms of diseases of the genital 
organs while the latter were peifcctly hcalthj, oi in 
which well-defined diseases of the uterus and append¬ 
ages coexisted with displaced kidney, so that the patient 
continued to suffer as much as ever even after the 
thorough removal or repair of the affected genital or¬ 
gans, it may be interesting to study tins ratlici obscure 
(ondition so that we may all more readily reeogni/e it 
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■ft hen present, and thus avoid disappointment in the 
cases referied to 

A few words first as to its cause This is not 3 "et cer- 
ta.nlj^ knoum It is much more frequentl}' met with 
in women than in men, having been found as often as 
ninety times in five hundied gynecologic cases, by Lind¬ 
ner, u hile Noble has found it in about one in every four 
It occurs much more often in the right side than in the 
left, owing to the right lobe of the liver being larger and 
more apt to push it down, although a few cases have 
been recorded in which, the sj mptoms having continued 
after the right kidney had been stitched up, a further 
examination reiealed a displacement of the left kidney, 
the fixation of which was tolloned by a complete cure 
in bed for several weeks the kidne}" slips up into place 
to be movable The present paper does not deal with 
congenital displacement, because in these eases the kid¬ 
ney IS not movable but firmly placed in its abnormal 
position It IS generalh thought that a tight corset or 
rather tight lacing is a cause, and althougn Noble and 
Edebohls say that a rathei tight corset keeps the kidney 
up, the wiiter has had an experience to the contrary 
In this case a woman with retroieision of the uterus and 
a tender prolapsed ovan^ and a floating kidney, while 
on a lourney around the woild, was taken so ill in Mon¬ 
treal that she coidd go no farther As she declined to 
be opeiated on so far away from home, she was treated 
'^o as to reduce the excessive inflammation in the pelvis 
and to increase her fat, aud after a month she was able 
to get up She was doing nicely until she was given 
peimission to put on her coisets and go to a public baU 
As she had gained a little in size and her clothing had 
been made to fit her like a glove, her corsets had to be 
laced a little in order to get hei dress on Although she 
only had them on for a few hours, aU her symptoms were 
much aggravated and it took nearly a month to recover 
the lost ground She was finally sent home with a note 
to Mr Gieig Smith, who performed nephrorraphy and 
ventiofixation, but was not allowed to remove the ovary, 
with the result that while lei} much better she is not 
quite cured 

All are agreed on thiee points in the causation 1, 

^ an-\ thing which causes a sudden and marked loss of fat 
in the perirenal cellular tissue, 3, frequent pregnancies 
winch cause relaxation of the abdominal wall and lessen- 
mg of the intra-abdominal pressure, and 3, making 
great efforts in lifting or sudden falls dislocating the 
kidney In most of the writer’s cases there was a co- 
exiofang retroversion of the uterus which the patients 
dated from a fall from a chair on which they were stand¬ 
ing, or from a strain whde attempting to lift a helpless 
patient 

The most interestmg question for us, however, is the 
symptomatolog)'- If this were better known we would 
not be puzzled so much when u e find women whom we 
hai e put into good condition gi necologically, persistmg 
in sajmg that they are <51111 suffering from the same 
gjmecologic s 5 Tnptoms The fact is that the kidney is 
so intimatel} connected w^th the great sympathetic sys¬ 
tem in the abdomen, that its displacement and the con¬ 
sequent dragging on the nerves whenever the woman as¬ 
sumes the erect posture causes very much the same 
Bj-mptoms as does the irritation of the sympathetic 
fiom the presence of scar t'Ssue in the angle of a lacer¬ 
ated cervix, its compression bi a swollen and prolapsed 
ovary, or pressure from a retroverted uterus The 
sjunptoms, in their order of frequency and importance, 
have been, in the writer’s experience 

3 Disorders of digestion accompanied with pain not 


only in the right side, from the dragging, but more 
especially in the left, and which may be described as a 
eardialgia or a gastrodynia—some of the patients at¬ 
tributed their pain only to their heart, having also 
shortness of breath and a smothering feeling Many 
cf them complained of pain all over the bowels Two, 
uho first consulted the writer smce tins paper has begun, 
said they had a fluttering feeling in the abdomen or as 
if the bowels ucre turnmg over and over Tins dys¬ 
pepsia resembles that due to lacerated cervix, for no 
matter what you do for it the benefit will only be tem- 
jiorary and the patient will soon complain as much as 
ever She may get relief from it for several months 
during the latter half of pregnancy when the uterus 
pushes up the ladney with the other abdominal contents, 
or if a gi’necologic operaticn or a broken leg keeps her 
in bed—for several weeks the kidney slips up into place 
and slie feels well But as soon as she gets up, her dys¬ 
peptic pains, the anorexia and gaseous eructations, the 
constipation and foul breaih all re|urn Some have 
thought that these dyspeptie symptoms uere due to the 
pressure of the floating kidney on the duodenum, but 
they' are present yust the same when the left kidney 
alone is displaced, which can not reach the duodenum 

2 General nervousness—naturally, sweet-tempered 
women become cross and initable They can not sleep 
on their left side and do not sleep uell even on their 
backs or right sides As long as they are sitting or 
standing they can not remain still but are in a constant 
■state of fidgets It may be noted here that this nervous¬ 
ness, hke that due to a lacerated cervix, does not dis¬ 
appear immediately on the cause being removed, the 
nervous system seems to acquire a disordered habit 

3 Palpitation of the heart, coupled with the pain over 
the cardiac end of the stomach, leads the patient to have 
the firm conviction that she has heart disease Both the 
rapid pulse and pain disappear almost immediately afler 
nephrorraphy It should be easy for the gynecologist 
at least, if not for all practitioners, to understand why 
H floating kidney should cause these symptoms in the 
circulatory and nervous systems, for we see exactly the 
same phenomena brought about by a lacerated cervix 
There a diseased condition of less than a square inch of 
tissue AviU cause the most marked disturbances in dis- 
hint parts of the body, headaches, disorders of vision, 
loss of memory, palpitation of the heart, obstinate con¬ 
stipation and dyspepsia And when we remember that 
the great sympathetic nen e and the termination of the 
Tight pneumogastric go to form the solar plexus winch 
supplies all the abdominal viscera, that these two nen es 
supply the heart, and that the sympathetie controls Gie 
circulation of the bram, it is not difBeult to undersf ind 
why the irritation of a floating kidney pulling and 
dragging at the solar plexus should produce all these 
reflex disturbances in distant organs As you know, 
the solar plexus is situated behmd the stomach, in front 
of the aorta and crura of the diaphragm It surrounds 
the iliac axis and root of tue superior mesenteric artery, 
extending downward as low as to the pancreas and out- 
uard to the suprarenal capsules 

Then we find symptoms directly due to the displace¬ 
ment of the kidney', such as pain in the back, partly 
caused by the dragging and partly due to the intermit¬ 
tent hydronephrosis caused by the kinking and conse¬ 
quent blocking of the ureter In such cases the woman 
passes 1 ery little water during the day and the pain in¬ 
creases steadily until she goes to bed at night when, in 
a few minutes after having emptied her bladder, she 
will have to get up again and will then pass a large 
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quantitj' of urine and evperience great relief In other 
■words, she has an internuttint hydronephrosis In one 
oi the •(vriter’s cases the right kidney ■was found in the 
left iliac fossa, and as the woman was extremely thin 
the ladney could not only be felt but could be seen mov¬ 
ing anywhere in the abdomen uhere it uas pushed 
In another case the distended kidney attained the size 
and appealance of an ovarian cyst, completely filling 
the abdomen, and vas removed by the wwitei, by ab¬ 
dominal section', with complete success 

Although marked emaciation is not a symptom, but 
lather a cause of floatmg kidney, yet it is so constantly 
coexistent that it may almost be legarded as one Cer¬ 
tainly when a woman complains of the refiex disturb¬ 
ances above mentioned, and is at the same time veiy 
emaciated, the idea of fioating kidney should at once 
come to mind 

Diagnosis —^\Vhen the possibility of the presence of 
fioating kidney has been thought of, the diagnosis is 
comparatively easy The difficulty'^ so far has been that 
the sy'mptoms ha\e been attributed to some other cause 
which has generally been supposed to be in the genera¬ 
tive organs These lattei have been subjected to more 
or less severe treatment, which they did not require or 
deserve In one of the writer’s cases the patient had 
had curetting and repair of the cervix and removal of 
the ovaries without in the least relieving the pain, when, 
on making a careful search, the right kidney was found 
to be prolapsed This uas stitched up and the patient 
was completely cured 

It IS especially important to remember that all the re¬ 
flex disturbances may be due wholly or in part to float¬ 
ing kidney When the latter can be distinctly felt 
wandering about the abdomen the diagnosis presents no 
difficulty But when it has only moved tvo or three 
inches away from its proper place, it is not quite so easy 
to decide Even such an able diagnostician as Lawson 
Tciit diagnosed a case qs one of distended gaU-bladder 
and operated for it in the dorsal position He found the 
gall-bladder and adjacent tissues healthy and the kidney 
in its place He thereupon came to the conclusion that 
the tumor, which he and several others had distinctly 
felt, uas a hysteric one As the patient continued to 
complain, another operator vas called in and on ex¬ 
amining in the erect posture, found a movable kidney 
and completely cured the patient’s long suffering by 
performing nephrorraphy 

If we make it a rule to examine for floating kidney 
while the patient is standing up and leaning forward 
vitli her liands on a chair so as to relax the abdominal 
muscles while the examinei sits on her right side and a 
little behind her, we will rarely fail to dislodge it, if it 
IS movable The fingers of the left, hand are firmly 
qiressed into the hollow of the back and the fingers of the 
light are pressed into the abdomen under the ribs in 
front, until they' meet on the kidney if slightly displaeed. 
Cl above it if displaeed very considerably Edebohls says 
he has alvays succeeded bv direcfang the patient to sit 
<n the edge of a chair with the body inclined forward 
and the hands resting on the knees In some cases the 
ivritcr has found a rigidity of the abdominal muscles, 
which gave very' much the same sensation as a fioiting 
kidney, while in others the rigidity' absolutely prevented 
anything being felt in the abdomen In these cases a 
little anesthetic ■will enable one to clear up all doubt 

The only' two conditions ■with which we could con¬ 
found movable kidney are a distended gall-bladder and 
cancer of the pj'lorus The ■writer was called to a con¬ 
sultation a y'car ago with two confreres, one of whom 


diagnosed cancer of the stomach and the other distended 
gaU-bladder, ■while the .vritei diagnosed fioating kidney 
8he had pain, marked dispeptic symptoms and a Lad 
color, but she had no lump or tumor any^iheie wlule 
lying doira, neither at the py'lorus noi under the liier 
But on standuig up a typical kidney-shaped tumor made 
its appearance and could be felt about five inches beiow 
its proper place In another case, ■which pioied to be 
one of cancer of the pylorus, the 'tumor vas not unlike 
the size and shape of the kidney It had great mobility, 
but it could not be pushed up under the left ribs 

Treatment —^As marked emaciation seems to piodiice 
floating kidney, is the converse true that marked fatten¬ 
ing Bill cure it^ Certainly' marked improvement of 
all symptoms generally appears if the patient can in¬ 
crease the deposit of tat in the abdomen As we liave 
already said, the Weir-lMitchell treatment of rest and 
lorced feeding has been followed by great benefit A 
few cases are on record of apparent cure of the disease 
ivithout treatment simply because an impiovement m 
nutrition took place In several of the writer’s cases 
all the symptoms disappeared and the patient was per¬ 
fectly weU as long as she stayed in bed on her back If 
the patient can afford it, +his treatment is worth trying 
The majority of patients, however, want a more rapid 
lelicf if not cure, and for them there aie two methods of 
treatment The one which most of them prefer, al¬ 
though it IS not the most satisfactory, is to support the 
Indney by some form of bandage or pad If the kidney 
is only an inch or two out of place a well fitting corset 
w'lll push everything above the waist line up, and con¬ 
sequently support the kidney But if the kidney is be¬ 
low the waist line, then the corset will push it dowm, 
as happened to one of the writer’s patients The tniss 
makers manufacture a pad and bandage for floating 
kidney which the ■writer lias tried in two cases without 
benefit In fact it made the patients worse, for it did 
not keep the ladney up ind when the kidney slipped past 
the pad the latter prevented the kidney from going up 
agam The only good that we may hope to accomplish 
■with a pad and bandage is by crowding up the whole of 
the abdominal contents For this purpose a round 
cushion should be made of chamois leather and covered 
with a movable cotton cover to be frequently changed 
This cushion should be filled with curled hair, for the 
sake of elasticity and lightness, and indeed for that 
matter an air cushion of rubber might do as well, and it 
should be thick enough to give the voman, when it is 
applied, a distinct roundness or plumpness of the ab¬ 
domen It should be put on while she is lying on her 
back and held in place firmly by means of a broad flan¬ 
nel or voven elastic bandage so as to keep it evenly 
pushed into the abdomen When the patient stands 
erect, all the abdominal contents uill be supported and 
the patient will immedntelv experience great comfort 
A patient who consulted the uriter uhile this paper 
■nas being prepared has been fitted ■with such a pad and 
bandage, and experiences such rehef from it that she 
will not entertain the idea of an operation, for the kid¬ 
ney', but as she has a retroverted and fixed uterus as 
well she vill probably have to be operated on for that 
sooner or later, and it ’s better while we are doing any 
operations v hich may be necessary on the pelvic organs 
to stitch up the kidney at the same time 

In those cases in winch the above methods of treat¬ 
ment are impracticable or unsuccessful, we must fall 
back on nephrorraphy or stitching the -.ey to the 
back, which as a rule ^ ' results 

The patient is placed wh d b 
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of wood or hair cushion about eight inches in diameter 
and a foot long is put under the abdomen so as to push 
, the kidney up toward the back This does not interfere 
uith the anesthetizing, but on the contrary leaves the 
movements of the chest free An incision is made, 
about foul inches long fiom the last rib to the crest of 
the ilium through the skin superficial and deep fascia 
along the outer border of the quadratus lumborum, and 
then through the conjoined tendon of the transversalis 
and internal oblique We now eome on the loose fat 
surrounding the kidney, and this is picked up, prefer¬ 
ably uuth the fingers, and opened, taking eaie not to 
open the peritoneal cavity This happened once to the 
writer, but it was immediately closed and did no haim 
It Mill now be easy to palpate the kidney through the 
wound, when it is grasped with a pair of bullet forceps 
or vulseUum and brought up to, or better still out of, 
the wound The convex border of the capsule is then 
ineised for its whole length and turned aside so as to 
leave a stiip of kidney exposed to the width of half an 
inch This is important, because failures have occurred 
fiom defective precautions to obtain a long and wide 
line of adhesions The kidney should be fixed by not 
less than five silkworm gut stitches passing through the 
conjoined fascia and entering a quarter of an inch into 
the kidney substance Strange to saj"-, this does not 
Cciuee anv hematuria, as u e might expect When all the 
stitches are passed, the kidney is dropped back into the 
abdomen, the space dried out and the stitches tied not 
too tightly, and thej are cut off shoit During the last 
lew operations the writer has not employed diainage 
and the cases did equally veil with those in whom he 
employed gauze, silkworm gut or rubber drainage Some 
claim that packing around the kidney with a strip of 
gauze increases the inflammation and exudation and 
better adliesions, but on the other hand it prevents 
oidmary union, which is always desiiable from a sur¬ 
gical standpoint when possible Some operators, dread¬ 
ing that the silkworm gut sutuies might cause suppura¬ 
tion, have attempted to anchor the kidney by temporary 
sukires going through the skin and muscles and which 
they remove a week or ^wo later But by this time the 
adhesions are not strong enough of themselves to hold 
up the kidney, which is then liable to fall again Other 
'’perators have used catgut or kangaroo tendon, which, 

I or the same reason is to be condemned The silkworm 
gut stitches, if well sterilized and not tied too tightly 
only suppurate in about 5 per cent of the cases, and 
'then can be easily hooked up with a crochet needle and 
removed Theie is no objection to a little irritation of 
the cellular tissue, as inflammation of it causes 
the kidney to adhere more firmly Some of the writer’s 
patients have complained of soreness in the wound and 
on the hip bone for a month or two, but eventually this 
disappears It is import int to remedy displacement of 
the uterus or of the other kidney at the same time, in 
order to obtain perfect results 
250 Bishop Stieet 


CJ^crapcutics 


“Colds ” 

It IS odd that in all oui modern adrance in pathology there 
IS included so little that is new in regard to the factors that 
constitute that group of phenomena which we, with the laity, 
denominate a ‘*cold This, too, despite the evident fact that 
manv serious and even fatal diseases date their origin from 
that most common of all distuibanccs of the normal bodv 


functions I'neumoma, pleurisy, bionehitis, pericaiditis, en¬ 
docarditis, pulmonary tuberculosis, nephiitis, and a host of all 
too familiar aflections are lecogmzed by physicians as having 
at times had such origin It is admittedly tiue that the casual 
relation of a “cold ’ to subsequent serious disease is much e\ 
aggerated by the laity, but that does not prevent oiii lecogni 
tion of the indubitably frequent connection 
The ordinary symptoms of the disease aie well known to us 
There is usually the initial supeificial chill accompanud or 
followed by congestion of one or othei internal organ or mucous 
surface The selection of the organ attached in a given indu id 
iial IS coiiectly, hut not completely, explained by calling it a 
peisonal idiosyncrasy When this lias been said not much posi 
tive knowledge has been gained of the real natui e of the process 
By analogies drawn from modern bacteiiologic studies it is 
concluded that many 'colds” aie infectious—perhaps contagi 
ous Yet there is little positive infoimation to be had concein 
ing the bacteria involved in the production of this condition 
with its so infinitelj varied results 

I'ortunately, accumulated experience has developed leason 
ably ceitain and fairly scientific methods of treatment, which 
if applied sufficiently early afiford gieat hope of avoiding evil 
sequels The readiest method consists in at once administeimg 
calomel in 1/10 gram doses houily until six or eight have been 
taken, following this with a dose of magnesium citrate A1 
though pathology does not furnish a scientific explanation of 
its action great benefit is derived in most cases from the ad 
ministiation of 2 grain doses of quinin every hour, until 10 or 
12 grams have been taken by bedtime A hot bath followed 
by one half a Dover’s powdei and hot lemonade and whisky 
aftei getting into bed constitute the lemainder of the first 
day’s tieatment In the morning a cool sponge, with an alcohol 
rub, wall avoid the danger of going into the open air with the 
poies of the skin opened bv the night’s sweat If there is 
coiyza, an alkaline and antiseptic douche should be frequently 
and thoroughly employed Strychnin and a mineral acid will, 
if needed, effect a prompt return of metabolism to its normal 
state Frequently a “cold” may be aborted The following 
methods and prescriptions may be found eflieient for this pur 
pose 1 

The patient should take a hot foot bath on going to bed, 
drink a hot lemonade or lum punch, and cover up well with 
blankets to promote free diaphoresis Some activ e cathai tic 
should be given which will move the bowels by morning, or a 
full goblet of solution of magnesia citrate before breakfast 
The following prescriptions have been given by the writer, 
in numerous cases and usually with benefit 
B Tinctura; aconiti m yi 

Spiritus etheris nitrosi Sn 

Liquoris ammon acetatis, q s ad 5n 

M Sig Tcaspoonful in water every half hour 
FOR AGGRAVAlaNC COUGH 

Should there be an aggi avatmg cough present, the following 
combination vvill seive a useiul purpose 


B Codeime sulphatis gr ,y 

Tinct aconiti m y,,, 

Spt etheris nitrosi 3 ,n 

Liiq ammon acetatis, q s ad 5 ii 


M Sig Teaspoonful every hour oi two as necessary 
Here is another prescription which is valuable m the be 
ginning of a cold 

B Quimme salicvatis pr -vv 

ICryofin ^ 3 i 

JI Disp in caps No xii 

Sig One capsule every two hours, foi four or six doses, 
then cv ery .three or four hours 

Dover’s powder is an old and veiy valuable remedy, to check 
the excessive watery secretion from the nose and, when taken 
at night m a full dose (10 grams) along with the hot lemonade 
oi rum punch, will cause the patient to perspire freelj 

Usuallv the most disigreeable stage of acute coivza is the 
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first stage, when the patient is sneering frequently, and a 
waterv discharge is continually running from the nose, with 
more or less complication of the throat The nasal discharge 
and irritation can best be relieied bv drugs given internally 
which sene to check secretions fiom mucous membranes as 
small doses of Dover’s powder, or opium in some form, bella 
donna, camphor, quinin broniid, blennostasin, gelsemium, etc 
The following foimula, prepared by Paike, Davis Co, is an 
evcellent combination to check excessiv e nasal discharge 


3 Quinina; sulphatis 

Camphoris, aa gr % 

Pulv opii gr 1/10 

E\t belladonniB fol gi 1/20 

Ext aconiti rad gi 1/10 


Local applications to the nose aie not onlj very populai, but 
often ven efficacious 

If there is maiked congestion of the nasal mucous membrane, 
a few minims of a 4 per cent solution of cocain maj be applied 
to the parts, and when the patient can di aw an easilj through 
the nostrils, they should be cleansed bj thoiough spraying 


with 

some bland antiseptic solution such as the following 

R 

Acidi eai bolici 


m XV 


Sodii boiatis 


3i 


Soda biearbonatis 


3i 


GI j cerini 


31 


Aqua: losie 


31 


Aqua;, q s ad 


Oi 

M 

Sig Use ns a spraj 



Or 





Borolyptol 


3iv' 


Acidi boi 101 


gr XX 

xr 

Aquas rosae 


51V 

Oi, glvco thymolin 



Oi 





Soda chlondi 


gl XV 


Acidi borici 


gr X 


Soda boratis 


gr X 


Aqute dist 


5ai 

After all mucus is washed from the cavities 

the membrane 

may 

be coated with medicated liquid 

albolene. 

the following 

combinations being both pleasant and effectual 


R 

Mcntholis . 


gr HI 


Camphoris 


gr V 


Albolene 


Si 

M 

Sig Use in atomizei 



R 

Camphor menthol 

3 per cent 


Olei eucalyptus 


3ss 


Olei pine needles 


3ss 


Stildolene, ad 


Siv 

Powders applied by means of a laiyngeal powder blower, are 

used 

by many physicians who piefei 

them to 

the oily pro 

teotives 



The following are good mixtures foi 

this purpose 

R 

Morphinx sulphatis 


g> 1 


Bismuthi subnitratis 


3iii 


Pulveris acacue 


3i 

M 

Sig Use bv insufflation 



R 

Pulveris belladonna; folio; 


gr XX 


Pulveris morphina; sulphatis 


gl a 


Pulveris acacite ad 


Sss 

M 

Sig Blow into the unteiioi and postei 

lor naies A 

di am 

1 of powdered camphoi is often 

0 good addition to the 

above 

; prescription 



R 

Pulveris camphoi!E 

< 

5n 


Acidi tannici 


5ss 


Pulveris sacchaii albi 


5ss 

M 

Sig Insufflate thoroughlj twice daih 


For the relief of the congested membrane. 

the following 

powdei may be cautiously used 



R 

Cocainn: hj drochlorntis 


gr iiss 


^lentholis 


gr n 


Acidi boriei 


OSS 


Pulv eris caffciE 


gr 

:m 

Sig A Kiiiall pinch in each nostril every two or three 


hours 


In seveie cases in which the laivnx and bronchial tubes have 
participated in the inflammatory condition, tonic and stimulat 
ing remedies aie usually indicated late in the couise of the 
affection strychnin being perhaps the favorite reniedv, al 
though quinin, ii on, coca, etc, may be used to adv antage 
Should bronchitis prove troublesome, expectorants will be 
needed, varjnng in composition according to the individual 
case 

Palatable Quinm Mixture for Children 
Having had occasion to pi escribe quinin lepeatedlv for 
voung children and being dissatisfied with the combination 
with svrupus yeib'c santie, GreanellC made a number of expeii 
ments with a view to obtaining a pleasant and acceptable 
quinin preparation which could be continuously administeied 
to children without their objection, and details the piepaia 
tion of a “child s quinin mixtuie,’’ readilj taken bv children 
but also seiviceable as a bribe to be given after unpleasant 
medicines, such as stionger solutions of quinin Tlie mixtuic 
IS designed as i tonic and malarial prophylactic for children 
living in malaiious sections It will seive for active medica 
tion in acute cases of malarial disease in children of 3 veais or 
jounger by giving the largei dose at hourly inteivals He 
finds that children literally cry foi it and that it has frequently 
served as an excellent bribe to be given immediately aftei a 
simple solution of quinin hjdroehlorid in water when laige 
doses of the diug are necessary A teaspoonful of watei cai 
rying two or three grains of quinin muriate will be leadily 
taken bv any child, with “a spoonful of pink medicine light 
after” Those who have little patients in laige numbers will 


appreciate this 

(1) H Quinin hydroelilorate gi v gr x, 

Alcohol 3i 

(2) H Oil of cinnamon 

Oil of anise, aa m xxi. xl 

Magnesia, q s , 

Watei gi 

M Let stand foi some hours, filtei 

(3) Mix. 1 and 2 and add 

Simple syrup giii 

Carmin or cochineal solution gtt v 

Dose, one or two drams, as diiected 


Saccharin in small quantity helps to disguise the largei dose 
of quinin Small doses of Fowler’s solution may be added, if 
indicated, or sodium bromid for children made irritable by 
quinin Dioiggists will make this in quantity and keep it in 
stock if requested It is simple, easily made, and inexpensive 
Moreover, children like it —N T Med Jout , Oct 28 

Denuneralization of Chronic Rheumatism 
Gaube asserts that every vmriety of chronic rheumatism, 
especially rheumatic gout, leads to the demineralization oi the 
tissues and also to their dehydration, as can be easily demon 
strated bj the analysis of the tissues most affected by the rheu 
matism, including the blood seiiim The treatment is to supply 
the lacking elements, and he adv ises analyzing the total amount 
of urine collected in at least three times tw enty four hours, to 
compare the weight of the mineral elements furnished by this 
analvsis to the anthiopometric weight by kilogram of the body 
weight to compare the weight of the water in the urine with the 
anthropometric weight by kilo hour, and finally to dose the 
remineralizing compounds so that their molecular weight cor 
responds to the molecular weight of the mineral elements 
utilized in the normal condition in the twentj four hours pei 
kilogram of the body weight To determine the correct an 
thropometric weight subtract 2 5 from the height expressed 
in centimeters, for a woman and discard the fractions for a 
man, using the two right hand figures only in each case Foi 
a man 104 5 centimeters in height the weight should be 04 
kilograms, and a woman of 140 5 centimeters in height, should 
weigh 140 5 —2 5 that is, 44 kilo= He skates that sodium is 
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the dominant of mmti ahzation in fibrous and nodular iheu 
matism, uhile potassium dominates sodium in gout} rheuma 
tisni— Semame Mod, Septembei 20 


Injections of Potassium Peimanganate in Dysentery 
Gastmel announces (Semame Med, September 20) that rec 
'tal injections of a solution of potassium permanganate assuage 
the pains moie effeotuely than morphin, arrest the dinrihea 
and bring about a lapid cure, especially if combined with the 
ingestion of a giam of calomel He adds to 250 grams of a 
cold solution of the permanganate at 1 per thousand an equal 
amount of hot water, the whole at a temperature of 45 C 
The subicct lies on his side nith feet eleiated, then on his back, 
and then on the othei side until the entire amount has been 
injected and retained for one to two minutes It is repeated 
in twelve hours at fiist then at longei intervals, reducing the 
standard of the solution The injections are painful but the 
pain IS bearable and neier lasts o\er half an houi and the} are 
nhiays followed by the lelief of all the symptoms 

Treatment of Ingrowing Nail 
Kinsman (Columbus Med Joni ) says that he does not re 
niembei an instance in ivhich, by the following method, he has 
failed to cuie an iiigiouing nail 1, remove all pressuie from 
the nail by cutting away a piece of the shoe, 2, disinfect with 
hydrogen dio\id until no “foam” appeals, 3, applj a drop of 
strong solution of cocain in the base of the ulcer, 4, appH a 
drop of Monsell’s solution to the ulcei, then cover loosely with 
gauze Repeat this process eiery second day until the edge 
•of the nail is released by the retraction of the hypertrophied 
tissue Tlie patient suffeis no pain fiom the application, and 
all pain has disappeared b} the second day The cuie is 
effected in a week oi two without inconveniencing or interfer 
ing with business 

Chrysarobin a Specific for Tokelau 
The extension of oui dominions in the Pacific render import 
ant the announcement that the “man fish disease” or “tokelau’ 
of Tahiti and the Malay archipelago can be completely cured 
with chrysarobin, which evidently destroys the parasite, applied 
in a 1/15 salve Tnbondeau, who makes the announcement, 
n-senbes the disease, which resembles herpes circinatus. to a 
fungus, which he proposes to call the “lepidophyton ’’Semame 
Med 

Protargol for Neonatorum 

F Engelmann of Bonn instilled a 20 per cent solution of 
protargol into the eves of 100 infants, instead of folloiving the 
usual Cied6 aig nit method and announces that the almost 
«ntire absence of iriitation and the positive bactericidal effect 
render the former much superior There was not a single case 
of secondary catarih, and the slight or moderate secretion that 
followed the instillations in 80 pel cent only lasted 1 to llA 
dajs— Cbl f (?j/n , No 30 

Cantharides in Chronic Parenchymatous Nephritis 
Dr Julius Salingei belieies this drug to have distinct cura 
tne powers, as well as being ialuable as a diuretic in nephritis 
The tincture is the best preparation, and is to be gnen in 
small doses (one or two minims) as an oierdose is easily 
irritating to the renal epithelium In two cases quoted at 
length, dropsy and marked oliguria were speedily benefited 
and cured 

The following prescription was found satisfactory 
R Iron and ammonium acetate 3 ss 

Tinet cantharides n’ ** 

_ Thetap Gaz Am Jour Med Sciences 


Boric Acid Sugar for Thrush 
Eschench states that the promptest and most effective 
method of curing thiaish and cleansing the mouth, is to put 
a little boric acid and saccharin in a sterilized rag and give it 
to the infant to suck 
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22—Aneurysm of Aorta Recovery E Fletcher Ingals 

23 — Shall the Code of Ethics be Abolished E J Kub 

24 — Case of Dystrophia Mnscularis Progressiva Erb’s Type Bertram 

W Sippy 

25 — Case of Laryngeal Tumor Otto Freer 

26 —♦Case of Extirpation of Ankylosed Patella Restoring Function to 

Quadriceps Femons A B Hosmer 

Philadelphia Monthly Medical Journal, September 
27—♦Lectures on Orthopedic Surgery John Ridlon and Robert Jones 
28 —♦Clinical Relations of Papillary Muscles of Heart Henry Sewall 
29—♦Placenta Previa, with Report of Four Cases F Spencer Halsey 
JO —♦Cerebral Meningitis with the Tetragenus Micrococcus as Probable 
Cause J E Greiar G A Fackler E W Mitchell and F F 
Heilman 

81 — Spasmodic Stricture of Esophagus with Report of Case of Unusual 
Duration Louis Gross 

32—♦Conservative Operations on Uterus and Appendages, Illustrative 
Gases J Coplin Stinson 

Hot Springs Medical Journal, October 

33 — Ocular Manifestations in Tabes Dorsalis Herman Schmidt-Him 

pier 

34 — Hereditary Syphilis M F Engman 

riedlcal Sentinel (Portland, Ore ), October 

35 —*ObservatioDS on So Called Spotted Fever of Idaho Ed E Maxey 
J6 — Remarks on Etiology of Eclampsia R Kelly 

J7 — Headaches Especially those of Ocular Origin John A Donovan 
38 — Headache L E Markley 

Ophthalmic Record, October 
39—Cyst of Vitreous J Oscroft Tansley 

40 —♦Report of Seven Cases of Retinal Sequelro of Diseases Affecting 
United States Troops in Cuba and Porto Rico W K Rogers 

41— Malignant Neoplasms of Eye John O McReynolds 

42— *Report of Case of Toxic Amblyopia Illustrating Importance of 

Detecting this Disease in all Cases where Railroad Employees are 
Affected J O Stillson 

43— *RefractioD of Trachomatous Eyes E E Hamiltom 

44 —♦Excision of Superior Sympathetic Ganglion for Glaucoma with 

Report of Case Geo F Suker 

45 — Case of Microphthalmic Eye with Large Coloboma of Choroid 

Frank AlJport 

46 — Ciliated Tumor of Conjunctiva Frank Allport 

47 — An Unusual Case E W Reagan 

riodern Medicine (Battle Creek, Mich ), September 

48 — Significance of Dental Decay J H Kellogg 

49— Report of Case of Autointoxication Aggravated by Drug Medica 

tion Howard F Rand 

50— Report of Case of Mitral Insufliciency Beginning Glycosuria and 

Possible Incipient Paralysis Agitans William B Holden 
Louisville rionthly Journal of Medicine and Surgery, October 

51 — Gall Stones in Common Duct Diagnosis and Treatment Fouche 

Warren Samuel 

52 —♦Some Practical Points in Intubation A G Bliucoo 

53—Friedreich’s Ataxia with Report of Two Cases F H Clarke 

54 —♦Traumatic Tetanus John A Lewis 

55 — Observations on Case of Albuminuria O A Kennedy 

Journal of Medicine and 5dence (Portland fie ), October 
56—Mastoiditis E E Holt 

57 — Pulmonary Tuberculosis New Method of Treatment by Contlnu 
OU8 Inhalations of Antiseptic and Germicidal Air Alfred Watson 
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38 — Relation of Physician to his Co worker Thomas J Stevens 

39 — Janet Treatment of Gonorrhea G A Pudor 

Journal of Scientinc Medicine (Chicago) September 
60 — Some Trials of a Physician Henry Stem 
*61 — Technique of Intubation Ed^in Rosenthal 

62 — Remarks on Emergencj Cases in Geneial Practice Qustavns M 

Blech 

63 — Antistreptococcus Serum Therapy John Madden 
64—Pollutions and Spermatorrhea Victor F Mueller 

American X-Ray Journal (St Louis, Mo ), October 

65 —*Excitation of Crookes’ Tube bi Static Machine John T Pitkin 

Southern Medical Journal (LaOrange, N C ), October 

66 — The Human Brain Appeal to General Practitioner to Give it More 

Study J Harrison Hodges 

6T — Whatever Profit There is in Medicine Belongs to Doctors H O 
Hyatt 

International fledical Hagazlne (Phliadeiphia), October 

68 —♦Antitoxin in the Light of Scientific Investigation A Robin 

69 — Herpes Zoster with Especial Reference to Supra orbital Tjpe Jay 

F Schamberg 

*70 —♦High Amputation of Cervix and Vaginal Suture as Preliminarj to 
Abdominal Hysterectomy, with Report of Case W Wayne 
Babcock 

■71 — Use of Calomel in Diphtheria T D Coleman 
72 — Treatment of Retrodisplacements of Uterus Edward E Mont 
gomery 

■73 — Treatment of Sjphilis J D Thomas 

74 — Diagnosis and Prognosis of Chronic Asthenic Gastritis (Ordinary 

Chronic Gastric Catarrh) Boardman Reed 

Colorado Medical Journal (Denver), October 

75 —*Treatment of Pelvic Suppurations H G Wetherill 

76 — Obstetric Lacerations of Vagina and Per nenm W A Kirkland 

77 —*H>giene of the Home Wiliam C Mitchell 

78 — Case of Persistent Foramen Ovale with Auscultatory Signs Henry 

Sewall 

79 — Impressions of a Trip to the Netherlands B Oettinger 

Therapeutic Gazette (Detroit Mich ), October 15 

30 —♦Destruction of Mosquito Contribution to Study of Culicidal Sub¬ 

stances Bearing on Prevention of Malaria by this Means A 
Celli and O Casagrandi 

31 —♦Intestinal Antiseptics in Typhoid Fever M M Pearson 

32 — Four Fractures Treated by Operation and Wiring Because of Fail 

ure to Reduce by Conservative Methods W T Sharpless 

33 — Spontaneous Escape Through Umbilicus of a Catheter Introduced 

into Uterus P N Eckman 

34 — Choice of Operations for Stone John H Brinton 

New England Medical Monthly (Danbury, Conn ), October 

35 — Therapeutic Use of Colloidal Metals Arthur Schlossman 
86 — Trip to Hot Springs Virginia W C Wile 

37 — Euphthalmin a New Mydriatic B Treutler 

38 — Notes Chiefly Clinical on Bright’s Disease and Its Treatment 

Q A Gilbert 

39—Rheumatic Diathesis BoyD Moore 

Merck’s Archives (N Y ), October 
- 90 —^Digitalis in Treatment <»f Heart Disease W H Washburn 
91 —♦Uses of Enrophen William F angh 
■92 — Thoughts on Gastro Intestinal Therapj Virginius W Gayle 
Physician and Surgeon (Detroit and Ann Arbor Mich ), September 
93 —*Hemophilia G W Wagner 

•94 —♦Senes of Analyses in Acute Melancholia, of the Stomach Contents 
after a Test Breakfast Samuel Bell 
^5 —*Stricture of Esophagus and Electrolysis by a New Esophageal 
Electrode Charles D Aaron 

96 —♦Treatment of Septic Processes of Extremities Fritz Maass 

97 —♦Tongue in Disease A I Burdeno 

98 — Acne Vulgans and its Treatment W A Hackett 
American Practitioner and News (Louisville, Ky 1 , September i 

99 — New Arts in Practice Wm B Doherty 

100 —♦Tranmatic Tetanus John A Lewis 

101 — Practical Treatment of Typhoid Fever Basil M Taylor 
Virginia Medical Semi-Monthly (Richmond), Sept 22 and Oct 13 

102— Remarks on Asthma as a Sjmptomof UncAcid Collemia John 
Dunn 

103 — Physical Examination for Life Insurance Allen H Kelch 

104 — Shall We Operate in Every Case of Appendiditis Virginius Har 

rison 

1(3 — Rare Result of Gunshot Injury to Spine Wm H Dial 

106 —♦Treatment of Pulmonary Tuberculosis bj Inhalation of Antiseptic 

Nebuire Homer M Thomas 

107 —♦Old Age, and Modifications in Course of Ordinarj Diseases when 

They Attack the Aged Marvin E Nuckols 
103 —♦Form of Diplococcus Scarlatina, Not Previously Described W J 
Class 

109 — Appendicitis—Report of Twelve Cases Chas G Cannaday 

110 —♦Vesico-Rectal Anastomosis Jacob Frank 

Northwestern Lancet (SL Paul, Minn ), October i 

111 —♦Some ObsenatioDS on Medical Service of late War with Spam 

from Standpoint of Volunteer Surgeon Thomas G Clark 
112— Case of Labor Complicated with Nephritis Theo L Hatch 

113 —*Observations on Treatment of Tuberculosis of Bones and Joints 

C H Mayo 

114 — Some Abuses in Nasal Surger> V S Laton 

115 —•Need of More Systematic Instruction in*Diseases of Advanced Life 

J W BeU 


riedical News (N Y ), October 28 

116 —♦Certain Aspects of Bone and Joint Disease of Interest to General 

Practitioner Virgil P Gibnoj 

117 — Typhoid Fever in Ver> loung Children with Report of Three Cases 

with Unusual Complications E B Montgomerj 

118— ♦Therapeutics of Infections Conjunctivitis Dudlej S Reynolds 

119— Case of Hernia of Pregnant Uterus W V Anderson 

New York Hedical Journal October 28 

120— ♦Relation of Pathologic Conditions of Ethmoid Region of Nose to 

Asthma The Pathology Henry L Swam 

121 —♦Cause of Death from Industrial Electric Currents R H Cun 

nmgham 

122 — Case of Fibrohpoma of Tonsil with Microscopic Section Thomas 

Amorj De Blois 

123— Dry Heat of High Degree as a Therapeutic Agent C E Skinner 

124 —♦Alcoholism Charles J Douglas 

125 —♦Report of Case of Abscess on the Interior Surface of the Epiglottis 

Alexander C Howe 

126 —♦Palatable Qninin Mixture for Children W J Greanelle 

Philadelphia Medical Journal, October 28 

127 —♦Importance of Early Diagnosis and Operation in Tumors of Mam 

mary Gland W L Rodman 

128— Case of Large Tumor of Brain, Producing Few Symptoms Save 
Ocnlar Changes, with Remarks on Value of Double Optic Neuritis 
as a Sign of Brain Tumor James Moores Ball 

129 — A Day’s Surgery in the Pennsylvania Hospital Robert Q LeConto 

130 —♦Remarks on Therapeutic Efiicacy of Heroin Max Einhom 

131 — Stricture of Esophagus as a Complication and Sequel of Typhoid 

Fever Case Cured by Abbe’s Operation J E Summers, Jr 4 

132— Pneumonia Interstitialis with Purulent Destruction of Lung Tis 

sue Recovery H Beck 

133— ♦Prehminarj Note on the Treatment of Leprosy by Injections of 

Calmette’s Antivenene R S Woodson 

riedical Record (N Y ), October 28 

134 —*State Care of Consumptives with an Account of the First State 

Hospital for Tuberculosis in this Country Alfred Meyer 

135 —♦Sphere of Drainage in Surgery of Appendix Wm Stevenson Mac 

Laren 

136 — Brief History of Five Cases of Mastoiditis Robert Lewis 

137—Major and Minor Technic of Bassini’s Operation as Performed by 
Himself E WjUys Andrews 

Boston Medical and Surgical Journal October 26 
138 — Acute Abdominal Symptoms Demanding Immediate Surgical Inter 
vention Maurice H Richardson 
189 —♦Functional Diseases of Heart Henry Jackson 
140—♦Responsibility of Attending Physician when a Will is Made 
Arthur C Jelly 

141 — Study of Fourteen Hip Abscesses Frank E Peckham 

142 — Examination of Digestive Case M P Smlthwick 

143 — Case of Post-Febrile Delirium Robert W Greenleaf 

Maryland Hedical Journal (Baltimore), October 28 
144—♦Diseases of Stomach Their Practical Diagnosis with Special 
Reference to Early Diagnosis of Cancer of Stomach and its 
Treatment Robert Hoffman 

Medical Review (5t Louis, Mo ), October 28 

145 — Surgery of Gall Bladder V\m A McCandless 

146 — Intestinal Disturbances in Children Eugene Thompson 

Cincinnati Lancet-Clinic, October 28 

147 — Speech and Its Disorders John A Caldwell, Jr 

AlffERICAW 

1 Gonorrheal Puerperium —^This paper by Cumston con 
tains a general discussion of the literature of gonorrheal in 
fection in women with more especial reference to puerperal 
conditions lie does not think that any definite sjTnptomatology 
of ithis infection can be described It undoubtedly runs a 
milder course than other septic processes during the puer 
peral period, but these do not indicate that the process has 
been cured for it is a well established fact that it is chronic, 
and defies treatment He reports five cases 

2 Preparation of Abdomen for Operation —Recognizing 
the existence of a normal cutaneous flora of the skin Harris 
describes the methods of cleansing and preparing the skin for 
opeiation, m full detail, and deduces the following conclusions 

1 It IS impossible to sterilize the living skin 2 hfloits at 
oterilizing even the superficial parts of the skin by methods 
used in the operating room are unsuccessful in most cases, 
and probably so in all cases 3 The degree of sterilization of 
the cuticular layer of the abdominal skin, achieved by piepa 
ration for abdominal section, varies directlj with the amount 
of cleansing done 

3 Beflux of Air Into Ureters —Noticing first the question 
as to the reflux of fluids from the bladder into the ureters, 
Kelly records his own observations regarding the entrance of 
air into these duets When the patient is placed in the knee 
chest position and the catheter introduced as far as the renal 
pelve=, a little air sometimes enters and escapes later m huh 
hies with the discharge of the urine Sometimes however, air 
enters the ureters spontaneously before the orifice is touched. 
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and becomes heated theie to the body temperatuie and is foiced 
out in little bubbles uhicli haie been in seienl instances a 
guide to the uretfeial oiifice hloie frequently the an spon 
taneouslj enteis into an jnfhmed ureteial oiifice on a side 
which IS dischaiging pus, and uhen the uieteral opening is 
concealed in the pufty hypeicniic mucosa, its guidance is in 
laluablo He has obseiied tins entrance of air into the ureters 
at least a dozen times and the fact shous that the ureters aie 
not airtight undei some conditions uliile it does not proie 
that they vie not vvatei tight undei physiologic conditions He 
has nevei seen any harm come fiom the entiance of an 

4 Tubercular Peritonitis—The summary of Gallant’s 


aiticle on the diagnosis of tiibelcular peritonitis is giv'cn in the 
following 1 Tubeicular inllamniation of the peritoneum is 
met with at all ages and is most common in early adult life 
2 It IS most fr^quentlj met with in women and between the 
ages of 20 and 40 yeais 3 It most often oiiginates in the 
pelvic sexual oigans, and from that point mnv extend .to the 
Yisceial and parietal abdominal poiitoneuni 4 As a piniiaiy 
lesion of the peritoneum it lesembles, in its inception subse 
quent histoiy and nnil outcome, the various foims of the same 
disease in othei seious cavities It maj be secondarj to tuber 
cular disease in any othei pait of the body, especially the lungs 
and plcuia 5 The most distinctive featines of the diienso 
aie a rather constant subnormal moining teiiipciatuie, using 
to the noi-mal in the late afternoon, leaching a little above at 
night, hypogastric pain on piessuie, on walking, and when 
111 mating, and the piesence of the tubeicle bacilli in the pul 
monary, ceivical, oi v'aginal secretions C Anesthetic exam 
ination in pelvic cases will often aid in dealing up the diag 
nosis, but when the abdomen is tensely distended with en 
eysted fluid, unless immediately preceding operation, it will 
only subject the patient to useless discomfort 7 A positive 
diagnosis other than by exploiatoiy incision is m some eases 
impossible 8 Earlj abdominal section, evacuation of the 
fluid, removal of the oiiginal focus, carefully avoiding any at 
tempt to break up intestinal adhesions, thorough irrigating of 
the cavity with saline solution and closure of the abdomen 
without drainage of any fom, has "been shown by later opeia 
tioiis for other conditions, and on autopsy, to have lesulted in 
permanent cuie 9 \Vhen confined to the pelvis, remov-al of 
the original focus usually results in permanent cure of the 
disease 10 Wheie fluid ieaccumulates, a second celiotomy 
vvill be curative oi prolong life 11 Tubeiculai disease in 
other parts, especially the lungs and pleura, is not a contra 
indication to operation, which will be followed by a more oi 
less prolonged abeyance or retardation of the disease 
5 —See abstract in Joubnal, October 21, p 1045 
11 Dangers of Menopause—The theories of mensti nation 
and of the menopause are discussed at length by Galbraith, who 
concludes, in answering the question, “Are the dangers of the 
menopause natural or acquired?” that the enervating mode of 
life and various unnatural conditions have much to do with 


the suffering of women at this period A special point is made 
that of sixteen patients who had had miscarriages, only one 
was free from suffering at the menopause The fact that sin¬ 
gle women suffer less, as a rule, than married women, would 
suggest the occurrence of lesions of pregnancy having some 
thing to do with the phenomena 

13 Inversion of Dterus —First noticing the rarity of this 
accident, and asking whether it may not occur with greater 
frequency than is icported, Donald reports a case in which 
it occurred during labor and was reduced by pressure by a hot 
douche at the neight of eight feet He thinks this may be 
an ideal treatment in eases of inversion seen early before the 
fundus has extended too far through the os 

15 Acute Fat Meorosis—The ease repoited by McArthur 
IS that of a young woman who was taken to the hospital in a 
state of collapse, with a history of sudden pains in the abdo 
men resembling hemorrhage The abdominal symptoms indi 
cated that fluid had escaped into the cavity, and after opening 
the abdomen a large amount of dark, straw colored fluia was 
«een oozing from the lesser peritoneal pouch through an open 
jnrr in the omentum The mesentery of the intestine presented 
the well marked appearance of acute fat necrosis The lesser 
nentoneal pouch was opened and packed and the abdominal 
cavitv flushed with hot saline solution and fiamage ar 
ranged The patient survived As the abdomen had been left 


open an enoiinous vential lieinia followed but was corrected 
by making nlteinatc flaps from the antenoi sheath of the recti 
muscles and stitching them past the midhne to the opposite 
side, thus having film fibious tissue ovei the mesial line as 
repiesentcd by the bases of the said flaps 

10 —See abstract m Jourvat,, Octobei 7, p 017 
17—Ibid, p Olf) 

18 Pernicious Anemia—In Billings’ case, the mam 
featuies have been an anemia chanctenzed by a gieat pallor, 
subjective weakneos, piostration and want of endurance, a 
peculiar lemon y ellow hue of the skin, petechial hemorrhage 
of the mucous membianes and of the skin at times and a 
blood finding repiesenting a piofound anemia characterized 
by a great diminution in the red cells, with maiked irregularity 
in foim of cells, poly chromatism, the piesence of nucleated 
red cells vvhien giadually increased in numbei until the 
megaloblasts weie found in double the numbei of the normo 
blasts and with karyokinesis modeiately present Associated 
with this condition of the red colls was a lelatively larger per 
centage of hemoglobin than the percentage of red cells, which 
gives on an average in this case a so called high color index 
The usual conditions which me laid down as essential in 
diagnosis of peinicious anemia aie the absence of a disease 
which oidinanly would pioduce symptomatic anemia, with 
progicssive and peisistent anemia characteiized by marked 
diminution in the number of red cells, with maiked irregulai 
ity of form and size of red cells, including the piesence of 
very Inigc red cells and of very small ones, n change in the 
color leaetion of the body of red cells—poly chromatism—and 
the piesence of nucleated red cells which inciease progiessively 
with the disease and sooner or latei the megaloblasts equaling 
01 outnumbeiing all nucleated cells Fuither, each individual 
led cell lelatively rich m hemoglobin, so that the hemoglobin, 
as lepresented by the specific gravity of the blood or the color 
test, shows a laiger pel centage of hemoglobin present than 
the numbei of red cells would indicate m a symptomatic 
anemia In the anemia due ,to intestinal parasites, especially 
the Ankylosloma duodenale and the ffothi woephalus latus, the 
blood finding is practically that of the idiopathic pernicious 
anemia, although the anemia due to these parasites is a 
symptomatic one The lemon yellow coloi of the skin, due, it 
IS said, to a hematogenous icterus because of the great amount 
of iron deposited in the liver during the couise of the disease, 
IS considered by many ns an impoitnnt diagnostic point 
The disease is probably found more frequently^ in the female 
than in the male, and between the thirtieth and fiftieth year, 
although cases aie on lecoid of it occuning in infancy and 
in the veiy aged It occurs in all climates and in all civilized 
countries It has been specially pievalenfr in Switzerland, 
where the larger numbei of cases may be due to a closer oh 
servation of patients suffering fiom anemia, and also possibly 
to the presence of the AnKylosioma duodenale 

In addition to the case repoited, he has data of ten other 
cases in which the diagnosis of pernicious anemia had been 
made Of these, 4 have died A post moi tern examination 
was made on 2 In 1 the diagnosis was veiified, in the other 
the diagnosis was neither confirmed nor denied In the 2 
other cases, unfortunately, autopsy could not be obtained, but 
the symptoms were so characteristic and the blood finding so- 
pathognomonic that there could be no question of the diagnosis 
Of these cases 6 were females and 0 males The youngest 
was 25 years of age and the oldest 60 In the youngest tiie 
course was rapid, certainly not moie than three months from 
the beginning of the first symptom until death In another 
the duration was about 2% months, the longest was about 
a year and a half There was an inegulnr course of fever in 
most of the cases, in all where the temperatuie was taken 
with some regularity There were muimurs heard in the pre 
cordial region of all and a v'enous hum in the neck in 3 The 
spleen was enlarged in 4, and veiy large in 1 There was 
dvspnea on excition in all and a feeling of hunger in 2, with 
out exertion There was hemorrhage into the skin in 3, and in 
the mucous membrane in 3 hemoglobinuna in 1, hemorrhage 
from the uterus in 1, and retinal hemorrhage in 2 Headache 
was a prominent symptom in 2, and insomnia a marked symp 
tom in 3 There was neuritis in 2, myelitis in 1, and sensory- 
disturbance in the foi in of numbness formication, etc, in 7 



November 4^ 1899 


CURRENT MEDICAL LITERATURE 


1157 


There was constipation in 7, constipation alternating with 
diarrhea in 1 chronic diairliea in 2, and infusoria were found 
in the stools of 1 One patient suffered from emphysema, 
interstitial nephritis and general aiteriosclerosis, 1 nad al 
bumin in the urine, and in 1 h^ drochloric acid w as absent from 
the stomach and lactic acid was increased, while in another 
there was marked jaundice with an acute yellow atrophy of 
the Iner with a piegnanei of ten weeks In all there was a 
maiked diminution in the red cells, with marked poikilooytosis, 
marked poljchromatism, maiked irregularity in size of red 
cells with many macrocytes and microcytes, nucleated red 
cells present at some time in the course of all, and in those 
fatal a marked pieponderance of meg iloblasts, and in all 
karvokinesis The hemoglobin was in largei pereentages than 
the red cells which gaie an increased coloi in every 
case The white cells were uniformly diminished, ex 
cepting in one case wheie but one examination was made, 
and in another one just before death, and in the patient who 
suffered from probable sepsis, associated with a miscarriage 

20 Dislocation of Elbow —Sevan describes an operation 
in an old case of dislocation of the elbow joint by making deep 
incisions, one over the olecranon at the inner side close to the 
bone, pulling awaj the ulnar nerie then another oier the 
radius m order to expose the radial head of the humerus and 
the radius itself In this way the joint was carefully explored 
without any sacrifice of the triceps tendons and the arm can 
be dressed at a right angle He believes the results will be 
good 

26 See abstract in Journal, October 7, p 917 

27 Orthopedic Surgery —Ridlon and Jones continue in 
this paper their lectures on orthopedic surgery Among the 
important subjects treated, hip and knee joint disease ranks 
first. The text is elaborate, and the numerqus illustrations 
make clear the application and value of the i anous mechanical 
devices for the proper treatment of these common affections 

28 Papillary Muscles of Heart —Sew all considers that 
the common cause of reduplication of the heart’s first sound 
lies in the independent audibility of the vibrations of the auri 
oulo ventriculai valves, produced bv contraction of the papil 
lary muscles Asynchronism in the conti action of papillary and 
ventricular muscle is often due to the early fatigue and tardy 
contraction of the foimer, produced by excess of intracardiac 
blood pressure Reduplication of the first secured, he considers 
a sign of overstrain of the heart, and it may be confined to 
either or both sides of the organ An essential factor in the 
production of the mitial regurgitant murmur is piobably weak 
ness of the papillary muscles and failure on their part to 
compensate for nystolic relaxation of the chordie tendime 

29 Placenta Pievta—^Aftei reporting foui cases of this 
condition, Halsey suggests that the two cardinal principles to 
be borne in mind in the tieatment are 1 Delivery as soon 
as it IS possible aftei the first hemorrhage has occurred and 
the diagnosis is made, vnthout regard to the viability ot the 
child 2 Watchful waiting and the adoption of that form of 
interference which stops the hemorihage quickly, dilates the 
cervix and deliveis the child with as little risk to the mother 
and child as possible 

30 Tetragenus Micrococcus in Cerebrospinal Menin 
gitis—Bj making inoculations fioni the cerebrospinal fluid 
in all of the four cases examined, in the fresh preparation, as 
well as agai growths and bouillon cultures, the tetracoecus 
was found in large numbers The writer disclaims any in 
tention of forming conclusions from the results of the above 
four examinations but urges that fiiithei investigation be 
made 

32 Punctional Stricture of Esophagus —Occurring in a 
woman aged 55, associated with edema of the glottis, dyspnea, 
and absolute dysphagia, theie was hemianesthesia of the left 
side of the body, with heimparesis, foi thirty six hours the 
patient was unable to swallow after which time food was in 
troduced thiough a gastric tube foi a peiiod of five weeks 
Under an anesthetic, however the stricture was removed 
Larjuigologic examination showed complete immobility of the 
right half of the larjuix and vocal cords, a difficulty in swallow 
ingi saliva, in phonation the light cord fails to approximate 
the left while the left moves easily Massage was used in 
addition to the dailv intieduction of a sound, as well as the 


intra esophageal application of electiicitj cold applications, 
suggestion, and the liberal use of the bioniids Aftei five 
months all symptoms had completely subsided, excepting a 
slight hoarseness 

35 Spotted Eever of Idaho—In this aiticle Maxey de 
scribes a peculiar disease occuriing in certain parts of Idaho 
and adjoining states, clinically characterized by continuous 
moderately high fever, sev ere arthritic and muscular pains and 
a profuse petechial or purpural eruption, occurring first on 
the ankles wrist and forehead, but rapidly spiending to all 
paits of tne body This feature gives the disease its popular 
name The specific cause has not jet been discovered It oc 
curs invariably in the spring months and, he believes, is con 
tracted in or near the foothills of the mountains bj those who 
drink snow watei It is much more frequent in men than in 
women and children, especially in those who undergo exposure 
Veiy few patients die, and the pathology is therefore un 
known The diagnosis is easy The duration may be several 
weeks and the epideimis appears to be killed over the location 
of the eiuption on the feet, though it is not so noticeable on 
other parts of the body If the patient is transferred to the 
lower valleys, where he can have proper care and home com 
forts, recoverj' is generally prompt and complete The only 
sequel noticed has been a little stiffness of the knee joints for 
some weeks after The treatment is entirely symptomatic 
baths, change of bedd’ng add to the patient’s comfort, the 
diet and bowels should be properly regulated For fever, 
Maxey uses cold sponging with occasional doses of phenacetin 
or acetanilid, and Dover’s powders if required to relieve the 
pain and restlessness During conv'alesence, stimulants, iron 
and bittei tonics are in order 

40 Retinal Sequelae of Tropical Diseases—Rogers reports 
seven cases of edema, hemorrhage, infiltj ation, retinitis, papil 
litis, etc following yellow fever typhoid, malaria and dysen 
tery, in soldiers at Porto Rico He credits the conditions more 
to malnutrition than to any other cause 

42 Toxic Amblyopia —In opening his paper, Stillson re 
maiks that he has met with numerous cases of toxic amblyopia 
imong railroad employees, pensioners and private patients 
within the past ycai He is inclined to think that the eondi 
tion is much more frequent than is usually supposed and he 
credits it largelv to excess of stimulation ii regularities of 
life, etc In women he found that it occurred in heavy coffee 
drinkers and drug tikers The ordinarj eourse of the disease 
IS recovery, moie or less complete, when the toxic element, 
whatever it be is completely removed from the system, pro 
viding that the condition has not gone too far He sums up his 
conclusions as follows 1 This disease is more prevalent than 
it was formerly supposed to be 2 It is to be found among 
people holding positions of trust and great responsibility, 
where human life depends on accurate and quick eyesight as 
well as judgment, any tardiness, therefore, in the visual act, 
any hesitancy, or lack of decision, may result disastrously both 
to life and property 3 This disease is to be considered cura 
ble, it differs in this respect from true color blindness or 
Daltonism, it fiequentlj appears in people whose eyesight has 
formerly been fa’rly perfect It may also appear in people who 
are color blind 4 It is more usual among men than women, 
for obnous reasons, the eyesight of men is more frequently 
brought into question as a mere matter of responsibility to 
others 5 It IS due laigely to the tobacco habit, to mental and 
bodily fatigue, which renders the individual more susceptible 
to the influeuce of stimulants and narcotics taken often to 
counteract the effects of irregular sleep and irregular diet 0 
When neglected it becomes chronic and incurable 7 While 
tobacco and whiskj probably hold first place as agents 
in its causation, it may arise from other sources, or be due to 
complex conditions existing in the system giving nse to auto 
intoxication 

43—This article appeared elsewhere, also see Journal, July 
8, title 23 p 92 

44 Glaucoma —Suker reports a case of excision of the 
superior cervical ganglion in a case of glaucoma, performed ac 
cording to Jonncsco’s method, with the result of relieving pain 
and tension but not improvung vision He therefore beheves 
in the efficacy of this operation for glaucoma If one operates 
simply for the relief of pain, the ganglion on the same side as 
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the painful eye should be excised If one eye is painful and 
iision lost while the o.tlier eje is not painful and there is some 
iision, both supenoi cervical ganglia should be removed, and 
this should be done in eiery case of glaucoma exceptin" the 
hemorrhagic laiiety He claims that this is a logical pro 
cedure because the sympathetic nene fibers of the eye must 
pass through the ganglion, and these fibers supply the ins, 
choroid retina sclera and ocular blood \essels, and are found 
in the iinstriated muscles of Tenon’s capsule Their stimula 
tion or nutation causes constriction of the intraocular blood 
lessels contraction of the circumbulbar muscles and increased 
action of those elements constituting the aqueous liumoi, thus 
interfering vitli the intraoculai fluid exchange and causing in 
crease of tension 

52 Intubation —Blincoe lays down the following rules 
to be observed in performing intubation in young children 
The child should be well mapped and’lield in the lap of a per¬ 
son uho sits erect holding the child’s feet and legs between her 
knees, and securing the elbows mth her hands, the head rest 
ing against liei left shoulder This gives the operator room 
foi depressing the handle of the instrument and starting the 
tube into the child’s mouth and the child’s head and body 
should be exactly in the lertical position Take care to select 
the pioper sized tube, and in placing the tube on the mtioducer 
the flange should be turned from the operator towaid the 
child’s back, so that uhen introduced the epiglottis may not 
be impeded Wien the left index finger, uhieh in the absence 
of a finger proteetoi should be wrapped with a soft rag, has 
found the epiglottis and pulled it forward, and the tube has 
been guided by it to the opening the handle of the instrument 
should then be raised to a hoiizontal position so that the tube 
cm go straight downward into the larjoix, otherwise it will 
push ovei into the esophagus Ihis accident is liable to happen 
mth inexperienced operators As regards the management of 
the string, he would intrust it to the assistant who holds the 
mouth gag and steadies the child’s head This reliei es the 
opeiator fiom all eaie concerning it and he can concentrate 
his whole attention on getting the tube into the larynx 
54—bee abstract in doirmxAL, June 10 p 1321 
05 Static Maclime and Crookes’ Tube —Pitkin has de 
used a twehe plate static machine wdiich he claims is better 
adapted the use mth the Crookes’ tube than the ten plate 
ones which liaie hitherto been the largest employed By add 
Xing the two extia plates the adiantage of laiger surface 
IS obtained without inci easing the size of the plates and 
e danger zone aiound the tube will not be increased When 
riien at a moderate speed, his machine produces a ten to 
fifteen inch spaik which is leiy fat that is has six electric 
bands playing between the dischaiging rods In X ray work 
the new apparatus lights up and maintains a steady ray in 
a Crookes’ tube the size of a cocoanut enabling a skiagraph 
to be made thiough the adult body at a safe distance of one 
to tw o feet in one to fii e minutes 

68 Antitoxin—The ineentne of this paper was furnished 
by the lecent article of Herman in the Medical Record (see 
JoIIR^AL, June 3, I 86, p 1250), and Di Robin refutes the 
statements there made m detail and at length giving statis 
tics to siippoit his statements 

70 High Amputation of Cervix —Babcock reports a case 
of protruding elongated cenix associated with epithelioma 
on which he operated by first high amputation of the cervix 
and suture of the vagina and ligation of the uterine arteries, 
and the subsequent remoial of the uterus through the abdo 
men, which w'as facilitated by these preliminaries He lays 
down the indications for the removal of the cervix duiing a 
hysterectomj, as follows 1 All cases of malignant disease 
or of tuberculosis of the uterus 2 Certain cases in which 
there is laceration, hjperplasia or inflammation of the cervix 
not to be relieved except by an extensive trachelorraphy or 
amputation 3 Ceitain cases in which the retention of the 
cervax is believed to predispose distinctly to a future malig 
nant involvement Of course there may be cases where the 
suture of the vagina may be unmse but even here a tem 
porarv suture, to be removed and replaced by a drain after the 
abdominal closure, may be of service 

75 Pelvic Suppuration—Wethenll reports several cases 
of pelvnc disease treated by vaginal opening and drainage. 


and discusses the condition generallj He insists on the point 
that each case must be eonsidered as subject to the same gen 
eral laws applying to the treatment of such accumulations 
elsewhere in the body, that is, the pus must be evacuated and, 
so fai as it IS possible to do so, a secondary or mixed infection, 
prevented He has found the vaginal loute to be satisfactory 
in many intrapelvic conditions He formerly preferied to 
attack thiough the abdominal wall, and his opinion as to the 
legitimate scope of the lovvei opeiation is that it has seemed to 
widen As regalds small tubo ovarian oi appendicular ab 
seesses, hovvevei, he believes the abdominal route the best and 
safest in most eases 

77 Hygiene of the Home —This article points out the 
necessity of excluding germs from homes and lays down the 
well known rules foi consumption and diphtheria The author 
also cautions against sweeping in such a manner as to stir 
up disease breeding germs Damp brooms, damp floors and 
as little useless agitation ns possible, combined with the use 
of a damp dust cloth would reduce this to a minimum ihe 
kitchen hygiene is also mentioned in detail and he lemarks 
that the introduction of bacteiiologic cleanliness into the- 
kitchen instead of even the best domestic cleanliness would 
pratticallj do away w'lth a host of ptomain poisonings and 
intestinal tioubles 

80 Destruction of Mosquitoes —This paper, by Uelli and 
Casagiandi, is quite lengthy and goes in full detail into all 
the methods thus far i ecommended for the destruction of 
mosquitoes, which is a point now of importance in connection 
with the recent discoveries in regard to malaiia The stages- 
in which they are most easily destroyed are the laival and 
aerial ones and in the former the younger they are the more 
easilv are the\ destioyed To kill the larva;, we have in. 
order of their efficiency among the mineral substances sul 
pluiious oxid, peimanganate of potash with hydiochloric acid, 
common salt potash, ammonia, carburet of lime, coirosive- 
sublimate ehlond of lime, and then the bisulphates, sul 
phate of non and copper, lime, bichromate of potash, sodium 
sulphite Among the oigaiiic substances powders of the un¬ 
expanded flowers of chrj snnthemums, tobacco, peti oleum and. 
oils, formalin, ciesol, certain aniline colors—^gallol, green 
malachite—coal tar Taking into consideration however, the- 

necessniv larvicidal dose, the pi acticabihtv, and''the price, all 
the minoial and some of the organic substances must be ex 
chided, and tlieie remain the vegetable powders, petioleum, 
and the aniline colois To kill the aerial mosquitoes we hav'e- 
odors fumes, and gases Among the odors, the essential oil 
of turpentin lodofoim menthol, nutmeg, camphor, gallic, 
among the fumes that of tobacco chrysanthemum powder, 
flesh leaves of eiicaljptus, quassia wood, pyrethium powder, 
among the gases, sulphiiious oxid It is, however, to be noted 
that for these odors, fumes or gases to exercise then culicidal 
action they must fill or saturate the whole ambient, otherwise- 
they produce onlj appaicnt death, or at the most only a cul 
icifugal action 

The pioblem of the destruction of mosquitoes is experiment 
ally solv'able, but practically, it will only be so when economie 
inteiest desiies it In this latter sense it is remarkable that 
the old larvicidal use of peti oleum has not become much dif 
fused even in those places where it is very cheap, and it is 
probable that those substances which destroj other aquatic 
creatures inpirious to agriculture wall be pieferred, and per 
haps still more those which can be had by cultivating them on 
the spot For example, by giowing on a large scale the 
clirv santhemum plants from which the culicidal powdeis arc 
obtained it is verj probable that one will succeed in making 
the malai lal plate itself produce that substance which will free 
it of the mosquitoes that infest it The opportune season for 
killing the laiva; is Ibe winter when they are in least number 
in the waters and new generations are not born, consequently, 
this IS the time most easy for attacking .them Destroying 
mosquitoes in houses is alvvajs possible, but to have the great 
est effect it is also best to do it in the winter, when they all 
take refuge in inhabited places, or wherever else they repair 
The more complete knowledge of their habits—that is, of the 
places vvheie and the season when they nest—will aid very 
much the success of this destinotion which even in the most 
favorable cases—that is when hjdraiilie improvement will have 
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e\lnusted its task—will not be such an easr Mork on a large 
scale as some persons believe and boast 

81 Intestinal Antiseptics in Typhoid —^Pearson combats 
the nation that tjphoid fevei is to be treated with intestinal 
antiseptics claiming that the disease is a systemic affection 
due to a toxin and not a local disease 

90 Digitalis in Heart Disease —Washburn points out the 
uses of digitalis and its dangers He does not think that it is 
a dangerous drug in aortic insufficiency, and its cumulative 
action IS not especially different from that of other powerful 
drugs It is used, however, in eases where it may do more 
harm than good, and ehronic digitalis poisoning is sometimes 
produced, while the only result is to overwork and finally 
weaken the heart The general pnneiples that are to guide us 
in the use of this agent are that a tonic dose improvnng the 
heait’s nutrition and energy, is a moderate one, and this dose 
should only be repeated after a sufficient interval If the dose 
be excessive or the interv al between the doses too short the 
most unfavorable results may follow It may be laid down as 
a good geneial rule, that to give one gram of the powdered 
leaves or its equivalent once in twelve hours is a sufficient 
normal dose and may be continued for months and years with 
out damage when it is indicated In some cases of acute onset 
of heart failure laigei and more frequent doses may be re 
quired, but the patient should be carefully watched He says 
In conclusion, then, digitalis is seldom required in chronic 
valvailar disease during the period of complete compensation 
M hen the stage of broken compensation is present it is 
urgently demanded in all forms and combinations of 
lesions, in proportion to the degree of cardiac weaken 
ing When given in doses of moie than 2 or 3 gr of the pow 
dered leav es or the equiv alent thereof, in the twenty four 
hours, symptoms of saturation are to be anxiously watclied for 
when from 30 to 40 gr have been administered, and the drug 
discontinued foi a few days oi the dose reduced as soon as 
thev appear The drug is theieafter to be continued in tome 
doses Binallv, tonic doses of digitalis are always useful in 
the treatn ent of weak neurotic heaits 

01 Europhen—Waugh reviews the opinions expressed by 
various authoiity as to the value to europhen, and gives his 
owTi expellence with the drug, which is a favorable one 

93 —See absti act in Journal, June 24 p 1449 

94 Digestion in Melancholia —Bell reports the results of 
analyses of the stomach contents in twelve cases of acute 
melancholia, after a test breakfast consisting of 2 ounces of 
white bread and 10 of cold water The stomach contents were 
lemoved an hour and a half later b> the expiession method 
of Ew aid using Tiemann’s stomach tube and filtering A 
large numbei of tests were made and the methods are given m 
detail The results show that in every ease there was a marked 
departure fioni the normal In several cases there was a 
total absence of free HCl, and in a greater number of cases 
considerably too much of it The medical indications were 
marked, but have not vet been fully worked out, though the 
results have affoided some encouragement He concludes his 
paper vvith general remarks on treatment, especially lavage of 
the stomach 

95 Stricture of Esophagus—Aaron discusses the cause 
of esophagus strictuie and describes an instrument he has 
devised foi electrolytic tieatment He reports thiee cases 
treated in this way with good results and in concluding gives 
the followang suggestions as to sounding the esophagus 

1 A careful examination should always be made so that an 
aneurysm may be excluded 2 A medium sized soft rubber 
stomach tube should always be the first tube introduced 
Smaller ones down to catgut can then be used if necessary 
3 Patience will accomplish more than force 4 If on the re 
mov al of a soft stomach tube we should find no mucus or blood 
clinging to the tube then only is it safe to use stiffer tubes 
5 Trousseau’s oliv e pointed sounds are v aluable in the locating 
of a stiicture G The distance of a strictuie from the upper 
incisors is valuable in locating and determining the cause of 
the stricture 7 As soon as a soft tube can be passed through 
a cicatricial stricture, electrolvsis ca,n be employed, the nega 
tne pole in the stricture, the positive pole on the side of the 
XV phoid cartilage Electrodes should be of greater caliber at 
each successive treatment 


96—See abstract in Jourx'VL, Mav 27, p 1171 

97 —Ibid, May 6, p 995 

100 —Ibid, June 10 p 1321 

106 —This paper appeared elsewheie, see Journal, October 
28, title 158, p 1088, also abstract, p 1102 

107 —See abstract in Journal, October 21, f 153, p 10o6 

108 Diplococcus Scarlatinae —Class describes a form of 
microbe resembling a very short bacillus or an elongated 
diplococcus, which occurs occasionally in cultures of the diplo 
coccus scarlatine It is rarely present in pnmaiv cultures, 
and he believes that it is onlv one of the manv foi ms of lae 
scarlatina germ and noit a separate species, because 1 It 
nas been impossible to isolate it, although numerous attempts 
were made to do so 2 He has never found it except in cult 
ures of the diplococcus scarlatin-E 3 It is very seldom found 
in primary cultures of this organism, occurring as a rule in 
subcultures, in which the large diplococcus has divmea into 
smaller organisms 4 When a culture of the diplococcus con¬ 
taining this form was injected into mice, the organism obtained 
in primary culture from its blood and organs was a diplococcus 
which did not show this form, although in suboultuies it again 
appealed 5 In subeultuies made from cultures in which this 
form was present in comparatively^ large numbeis, it was not 
found, thus showing that it could not have a sepal ate exist 
ence 6 The mode of division of the diplococcus into these 
diplobacilli can be seen in stained specimens of the oiganisni 

110— See abstiact in Joltinal, October 14 p 976 

111 — See abstract in Journal, luly 8, p 101 

113 Tuberculosis of Bones and Joints—Xhe conditions 
of bone and joint tuberculosis are first mentioned by' Mayo, 
and he states the method of tieatment employed bv mm in 
cases of young people showing the incipient symptoms iwo 
methods are used which have given equally' satisfactoiy ic 
suits One is to make an incision down to the bone, separated 
by retractors and protected by wet gauze, then penetrating the- 
bone with a fine Pacquelin cautery to evacuate pus, then hlling 
the bone cavity with iodoform powder and closing the exteinal 
wound without drainage The second is to use a drill oi gouge 
to locate and remove the disease, with similai tieatment oi 
the wound and closure When the disease has piogressed to 
more pronounced destruction, and there is an excess of nuid in 
the joint, no treatment has given as good results as the iiijec 
tion of a 10 per cent iodoform emulsion in glycerin, into the 
synovial sac after expelling its contents by' means of a trocar 
and caniila the method adv anced by Billroth and Mikulicz 
and advocated oy Senn The glycerin mixture is better than 
any other preparation in these cases, according to his expel i 
ence No splint is used after injection, but the punctured 
wound IS scaled and the ordinalj septic diessing applied, and 
if the joint IS in the lower extremity, the patient is kept in bed 
about foui days There is considerable reaction at first and 
pain, requiring the use of moiphia After four dav'S he urges 
the use of the joint and lepeats the injection in two or three 
weeks, and in most cases secures maiked impiovement after 
three or four repetitions There is a class of tubercular joints, 
with great excess of periarticulai thickening, which are not 
benefited by this or any othei treatment but excision etc 
This evacuation and injection treatment is used in nearly all 
so called cold abscess cases especially those resulting from 
tuberculosis of xhe vertebrie but it is useless in cases of mixed 
infection or open sinuses which require free drainage and tom 
plete lemoval of the diseased tissue 

115 Senile Diseases—Bell notices the lack of attention 
given to the diseases of old age and remarks on the pathologic 
changes that oc^ur in advanced life He thinks there should 
be an awakening in medical instruction as to the importance 
of this subject, as to the normal changes peculiar to old age, 
and its peculiar diseases 

116 Bone and Joint Disease—Gibnev s paper is a com 
piehensive one reviewing a large number of conditions of bone 
and joint disease and then cause He speaks especially of the 
injuries to children from rough handling, pulling them up over 
the sidewalk in crossing the street, and cautions against the 
most triv'ial iccidents in children recovering from infectious 
diseases, ns then they aie especially vulnerable He alludes 
to the producticn of malignant disease by constantly rept ited 
injury or iriitation to a part The occurrence of blood clots 
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in the joints fiom slight injuries, and the effect of such in 
juries m del eloping rheumatism and othei disorders are also 
mentioned He shows how the neuiologist is of aid to the 
oitliopcdic surgeon in the diagnosis of paraijses and then 
relief He speaks at some length in legard to Pott’s disease 
tjphoid spine, which consists of tenderness oi pain on pies 
sure or movement without defoiniity, relieved promptly by 
treatment, such as with the Paquelin cauten, adhesive strips, 
etc, and closes his papei with lemarks on acute and chionic 
troubles in the hip and knee, especially the distinction bet\/ten 
the acute and chionic which is of the utmost imnoitance 
The exaceibations which occur in these conditions choiilJ not 
recui after the second one in tuberculous disordeis, etc, and 
it IS of importance that the disease should be rccognired in 
time 

118 Infectious Conjunctivitis —The different forms of in 
fectioiis conjunctivitis are here noticed by Revnolds, who finds 
that they may be produced bv special germs, the diploeoccus, 
bacillus of Weeks micrococcus Pa&tcun of Steinberg, etc, 
together with ordinarv pus producing miciobes The milder 
forms of purulent conjunctivitis are those caused by the 
staphylococci, and the most dreaded form bv the gonococcus 
He points out the distinction between the different types In 
the gonorrheal infection the lids are enormously swollen, 
chemosis is larely absent and without treatment the cornea 
undergoes sloughing within the first week In the staphylo 
coccus forms there is larely chemosis, especially in those due 
to the albus. and simple normal salt solutions, or a mivtuie 
containing bora\ and carbolic acid may be sufficient With the 
staph-yloeoccus aureus treatment should be a little more vigor 
ous In some cases the irrigation may be repeated at intervals 
of ten minutes for two or three days and nights In the gonor 
rheal tvpa a more efficient iirigation may be made by dissolv 
mg chlorid of sodium, 3 oz, bichlorid of meicury, 8 gi , and 
carbolic acid, 5 dram This should be filtered befoie using 
With this the eye may be irrigated every ten minutes from the 
veiy beginning of the attack and if the tieatmont is com 
meneed before corneal or conjunctival abrasions oooui, thej will 
not be likely to occur later There is always some danger in the 
case of infants and the nozzle of the iriigator should never be 
allowed tocomeneaiei to the eje than one inch To peifoim the 
irrigation propeily, two persons are required, the patient being 
on his back one to evert the lid and hold a mass of absoibent 
cotton to the temple to catch the discharge, while the othei 
manipulates the irrigator The chief thing in all cases of con 
junctivitis is thoroughly cleansing and washing away the nc 
cumulated niattei The therapeutic agents most in favoi in 
addition to those alieady mentioned are nitrate of potash with 
hydrastis, formalin 1 in 2000 oi 1 in 4000, nitrate of silver 1 
in 2000 01 1 in 4000, corrosive sublimate 1 in 1000 or 1 in 
10000, and a saturated solution of bone acid Better results 
aie obtained with all these than with the old method of daily 
cauterization and the use of astringent eye washes 

120 Hasal Hesions in Asthma —First noticing his con 
ception of asthma as a spasm of the bronchial apparatus e\ 
cited through hyperesthetic conditions produced by disease 
also commonly existing in some other organ from which the 
irritation seems to start. Swam takes up the diseased condi 
tions of the nose that may thus act as exciting Qauses He 
states the pathology in detail, as he conceives it 1 The 
existence of simple nasal hypertrophy in the nervously hyper 
sensitive individual The vasomotor instability and the nerve 
irritability cause further development of the lesions of the 
middle turbinate region and eventually an edematous hyper 
trophy which may become a polyp These lesions produce pres 
suio ovei sensitive areas which, by constant irritation become 
moie sensitive so that reflexly there is produced a bronchial 
vasomotor disturbance If once the reflex avenue has been 
opened it is easy to* see that the disturbance, which is felt 
first as a sort of oppression in the chest, becomes later a gen 
uine obstioiction to breathing and with, in addition to this, 
a spasm of the bronchial tubes, w e hav e a full fledged asthma 
This explains the essentially nasal cases of asthma There 
are other cases apparently not nasal, but which are neverthe 
less improved by removung the existing nasal disease These 
patients only have their trouble under special conditions, 
such as indigestion, cold, rheumatic attacks, and menstrual 
period^ These apparently work through the vasomotor link 


in the chain Thcie iie still otnei cases which baffle us en 
titely to give them a cause, but once in a while, as in one of the 
cases here lepoited, wheie a change from a musty feather to a 
hail pillow relieved the patient, we find an etiologic factor 
sometimes entirely outside of the ordinary run of causes 
Sometimes only change of scene will be effective, and the authoi 
theiefore deduces that when treating many of the pathologic 
conditions in the nose attended or not with asthma, we must 
often look outside of the organ and frequently outside of the 
body altogether for the causes that lead up to them 

121 Death from Electric Currents —^In the first part of 
this paper, published last week, Cunningham shows that 
electricity kills through the heait and not through asphyxia, 
as a rule He continues the subject, detailing experiments, 
and gives his conclusions He does not apparently favor the 
electrocution methods now employed as being in the best sense 
of the teim actually humane He thinks it possible that con 
sciousness is not entirely lost, though theie may not be pain, 
and the use of tlie strong curients has produced local effects 
of the skin and tissues which are not desnable in a humane 
execution 

124 Alcoholism—^Remarking first that alcoholism is 
readily amenable to propci medical treatment, Douglas claims 
that the alcohol should be withdrawn gradually, and that its 
sudden withdrawal is the principal cause of delirium tremens 
and death He maintains that it is a disease of the nervous 
system, and that individual idiosyncrasy is one of the chief 
features The statement that 2 ounces of alcohol a day is 
a food may be true as to some individuals, but as the statement 
of a imiversal law it is absurd The principal point in his 
paper, and the one for which he claims originality, is the use 
of apomorphin in minimal doses not sufficient to cause vomit 
mg as a means of producing sleep in these cases He says 
also that it seems often to act almost as a specific in relieving 
the alcoholic craving He mentions the nitrate of strychnin 
ns an excellent remedy, though it should be given in smaller 
doses than the text books usually recommend The hypodermic 
needle is the best method of administering 

225 Abscess of Epiglottis —^Howell reports a case to show 
that peiiehondritis of the epiglottis max result in abscess 
In this case the tumor was excised and nearly a dram of yellow 
pus disehirgcd Aftei healing, the surface was dimpled, 
the lateral curvatuio flattened and the tip bent forward In 
about ten dajs the epiglottis again appeared in its normal 
position The cause was appaiently unknown 

126—See “Therapeutics,” page 1153 

127 Cancer of Mammary Glafids —The increase of can 
cer IS lecognized by the author, who gives 81 66 per cent of 
all mammary tumors as cancerous, hence the importance of 
an early diagnosis When the cancel ous piocess is strictly 
local, before axillary involvement has occurred, 50 per cent 
should be the lowest figure for cures In cases of the second de 
gree with undoubted axillary involvement, adhesion between 
the tumor and skin, but the breast as a whole movable, show 
mg .that basal adhesions do not exist, the tumors are operable 
and a leasonable peicentage curable Of Bull’s cured cases, 
40 per cent had unmistakable infection of the axillary glands 
In those of the third degree, where theie is not only axillary 
infection but the glands have coalesced, the breast only par 
•tially movable, if at all, the skin extensively infiltrated, and 
supraclavicular glands enlarged, only a very small percentage 
are curable and operation should be resorted to only after a 
careful examination of all the fav'orite sites for metastasis 
The evidence of such is a sufficient contraindication Too many 
operations are done in such cases as this Rodman believes 
that with the increasing fiequency of cancer, it is occurring in 
youngei individuals than was formerly the case He thinks 
that earlj opeiations will cure at least half the oases 
opeiated on 

130 Heroin—Einhorn gives his experience with heroin, 
and believes it to be a very valuable therapeutic agent in 
allnj ing cough and easing respiration—possessing also general 
analgesic properties which, rendei it of benefit in most painful 
affections The only unpleasant symptoms he has seen from 
its use are slight dizziness and drvness of the throat 

133 Tieatment of Leprosy—Hie case here reported is 
.„hat of a woman aged 36 yeais, in whom diagnosis was made 
independentlj by first class authoiities, and who was treated 
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with injections of Calmettes antnenene serum, beginning with 
injections of 2 c c daily inci easing gradually to 40 cc She 
■was also kept on large doses of hoangnan, and her hygienic 
jurroundmgs carefully attended to At the piesent time there 
are no ulceiations remaining nor any tubercles, and the nasal 
secretions are greatly diminished Ihe anesthesia of her ex 
tremities is diminishing to a marked degree, and the change 
in general appearance is noticeable He does not attempt to 
give definite conclusions thus early, trusting to he able to 
do co in the future 

134 State Care of Consumptives —^kleyer’s article is a 
description, with illustrations of the Massachusetts State 
institution, and a plea for the establishment of similar san 
atoriums elsewhere 

135 Drainage in Appendicitis —Suppurations about the 
appendix are diiided by the author into two classes, .those in 
which the abscess is localized, being shut oflf by adhesions, 
and those in nhich the general abdominal canty is more or 
less infected In the first class he would use drainage, in the 
second, he believes it not only useless but haimful, and would 
substitute in its place the filling of the abdominal ca-vity -with 
saline solution, thus diluting the poison and vastly increasing 
the area of the peritoneum which is called on to resist it 
He reports two cases, neither of them giving a favorable prog 
nosis at first, which were treated by this method with success 

J39 Functional Heart Disease —By functional heart dis 
ease is understood those cases m which patients complain of 
palpitation, rapid action and pain in the region of the heart, 
while careful ph-ysical examination gives no reason to suspect 
organic disease Many of these cases are undoubtedly due to 
faulty innervation The symptoms referred to abo\e may be 
varied in character and there may, in rare instances be 
retardation of the heart’s action Jackson considers that these 
cases are much more frequent than organic disease, he at 
tributes them to disturbances of puberty, the use of stimulants 
and drugs, etc, and notices among them false angina pectoris 
the cause of which he thinks may yet be found in some path 
ologic condition It is distinguished from the true angina 
pectoris by the frequency of the attacks and then long per 
Bistence without any evudence of disturbances of the heart in 
the intervals 

140 Hesponsibxlityof Doctor m Making of "Wills—Jelly 
urges phvsicians when called on to sanction the execution of 
a will or to sign as witness, to thoroughly examine the 
patient’s capability and the wall itself If such examination is 
not permitted, lie would be better out of the ease when the 
will IS accepted for probate If his refusal is objected to he 
should state the delicacy of his position and the importance 
attached to his testimony by tbe judges In most cases it 
will then be peimitted 

144 Diseases of Stomach —Hoffman desciibes the methods 
of treating the conditions of the stomach, and suggests that 
they exist for some time in then first stages before any symp 
toms are observed He thinks it would be well for patients 
to have then stomachs examined at regular intervals as some 
do their lungs, uterus, etc This is especially important as 

FOREIGH 

British riedlcal Journal October 14 

Trea'tment of Fever FoUowing Delivery, with Special 
Reference to Serumtherapy Herbert R Spencer, Arnold 
W W Lee, E H Anglin, ItniTELOOKE and others—First 
noticing the different forms of fevei which may occur in .the 
puerperal condition, Spencer takes up the subject of pueipeial 
fever, properly so called, which is met with under the foinis 
of acute fatal septicemia, Ijonphatic septicemia, tbe common 
form, characterized by rigor at the onset and septic peritonitis, 
and venous septicemia, with a succession of rigors, septic 
phlebitis, and frequent secondary deposits A sloughj condi 
tion of the placental site is generally met with in the last 
two forms with abscesses in the uterine wall Mild cases of 
pueiperal fevei are met with as sapreiiiia or poisoning by the 
eheimcal products of micro oiganisms, and local infection of 
tile peritoneum, cellular tissue and v eins The most important 
point in treatment is propli)laxis, which is mot bv careful 
management, especiallv in the thud stage and thorough anti¬ 
septic precautions As legards the actual treatment, he thi ^ 


that in a general wav septic substances in the uterus should 
be removed though it occasionallv happens that it is better 
to leave them alone After emptving the uterus he usuallv 
irrigates it once wath a solution of lodin (tr lodin 01 , aqua 
Oi), a weak solution of perclilorid of mercury or carbolic 
or boiio acids or a large quantity of salt solution Continuous 
irrigation is certainly useful in cases where some adherent 
tissue has .to be left behind, but it is very irksome to the pa 
tient and likelv to produce sores, so he has practically aband 
oned it All forms of intrauterine irrigation aie attended 
wath some risk He rarely employs gauze for draining the 
endometrium Tbe cases where removal of the uterus is ad 
vasable must be very few such as carcinoma or fibroids which 
can not be enucleated He deprecates the use of antipyretics 
and advises tonics stimulants, fresh air and ample feeding 
In conclusion he speaks very discouragingly as to the prospects 
of serum treatment Lea gives two cases of puerperal sepf;i 
cemia due to streptococcus infection carefully reported with 
full bactenologic examination One died and the other le 
covered He thinks that the bactenologic examination is im 
portant in such cases, and suggests that cover glass prepara 
tions of the uterine secretions be prepared and tbe diagnosis 
confirmed by cultures 

Natural Menopause Compared with. Menopause Pro 
duced by Removal of Uterine Appendages, and That 
Produced by Removal of Uterus "Without Removal of 
Appendages J Bland Sutton, J Stuart NAiBhE, John 
W Taylor and others —The subject of the artificial meno 
pause and the advisability of removal of the uterus 01 the ap 
pendages is discussed by Bland Sutton who favors the ic 
moval of the uterus rather than tbe ovaries where choice is 
possible In case of removal of the uterus he does not discour¬ 
age marriage, in the other case he does 

Sixteen Cases of Procidentia and Two of Prolapse of 
the Uterus Treated by a New Method J Inglis Par 
SONS —The author here describes a new treatment which he 
has used for cases of procidentia uteri on the principle of 
helping Nature by causing an effusion of lymph in the broad 
ligament "When falling of the uteius takes place the process 
18 usually veiy gradual and the formation of lymph is not cn 
couraged or stimulated To bring this about he has been led 
to employ a solution of quinin injected into the broad ligament 
through the vaginal wall There is little dangei, he thinks, 
if the right point is selected, of touching the arteiies 01 veins- 
or ureters The outer two thirds of the low ei half of the 
bioad ligament contains no veins 01 arteiies of impoitance, 
contrarv to the illustrations often given in textbooks the 
patient is placed in a lithotomy position The vagina, which 
has been thoroughlj douched for some days bcfoie, is washed 
out with a solution of hjdiaig perchlor, 1 in 2000 The 
rectum has, of course, been emptied as well as tlie bladder 
The postciioi wall of the vagina is pressed down with a ,Sims’ 
speculum, while the anterior is held up by a retractor Lven 
then, in some of those severe procidentia eases, such as Case X, 
in the list the extreme dilatation of the vaginal walls wall 
allow them ■to roll together in folds and block the view of the 
cervix Under these circumstances two lateral retractois are 
required, as well as the other two The injection is now made 
on each side through the vaginal wall, taking care that the 
direction of the needle is perpendicular ■to the base of the bioad 
ligament The syringe which I employ has' a long, straight, 
rather thin but rigid nozzle, so that when it is passed into the 
vagina the light is not excluded The needle is about an inch 
in length and rather thicker than a hypodermic Befoie the 
injection is made it should alw aj s be tested because the 
quinin solution is very apt to cause corrosion and it may 
then snap off short If the patient has not taken an anesthetic 
she will hardly feel the prick of the needle, but as soon as the 
injection of quiniii begins some pain is felt for a few minutes, 
the severitj of which varies in different individuals This 
might be obviated by the injection of eucain The operation 
IS now over Before the paiicnt is lifted into bed the uterus 
should be well anteverte uiuallj A • .. and stem India 
pessarv secured . nd ; waist, 
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four or fir e daj s, ns the utei us is then held up bj tlie clfusion 
The sticngth of the sulphate of qumin solution is inipoitant 
If too stioiig it will cause suppuintion and if too uenk it will 
not gne sulhcicnt stimulus to repair the ligaments I began 
with a stiength of 1 in 4, that is 1 gram of sulphate of quinln 
to 2 minims of acid sulphate dil and 2 minims of watei This 
I found \ras a little too strong, I then tried 1 in 6, and this 
was lather too rveak and aeeounts for the reeunenee of pro 
cidentia in Case 2 For the past twelve months I have used a 
solution of 1 in 5 The amount of this wliieh is injeeted will 
\aiy of eouise accoiding to the severity of the ease, but the 
aveiage amount which I use is 30 and 40 minims for eaeh in 
jeetion There is ahrajs moie reaetion after a second injection 
than the fust although the amount of fluid injected is pro 
cisely the same tVhen moie than one injection is required 
an internal of at least three weeks or a month should be al 
lowed befoie the second is made If done eailier there is Iikelj 
to be a use of temperature and moie local disturbance than is 
required ” He reports eighteen cases treated by this method 

Treatment of Uterine Cancer Thomas More IMadden — 
Madden thinks that too much attention is now given to hystei 
eetomy as a curative piocedure in contradistinction to earlj' 
amputation of +he cancel ous cervix As regards the latter, 
he can speak fiom experience, and he thinks the results are, 
on the whole more favoiable In a number of cases opeiated 
on bj him there has been no recurrence after many years 
As regards non opeiatiie treatment, he has seen some little 
benefit from the electrolytic treatment suggested by Apostoli 
and otheis, but is not very much encouraged In one case 
-the actual cauteiy seemed to at least relieve He has found, in 
cases wheie only lelief from pain and prolongation of life is 
•expected, some good fiom esoharotics, chlorid of zinc being the 
most effectn e, safest and least painful Other agents mentioned 
aie eelandin, local injection of absolute alcohol, and methylene 
blue The last he has frequentlj employed as a local anal 
gesic 

Syphilitic Factor in Diseases of Women Jonv A 
Shaw Mackenzie—I he author here calls attention to the 
syphilitic faotoi in female diseases, which is often unrtcog 
nized, and the value of meicurial tieatment where there is a 
possibility of sjphilitic infection 

Chronic Suppuration of Frontal Sinuses Diagnosis and 
Treatment Ciiabteps J Sxmonds, E J Moure, Luo and 
others—^As regaids diagnosis of frontal sinus suppuration, 
Symonds holds that wheie poljpi are numerous and pus 
Abundant, the maxillary sinus is usually diseased, that when 
the frontal alone is invohed the polypi are fewci, the pus 
less, and laielj if eier foul, that in pure frontal cases, pus 
does not leappear on hanging the head forward, that in 
pure frontal cases with a wide middle meatus, granu 
lations aie confined to the anterior extremity of the 
middle turbinal, and the appealance of pus heie with a 
free meatus is diagnostic, that in most cases a canula 
can be passed into the sinus and the canty washed out, 
-though this niaj necessitate renioial of the anterior extremity 
■of the middle turbinal, that when this last obscnation can 
not be made, cxploiation must bt conducted through the 
brow Wheie suppuration in the nose and an external swelling 
exists, as in one of his cases, the diagnosis is obvious When, 
Again as in thr,,e of his casco, suppuration exists in the nose, 
and there is an extimal and spontaneous opening, no doubt 
can exist As regards treatment, he says that with simple 
eases wheie intrimsal methods have failed it will be enough 
to carefulh wipe out the pus and clean the walls, insert lodo 
foim and close the wound the frontonasal aperture not being 
•enlarged Wdiere polvpi aie found, the orifice should also be 
enlarged, and the wound then closed and intranasal irrigition 
employed for a few dajs If this is impracticable, a silver or 
aluminum stvle must be introduced into the cavitj, removing 
it for irrigation and fin illy withdrawing it permanently 
Jloure gives th_ following points as to diagnosis Ihe prob 
able signs are 1 Unilateral discharge of pus, seen on rhino 
scopic'Examination after the antrum Ins been thoroighly 
cleaned bv irrigition 2 Growths in the upper part of the 
infundibulum in the direction of the nasofrontal canal, and 
dilatation of this canal giving free access to the sinus, supra 
orbital pains, spontaneous or on pressure. Certain sign"- are 


1 Tenipoiar\ oi peimanent swelling ovei tbe fiontal sinus, 
Ob the piesenee of a fistula in that legion 2 The flowing 
avvaj' of the pus aftei iriigation, when that is possible in the 
fiontal sinus 3 Daikness on tiansillumination, as conipaiod 
with the opposite side—absence of the sinus, fortunately larc, 
ilso gives use to this sign The dillereptial diagnosis between 
frontal empyema and that of the anteiior ethmoidal celln may 
be difficult, but njection and tiansillumination will generally 
suffice to solve the difficulty and it is worth lemembeiing that 
ethmoidal growths aie geneiallj" situated faitlier back than 
those coming fiom the frontal sinus He also lemaiks that 
the treatment depends on whether the case is a simple mucous 
form or complieuled with giowths oi fistula If the antrum 
IS involved, it should be fiist treated 
Lancet October 14 

Typhoid Fever of Unusual Duration, Perforation of 
Cecum and Peritonitis, Operation, Becovery Herbert P 
Hawkin and E 0 'Thurston —The authors heie report a 
case wheie the disease continued for 116 dajs or more An 
other point of interest is the absence of the Widal reaction 
until neailj the close of the attack The perforation was 
opeiated on on the foity first day 

Indian Medical Gazette (Calcutta), September 

An Unpigmented Hemameba Found in Chronic Ma 
laria C F Fearnsipe —The author published an account of 
an unpigmented piotozoon found in chronic malaria in the 
piisoners of the Rajahmundii Cential Jail, India, and de 
scribes ana illustrates it 111 detail It does not show pseudo 
podial movement but when small, it oscillates incessantly 
It might be mistaken foi an ordinary air vacuole in n red cell, 
but foi its constant movement and contractibilitj He thinks 
it IS not the same as the eje forms described by Boss, which 
vveie similaily found in several cases of malaria 

Bulletin de I’Academle de Medicine (Paris), Sept 36, Oct 3 

New Facts in Begard to Apparent Death J V La 
BORDE —^Thc official reports a’-e given of fourteen “actual le 
suirections” accomplished this summer by means of rhythmic 
tractions of the tongue in the case of drow ned persons who had 
been under watei much longer than the extreme limit—six 
minutes—in which resuscitation is possible with any other 
method No cases are cited except those in which the sub 
jeots had been undei water ten to twenty minutes, or had been 
asphyxiated with illuminating gas “a long time ’’ Ihe length 
of time during which the yital properties may remain latent 
IS therefoic much longei than has been hitheito accepted and 
Labordo asserts that it is possible to restoie life to persons 
appaicntlj dead, bj these tractions of the tongue kept up 
regularly and persi‘=tently for fifteen minutes to an hour, or 
if necessary for three hours which he has established as the 
extieme limit of Ihe duration of apparent death He has in 
vented an appaiatus for lifesaving stations, etc, which auto 
matically mikes fhe tractions, although it was not used in any 
of the cases 1 elated Expeiiments on animals showed the 
blood to be full of eaibon dioxid, but never coagulated and 
never belpvv a ceitain temperature in this apparent death 
The heart is only temporal ilj aiiested, and slight tremulations 
in the mvocaidium can be distinguished As respiration is re 
established the oigan recommenees beating with energy The 
same phenomena piobably occur in asphyxiated peisons 

Revue de Chlrurgle (Paris), August 10 

Imperforation of Bectum and Vagina P Bfroeb — 
These imperforations hnye onlj been noted associated in a few 
rare cases In the observation related thcie was imperforation 
of both anus and vagina, the rectum opening in the perineuiii 
Ihe girl w IS lust piovidtd with an inus and several years 
later when svmptoms of retention of menstrual discharge 
became apparent, the vagini was opened Both operatiorj, 
were completely successful, the patient retains fecal matters, 
even liquids and gas, and as far as the vagina is conceincd 
theie is nothing now to pieveiit normal sexual life Perger 
adds tint accidents due to ictcntion of menstrual blood are the 
onlv justifiable indication for operation in cases of absence 
of develoimient of tiic vagina It can be said that up to the 
prc-jcnt time all attempts to create a vagina, when it did not 
exist, have been miseiable failures The autoplastic processes 
devised for this purpose have all tenninated lamentably, and 



Noveaiber 4,1899 


CUBRENT MEDICAL LITERATURE 


1163 


the patients ha/e ahvajs renoivnced the use of the art*heial 
vagina aftei a long or shorter period But the conditions are 
•entirely diffeientvihen a vaginal ampulla alieady exists ai-oiind 
the cervix as in this case, distended bv accumulated menstrual 
blood Although it wis fully G cm distant from the vulva, 
it was leadilj drawn dowm and sutured to the opening ir the 
vailva 

Bhinoplastics on a Metallic Brame C Maktin—S ince 
this method was pioposed by the author, in 1889, he has more 
■dehnitel 3 ' established the conditions for success 1 The path 
ologie process, syphilis of the nose, for example, must tc en 
tirely healed 2 The flap taken from the side of the forehead 
into the bail must be large enough to allow for subsequent re 
traction S Theie must bo a sufficiently solid subsoptum for 
a firm support 4 The surrounding bone must be healthy 
■enough to afford a firm hold for the metal frame Poneet’s 
case is still in perfect condition after thirteen years and 
many othei cases have proved equally successful when the 
above conditions were observed In one case the continuation 
ef the moibid process caused the sinking of the entire nose 
level with the face, the frame lodging in the fossie but causing 
no disturbances 

To Pind the Posterior Sacral Poiamina Meriel—T he 
suigeon will be much assisted in operating on the sacrum by 
the diagram outlined by Meriel as the average of twelve sub 
jects A vertical line is drawn from the first sacial apophysis 
ihiough the second, and 5 cm farther A horizontal line at 
right angles to the vertical line, where it starts, at the first 
apophysis, carried 2 or 3 cm to the right or left, ends exactly 
over the first foramen For the second foramen, the horizontal 
line IS carried in the same waj’' fiom the second apophysis 
2 5 cm to the right or left For the third, the horizontal line 
starts from the v ci tical line 3 5 cm below the second apo 
physis, and coincides with the center of the foramen 2 cm 
from the veitical line The fourth foramen is found by draw 
ing a hoiizontal line 2 cm in length from the vertical line 
at a point 5 cm below the second apophysis 

5 ema]ne Medicate (Paris), October ii 

Bed Treatment of Acute Mental Disorders P Sebieux 
—“Clino therapy or treating insane patients by keeping them 
in bed day and right with a few brief intervals, inaugurates 
a new era in tne historj of medicine of the brain, the import 
ance of which can not be ov er estimated ” Repose in bed mod 
erates and regulates the heart beat and respiratory movements, 
raises the arterial pressure, lowers the central temperature, 
diminishes the destiuction of the red corpuscles, retarding the 
- processes of intracellular oxidation and hence of disassim 
Ration Jt tiansforms our asjlums from bedlams and prisons 
to ordcrlj'- hospitals where patients are treated and cured, in 
stead of meielv incaiceiated The freedom from noise and 
excitement in a room where all the patients are in bed, favors 
to a icmarkable extent the rest needed by the overtaxed brain 
In some asylums it is the rule to keep all newly arrived pa 
tients in bed a few daj’s Massage, electricity and the pei 
manent bath aie valuable adjuvants as indicated The room 
should open on an enclosed veranda where the bed could be 
wheeled ns desired No foice of any kind should be used al 
though a hjpnotic maj be required at first until the patient 
gets the habit of remaining in bed A mattress on the floor 
with padded sides about three feet high niaj be required at 
first for verv restless patients As improvement progresses 
the patients cm sit up and stroll in the garden more and 
more Two months is the extreme limit for this treatment 
It IS pnrticulaily effectual in soothing and curing acute mental 
disorders of leceM origin and acute stages of chronic aflec 
tions, delirium fiom morphin, alcohol, epilepsy, etc If the 
patient does not wish to remain in bed he should bo persuaded 
that he is sick, that rest is necessary, or divert his attention 
avath a little food or a new spaper Frequently the presence 
■of the nurse seated at the bedside, holding his hand, will ban 
ish the idea of getting up If he insists, allow it until the 
■acute restless stage is past and then coax him back to bed 
The patients aie ictuallv in bed, not merely sitting up, and 
onlv get up at first lor half an hour in the morning to go to 
the toilet room oi for a few minutes in the gaidcn 
Archlv f Gymekologle (Berlin) Ilx i 

Failures of Operative Treatment of Tuberculosis of 
^Peritoneum 0 Wlxdeilioii—F our patients, out of 10 


thus opciated on died within three months, 3 grow worse 
and only 3 were found in good general and looal health when 
examined later Of the five hundred cases of tuberculosis of 
the pciitoneum on record, theie was effusion in GS 8 per cent , 
fibrous adherenees in 27 2 and suppuration in *4 per cent 
Clinical recovery—three years of observation at least—oc 
eurred in 23 3 per cent of the cases w ith ascites, and in 9 8 
per cent with those of adherenees Nine died out of 20 cases 
with suppuration Anatomic lecoveiy was established in 19 

Berliner Kllnische Wochenschrift October 2 

Five Weeks of Profuse Discharge of Cerebrospinal Fluid 
Without Cerebral Phenomena A Lucae —^In operating 
for a chronic otitis of the middle ear, on a boy of 17, with 
(Mines of the bony wall, and lemoving a sequester, the ce ebro 
spinal fluid gusned out in such quantities that the operation 
had to be postponed for five weeks There was no fever, no 
vertigo no alteration in the pulse and recovery was uneventful, 
although slow Evidently there had been an excessive produc 
tion of the fluid 

Periodic Swelling of Parotis G Freudenthal— ^A 
young woman vvuth no indications of nervous trouble has been 
affected for jears with an occasional swelling of the parotid 
gland, reaching its maximum in a few minutes and retrogress 
ing in half an houi, no itching, no increased salivary secre 
tion Hei husband is a neurasthenic and he also is frequently 
affected with a similar swelling between the ear and lower jaw 
which spontaneously appears and disappears in a day_ or so 
Hysteric contagion is the probable etiologv^ in this case 

Deutsche Medicinische Wochenschrift (Berlin), October I2 

Experimental Research m Intestinal Anastomosis M 
Katzenstein —Numerous tests aie described in which the 
intestines of rabbits were divided and then united with a very 
few stitches the cut ends strewn with “gluten casein” which 
induced numerous and solid adherenees to form, rendering the 
union perfect and water tight in a remarkably short space of 
time This chemotactic action of gluten casein can be utilized 
in a number of ways The adherenees pioduced differ from those 
of ordinaly peritonitis and aie ideal in every respect from a 
surgical standpoint 

Multiple Cystic Degeneration of Kidneys and Diver 
Steiner —There is projection below the ribs in a most re 
markable manner with this affection the diameter mueh larger 
than the diameter of the thorax and I nobby protuberances 
aie felt in the 'iver and throughout the region where we are 
accustomed to palpate the kidneys, extending up under the 
costal aicli and down into the small pelvis, not painful on pal 
pation Steiner has had oecasion to observe two advaneed 
cases and a number of othei s all belonging to two families 
He therefore calls attention to its essentiallv hereditary char 
aotei The tumors are congenital and can be distinguished by 
the age of 10 but oiilj commence to develop alarmingly in 
middle life Thej do not commence simultaneously on both 
sides, one side may be very much earlier than the other, and 
mistaken for a malignant neoplasm The distinction made by 
anatomists between congenital and acquired tumois is refuted 
bj these facts but Cohnheim’s theorj in regard to the congeni 
tal foundation of certain tumois is strengthened The aflec 
tion IS piogressive and we have no means of arresting it Thor 
apeutics must be limited to the same internal treatment as 
for shrivelled kidney Incision is inadvisable, as it would not 
reach all the cjsts, and dangerous on aceount of the preearious 
condition of patients There is also liability of a fistula which 
would piove an unnecessary annojance Cysts were found m 
the liv er in eighteen out of sixty three cases observed by 
Lejar 

Zeltschrift f DIaet u Phys Theraple, ill, 4 

Apparatus for Control of Radiographs Hans Virchow 
—Two identical paiallel adjustable frames of lattice work 
are arranged with the distance between them corresponding to 
the thickness of the body being radiogiaphed The difference 
between the shadow cast bv each will prove a valuable assist 
ance in corrcctlv appreciating the variations in the depth of 
the shadows and the enliigement due to dmtance from the 
plate 

Fat Diet and Motility of Stomach H Strauss —The 
conclusions expeiinieni ‘ linual reseaich m this 

line arc ,.'tion o< i „ ' fa‘ 


iin 



1164 


S00IETIE8 


JouE A M A 


ceitam limits and with appiopiiate selection of the fat— 
Cl earn—does not unfa^olabh affect the motility of the stom 
ach bejond what is compensated b^ the diminished \olume with 
the inci eased caloiics of the fat in comparison to albumin and 
caibohj diatcs 

Pollcllnico September i 

Explanation of Cure of Tuberculous Eeritonitis by 
Laparotomy U AiiOANOEia —^It seems to be established that 
lapaiotomy confeis on the subject a sort of aptitude to at 
tenuate or destroy the Koch bacillus not only in tuberculosis 
lesions of the peritoneum but also of those of the abdominal 
viscera and even extia abdominal tuberculous foci, that is, it 
pioduccs a moie oi less complete immunization against these 
microbes Arguments in favoi of this assumption are the pres 
ence of tuberculin in the serum of tuberculous subjects—^De 
voe—the bactericidal and agglutinating properties of their 
seious effusions, and the success obtained by Gilbert and 
Scarpa with hypodeimic injections of 2 to 10 cc of pleuritic 
seious fluid in eases of acute serofibiinous pleurisj, the serum 
deiived from the patient himself Areangeli has applied this 
autoserous fluid tieatment to five cases of tubeiculous perito 
nitis with the result of curing two The diuresis was veiy 
much incieased, the ascites diminished and complete recovery 
followed the evacuation of a portion of the peritoneal effusion 
by simple puncture He adds these facts to the better results 
of laparotomy without iirigation and drainage, and concludes 
that the benefit of lapaiotomy in these cases is due to the auto 
absorption absorption of the fluid effusion, caseous matters 
and tubeiele substance The autoseium method failed in two 
of the patients and was doubtful in a third, inducing in one 
a pleuritic effusion with fe\er He, therefore, considers it dan 
geious on account of the possibly noxious properties of the 
fluid and not destined to supplant laparotomy, although it 
has oontiibuted to explain the action of the lattei 


Societies. 


COMING MEETINGS 

Tn Stole Medical Association of Mississippi, Artonsas and Tennessee 
Memphis, November 14'16 

Oklahoma Temtorj Medical Society, Guthrie November 16 
Southern Surgical and Gynecological Association New Orleans, La , 
December 5-7 

Western Surgical and Gimecological Association Dos Moines, Iowa, 
December 27-28 

Indian Territory Medical Association, Wagoner December 

Military Tract Medical Association —^This Association 
has just closed its sixtieth annual session, at Bushnell, HI 
The newli elected officers are president, E M Sutton, Peorin, 
sccretarj and tieasurer, C B Horrell, Galesburg Kewanee 
IS to be the next meeting place 

Chicago Gynecological Society —The following officers 
were elected at the last meeting of this Society president, 
T J Watiuns, vice presidents, Reuben Peterson and L Frank 
cnthal treasurer A H Foster, editor, Charles S Bacon, 
pathologist, Emil Eies, secretary, W H Rumpf 

Medical Society of Virginia —^The thirtieth annual ses 
Sion of this Society was held Octobei 24 2G, in Richmond, 
Va One of the principal topics on the program was “School 
Hjgiene,” the papers thereon being replete with suggestions 
for legislative correction of the existing conditions in the state 
Besides a number of papers on other topics, there w'ere clinics 
at the Medical College of Virginia and the University College 
of hfedicine 

Hew Haven County Medical Association —^At the scmi 
annual meeting of this association, New Haven, Conn , recentlj, 
officers were elected ns follows president, Carl E Hunger, 
Waterbuij , vice president, H S Swam, New Haven, member 
to fill the vacanev on the executive committee, G Eliot, New 
iiaven to succeed himself The next meeting will be held in 
New Haven in April, 1900 

Eranldin County Medical Society—^At the meeting of 
this Society, in Chambersburg, Pa, October 17, the following 
officers were elected president, H C Divelbiss, Chambers 
burg, vucc-prcsidents, A Barr Snively, Waynesboro, J C 
corresponding secretary, H X Bonbrake, Chambersburg, 


corresponding secictan, H X Bombinke, Chambersbuig, 
tieasurci, David McCIay, Chambeisbuig, censor, R W Ram¬ 
sey, Chambeisburg 

Tri State Medical Society —^The eleventh annual session 
of this Society—the membeis being Tennessee Geoigia and 
Alabama physicians—closed at Chattanooga, Tenn, October 
SC In addition to the scientific sessions, which were attended 
by the students of Chattanooga Medical College, in a body, 
the Society was tendered a “smokei and Dutch lunch ” Dr. 
Cooper Holtzclnw of Chattanooga as toastmastei 

Trl State Medical Association —^Mississippi, Arkansas 
and Tennessee physicians comprise the membership of this As 
sociation, which will meet in Memphis, Tenn, November 14, 
16 and 16 It is expected that this meeting will be without 
a peer, from the standpoint of the number of physicians in 
attendance and the full program of inteiesting papers to be 
presented Titles of papers should be sent to the secretary. 
Dr Richard McKinney, Memphis, who will gladly furnish any 
desired infoimation that he may be in a position to supply 

Wayne County Medical Society —The physicians of 
Detioit, Mich, are taking a hand in local politics Capt A 
E Stewart, the republican nominee for mayor, is accused by 
certain of the prominent doctors of being unfriendly to the 
medical piofession and of favoring “Christian Science” At 
the close of the regular meeting of this Society, October 26, 
this question was brought up for discussion, and for two hours 
a heated debate was held A motion was made that a commit 
tee be appointed to investigate the position which Captain 
Stewart took on the late medical bill proposition, but the 
motion was lost 

Medical Tribunal—The fifth annual session of the Med 
ical Tnlninal, which consists of a union meeting of the Eastern 
Ohio Medical Association, the Union Medical Association 
of Columbiana and adjoining counties, and the Union Medical 
Association of Noitheastern Ohio, was held at Alliance, Ohio, 
recentlv Resolutions on the death of Dr E W Brooke, of 
Ellsworth, the president of the Association, w'ere adopted and a 
numbei of addiesses on subjects of inteiest to the piofession 
delivered Offlceis for the ensuing yeai will be president, 
J H Piiivianee, Steubenville, secretnij, M J Lichty, Alli 
ance, vnee presidents, the piesidents of the three sub societies 


New York State Medical Association 
New York. City, Oct 2} 26, 1S09 

INFLUFVCb OF MFUICAI, PEACTmO^ER ON MEDICAL PROFESSION 

Dr Joseph D Bin ant, president, deliveied the opening ad 
dress, taking the above subject He sketched the history of 
the practice of medicine from the time when savages, out of 
humane motives, piovided relief foi their felloiis to the time 
vvlien priests took up the profession of the mystic art, and 
thence to the period when medical men became gradually recog 
nized as a class bj themselv’es He showed the benefits the 
profession had rfeceived from the habit of meeting together, 
exchanging information, and laying down lules for the guid 
ance of their conduct, and urged all members of the profession 
to advance the interests of their v'arious organizations, which 
tended to elevate the profession and advance the knowledge of 
jnedical science 

DSI OF ALCOHOL AS A STIMULANT AND TOMC 

Dr Thomas J Hillis, New loik City, opened with a discus¬ 
sion of the general use of alcohol as a beverage and its value as 
food Then he passed in review the methods of the enemies of 
alcohol, who regarded it as a poison to the human system in 
doses large or small Its careless and untimely use is often the 
cause of its want of fiuitfulness in the sick room, and its cala 
mitous results on the public health have alsovto be considered 
Still, the conclusions to which he came were that alcohol was 
the sheet anchor of the intelligent and conscientious phjsician, 
when the heait is handicapped by disease, and as such is the 
drug par excellence in the whole field of therapeutics, and the 
one best able to tide it over a crisis in certain pulmonary and 
other conditions common to the bodilj condition In the course 
of his paper the autlioi joined issue v’lth temperance reformers, 
who consisted in large measure of cleigjmen, who knew too 
little, and of professional lectuiers, who frequently knew too 
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much, of the effects of alcohol Alcohol differs from all othei 
substances in that it is by turns a food, a stimulant, a tome, 
and a poison Tivo ounces of whisky diluted with an equal 
amount of water has a lalue in certain circumstances that no 
other substance possesses 

A li\elj discussion followed the reading of the paper, most 
of the speakers taking a view somewhat different from that of 
Dr Hillis, and even those who were disposed to agree with him 
in part being disinclined to subscribe to all his expressions of 
opinion 

SIEDICAI, EXPERT TESTIMONr 

The evening session was given up to the discussion of the 
present method of securing medical expert evidence The sub 
ject was introduced by the Hon Willard Bartlett, justice of 
the supreme court, appellate division, and the other speakers 
were all members of the legal profession, the only medical man. 
Dr Theron^ Wales, whose name was on the syllabus, being 
kept off by circumstances to so late an hour that he resolved 
to postpone his obsei \ ations till some more opportune occasion 
The lawveis, howeier, though they had the floor to themselves, 
were bv no means unanimous In fact, they differed as if they 
had been doctors Justice Bartlett seemed to think that the 
matter lay entirely in the hands of the medical profession to 
remedy any grievances of which they complained The pres 
ent system is the growth of ages, and the best method that 
lawyers have so far been able to devise for sifting the truth 
There is no probability of either the bench or the bar agreeing 
to any radical i,hange, and least of all to that which some doc 
tors moat desire, the abolition of the right of cross examina 
tion Medical men are like many other classes of experts 
ivitnessea who, in the most honest way possible, often differ 
among themselves, and fiom whom a general result satisfac 
tory to the lay mind can only be extracted by means of cross 
examination He does not approve of the discredit which some 
judges are in the habit of casting on experts, but suggested 
that the disfavor into which experts have fallen is largely due 
to the practice of medical men and other professional men act 
ing m the dual capacity of witness and adviser to the counsel 
on the side on which he is called This is one of the matters in 
which such a body as the medical profession can perform a use 
ful service by requiring that none of their members appear in 
the two roles in the same case though recognizing their right 
to appear as medical adiisers in cases in which they are not 
concerned as witnesses 

The appointment of a separate body of experts to hear and 
decide on scientific evidence was recommended by one of the 
subsequent speakeis, but it did not meet with much favor 

NEED OF STATE AID IN TREATMENT OF TUBERCULOSIS 

Dr George W Goler, Rochester, strongly insisted on this 
aid and estimated that about 50,000 persons are continually 
suffering from consumption in New York State A large pro 
portion of these could be cured if attended to in time, while the 
provision of state institutions v ould put a stop to an enormous 
amount of infection which is now being spread broadcast by 
the sufferers 

sanitarium: treatment at home fob consumptives 

Dr S a Knopf, New York City followed with a paper on 
this subject After discussion it was formally resolved that 
it was the duty, as it was to the interest of the State to pro 
vide an institution for the treatment of incipient cases of 
tuberculosis, and a committee was appointed to prepare a 
leafiet for distribution among medical men, boards of health, 
and others, showing hoi\ checks could be put on the spread of 
infection and also giving advice as to the best treatment of 
the disease in its eailier stages 

MORPHINISM AMONG PHYSICIANS 

Dr T D Cbothers, Hartford, Conn, read a paper on this 
subject, in some quarters creating something approaching a 
sensation The author described morphinism as the modern 
disease of physicians, and mid it is estimated that 10 per cent 
of all medical men use morphia The causes are complex and 
come from conditions of In ing and surroundings, and neurotic 
defects, inherited or acquired The defective teaching and 
textbooks are contributory causes The injury to the brain 
and neiie centers is concealed, cumulative and very grave 
Personal self treatment is disastrous Profound physical and 
psvchic poisoning, which is not cured bv the removal of the 


drug alone is present Often final restoration demands the 
withdrawal of the medical man from the profession 

PROPOSED NATIONAL BUREAU OF PUBIIC HEALTH 

A committee reported on the steps that had been taken in 
conjunction with the American jMedical Association to bring 
about legislation to establish a national bureau of public 
health The committee was thanked for ifs labors, and re 
appointed, with instructions to press the matter 

OflScers were elected as noted in our “Medical News” (See 
Journal, October 28, p 1111 ) 

ADVANCE OF OUR KNOWLEDGE OF TYPHOID FEVER 

Dr Herman M Biggs, head of the bacteriological depart 
ment of the City of New York, took this as his subject, and in 
view of the terrible devastation caused by the disease among 
the troops in the recent war, was compelled to admit that much 
iB yet to be learned He recommended the teaching of the 
principles of hygiene in the schools, the holding out of better 
inducements to medical men to look after the public health, 
and the adoption of more efficient measures for preventing in 
fection 

Dr W H Park, New York City also of the bacteriological 
laboratory, read a papei dealing with the bacteriology of the 
disease 

Dr William Csler, Baltimore, pleaded guilty of the in 
diotment against the medical profession for its failure to deal 
adequately with the disease when it broke out in the army, 
but he desired to place the responsibility on the proper should 
era Those principally responsible were not the doctors who 
had been called on to grapple with the disease, but their 
teachers who had turned them out of the schools without giv 
mg them proper instruction on the nature of fevers He ridi 
culed the practice so common in and about New York City, 
of diagnosing fevers as malarial and said there were two 
works which every doctor should have at his side—^those of 
Keen and Hare. Instead of proceeding on the Anglo Saxon 
principle of considering every fever innocent of typhoid until 
it was proved guilty, they would do well to try the Gallic plan 
of considering every fever guilty until it proved that it was 
innocent of the charge of being typhoid 

(To be Continued J 


Vermont State Medical Society 
Abstract of Proceedings of the Eighty sixth Annual Meeting, 
Held in Burlington, Vt, Oct IS, and 14, 1899 
First Day—^Afternoon Session 

ACONITIN 

Dr F R Stoddapd of Shelburne lead a paper with this 
title After giving the origin and forms of aconitin, he stated 
that tingling or numbness is the first physiologic manifesta 
tion, showing that the system is under the influence of the 
drug, and no danger can arise in treating adults if the drug 
IS withdrawn when the patient perceives this sensation This 
tingling sensation is produced by paralysis of the end organs 
of the sensory nerve fibers, and is utilized in the treatment of 
neuralgia, hyperesthesia, sprains and contusions In treating 
stubborn neuralgias it is necessary, before relief can be ob 
tamed, to push the drug m increasing doses, to the full physi¬ 
ologic effect 

When acomtin, amorphous, gi 1/134, is administered every 
half hour, the frequency of the pulse and respirations is re 
duced, the arterioles are dilated, the capillaries are flushed, 
the blood pressure id lowered, and all the secretions are aug¬ 
mented The latter effect is shown by the moistened tongue 
and skin the increased flow of unne and if the dose is con 
tinued, by diarrhea and the vomiting of mucus 

Aconitin maj be successfully used in treating all fevers, ir 
respectiv e of their cause It is not only an excellent febrifuge, 
but IS witliout exception the best antipyretic known In scar 
let fever, measles, diphtheria, articular and muscular rheuma 
tism, erysipelas and meningitis, it will give better satisfaction 
m the reduction of fever and m relief of pain than any other 
antipyretic In asthenic cases, it should be given m combina¬ 
tion with strychnin and digitahn 

DISADVANTAGES OF COUNTRY PRACTICE 

Dr W S 3 Iay of Underhill, vice president, presented a 
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paper ^Mtli the •lbo^c title He pointed out that the arernge 
countn piactitionei is too often unmindful of liis oivn needs 
and fails to realize the nature of the obligations nhich Iiis 
liiothei piactitionei expects him to fulfill Intel change of 
thought and eomp ii ison of method is too often neglected 
The country physician can Inidly be said to occupj an emiable 
position and yet there aie factois tint make up his profes 
sional life that he uould hesitate to exchange ivitli his sup 
posedlj more faiored city hi other The question in country 
places IS often not how much can I leain^ but how much can I 
do? Too often in the practice of medicine as in other voca 
tion=, ennronment is responsible foi the charaeter of the in 
dnidual, and unless ouis is possessed of more than an aver 
age personal influence, the patient becomes the adMser, die 
tates the treatment and retains the fee Countrj' communities 
offer little inducement to the stiietly modern practitioner, and 
to such encouragement is lacking if located within a few miles 
of a hospital His education and ability maj' be unquestioned, 
and yet the hospital attracts many desirable patients, while 
he ekes out an unsatisfactory^ existence among the few who 
do not offer substantial appreciation For this condition theie 
IS at piesent no lelief Too uianj counti'j phjsicians aie mere 
automatons, doing the bidding of pharmaceutic and mami 
factuiing eheniists whose specialties aie the sole materia 
medica and whose therapeutics coincide with the monographs 
avith which then table is gratuitously supplied The eountiy 
doctor seldom adds anything to euirent medical litetature 
Hib a ocation has a bi ead and butter interest and he spends 
most of his time in doing and not in thinking 
LIGXTUnES 

Hr L M Bl^GIIAM of Luilington read a paper on this sub 
jeet In speaking of asepsis and sepsis in genei al he said 
that dangers from the infectno piocess in most cases depend 
on foul conditions 1 Individual ability to lesist infections 
2 Nature of the operation 3 Pei faction of technic 4 
character of micro organisms The first three we have undei 
obsen ation, but the character of micio organisms preiious to 
and during operation, ive aic ir most instances unable to deter 
mine Speedj woik with the microscope, dining the opeiation, 
w'here abscesses oi abnormal fluids are found, is the only 
method by which we can fully deteiniine the dangci of infec 
tion 

Huring his sen ice at the Maiy Fletcher Hospital fiom 
Apiil 1 to July 1, 1899, he had about eighty operatne cases, 
including several hysterectomies, oinnotomies, etc, and all 
pedicles, aiteries and tissues needing ligatuies were tied with 
sterile catgut and all cases made good and speedy recoyeiy 
yvithout symptoms of sepsis The catgut used yvas of German 
manufacture, and in no instance yyas there eyen a suspicion 
that it did not meet all required indications All ligatures 
yyeie piepared by immersion for tivelve oi fouiteen days, in oil 
01 jumper, then for the same period in ether, and finally by 
boiling in absolute alcohol for twenty or thirty minutes We 
should neyer prepare large quantities at a time 

Siiia’l ground glass stoppered salt mouth vials are most con 
venient foi pieparing and preserying the ligatures, and the yial 
should contain sufficient absolute alcohol to keep the gut coy' 
eied Foi the boiling he places the iial in a water bath, the 
temperature used is 178 F 

All ligatures should be tested before use and a second one 
should be placed on pedicles and impoitant \essels, yyhile yye 
should tie yessels sepaiatelv, rathei than en masse bilk is 
comenient for ligatures, and may be steiilized at the time of 
operation, by boiling in water It may be kept in alcohol, in 
the same manner as the catgut hut should be Slashed in sterile 
yyater before using, as its meshes hold a large quantity of al 
cohol, yyliich is injurious to the tissues 

Divcyosis VJ,D TREATWEAT Ot rLRFORATFD G \STriC ULCER, WTITH 
ILLUSTRATiyE CASES 

Hu ilAURiCE H Eichardsox of Boston presented a paper 
yyath this title From liis personal expeiience this lesion is 
extremely rare He had operated in but tivo cases, although 
he had seen a feyv others in consultation in all not more than 
ten The infrequent occurrence of perforated gastric ulcer is 
seen in the records of the Massachusetts General Hospital, 
where m the ten years from 1888 to 1898, but six eases of per 
foratioii occurred 

Though from its infrequency, perhaps, unimportant in com 


paiison yyuth other ubdommal enioigeiicies like appendicitis, 
cxtrauterine piegnaney and the like, fioiii its almost inyari 
able fatality it exceeds them in the inipoitance of eailj diag 
nosis and surgmal interycntion Piactically all cases die if 
uniclieyed The “uccoss of intonentioii depends on the pionipt 
ness with which it is begun 

lyvo classes of cases aie met with clinically, the one com 
piising thq peiforations otcuiring dining the couise of yvell 
recognized gastiic ulcer, the other the sudden perforations 
that take place in those in appaientiv perfect health Little 
need be said as to the diagnosis in the suspected perfoiations 
of known ulcers, though the symptoms aie the same as in the 
unsuspected eases 

The first and most impoitant sign of perforation is pain in 
the uppei abdomen, yrhich is described as sudden, yiolent and 
shooting in various directions This symptom alone, when 
supported by only slight previous distuibances in the stomach, 
makes the diagnosis of perforation probable When to pain 
are added the symiptoms of peiitoneal shock, tenderness and 
muscular rigidity, the probability of septic extiayasation is 
great, and its source piobnbly the stomach A pievious his 
tory of ulcer makes the diagnosis certain Without a prey lous 
history it is impossible to disci iminate betyveen the perforation 
of a gastiic ulcei an acute pancreatitis and some other lare 
septic lesions The symptoms demand exploration yvhatever 
the diagnosis, and except in the rarest instances the surgeon 
IS guided diieotly to the sent of the extray asation 

In pel fora tion of gastric ulcei, infecting the general pen 
tonea! cayity, the abdomen should be opened as soon as pos¬ 
sible, the perforation should be closed and the peritoneal cavity 
be cleansed and drained The earlier the intei y'ention, the 
nioie fayorable the cure 

Seyeral eases were detailed as throyving light upon the sub¬ 
ject 

Perfoiated gastric ulcer is so quickly fatal that there is no 
justification yvhateyer in delay in the application of suigical 
measures, especially in yiew of experience yyhich shows that 
theie IS no hope in medical treatment 

IMIORIXNCE or ORLRATIVE TI EATMENT OF ^OSE A^D THROAT 

Hr 0 A CRitiNTON of St Johnsbury rend a paper in yyhich 
he said that the family phy'sicinn is daily' called on to diagnose 
and tieat acute and chronic diseases of these parts, but com 
paratively seldom deems operative procediiie necessary In 
cases deemed triyial, a thorough examination yvould often re 
yeal the absence of polypi, hypeitiophy of tuibimted bones 
enlarged tonsils, etc All operatne pioceduies on the nose 
and throat may be said to be for the lelief of such obstruc 
tions Mho of 113 has not often noticed the \scant looking 
child with adenoids and enlarged tonsils and seen demon 
strated time and again the change fiom a dull and appar 
ently unintelligent to a bright and ynacious being, soon after 
the renioy al of adenoids and tonsils' 

The gencial piactitioner ought to be as well equipped to do 
the minor w ork on the nose and throat as on any other portion 
of the body 

In conclusion the authoi summarized as follows 1 Ex- 
aiiiine cieiy patient for nose and throat lesion and, if such is 
found and is producing obstruction or neurosis, operate Use 
as far as possible, in hypertrophies, the gah anocautery outfit 
—it IS aseptic, bloodless and eflectne 2 Operate on all cases 
of hi'pertrophied tonsils and adenoids in children, using either 
a tonsillotonie or galy anocautery snaie and Gottstein’s 
curettes i Eenioye all polypi, preferably' yyith a gahano 
cautery snare Alyyays clip an elongated uyula, it can do no 
harm and oftentimes yyoiks a miiacle 4 Ahyavs remove 
benign neoplasms, such as papillomata, adenomata and fibro¬ 
mata Angiomata and osteomata must at times be expected. 

5 Operatne treatment of malignant disease of the nose and 
throat, carcinomata and saiconiata must depend largely on 
their size and location and the condition of the patient 6 
In havfeyer and asthma always examine the nose and throat 
If enlargements are found, lenioye them, if rhinitis, treat 
it. 7 Urge on the y oiing and old the importance of caring for 
the nose and throat If this is done there yyiH be far less call 
for operatne treatment 

FIRST DAT —^Bl'EMNO SESSION 

NEURASTHENIA a 

Dr S r Law TON of Brattleboro presented his annual ad- 
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dress, on this subject Ho snid that neunsthenia is a morbid 
condition of the nenous sjsteiii, characterized by loss of re 
sistance, incieased iiritability and weakness nhich inaj lary 
from apparent health to sea ere and distinct neraous disease 

It occurs most frequently betaaeen the ages of IS and 50, 
equally frequent in men and aaomen and is specially preaalent 
in the Northern and Bastein states The saunptoms aie so 
numerous and diaersified that classification is difficult The 
disease is distinctly hereditary, in that it occurs most fre 
quently in individuals of neurotic type 

He desciibes the sjanptoms of neurasthenia in detail, includ 
ing instabilitj of the pupil, quiaering of the eyelids aahen 
closed,amrious aasomotor disturbances, disturbed heart’s action, 
variable pulse, shallow respirations, peripheral numbness and 
hyperesthesia, burning sensations, nervous chills, mental ir 
ritability and depression, morbid fears, disturbances of sleep, 
especially insomnia, spinal irritation heaviness and aching 
of the loins \eitigo, disturbed sexual functions seminal emis 
sions, muscular cramps, fibrillary muscular contractions, in 
tercostal neuralgia, especially in the left side, constipation, 
fiatiilenev, etc 

In renewing the foregoing symptoms, one can not help being 
impressed with the fact that a large percentage are physiologic 
and not at all incompatible with health, but when thej become 
frequent and sei ere and are associated with more distinct 
morbid phenomena, characteristic of the disorder undei eon 
sideration, their significance and importance can not fail to 
be recognized 

The prognosis in every case of neurasthenia is good 

In the treatment it is necessary to secure the entire confi 
denee of the patient at the outset He should be given a care 
ful and painstaking examination, including every organ of the 
body, and convinced that he -will not drift into insanity, that 
he IS not a victim of organic disease, that he is intact but out 
of joint, and requires a splint to his nerves and blood vessels, 
and a prop to his weak extremities, that an ultimate cure is 
only a question of Lime, but that under the most favorable 
ciroumotances, a series of uns and downs must be anticipated, 
during nhich, one simptoni aftei another mil quietly dis 
appear until all arc gone Turn his thought to something 
new, arouse his interest, grasp every opportunity to revert 
the subtle influence of mind oier body, and at every interview 
give him some new prop on which to lean Dominate him by 
the force of youi personality and the compass of your resources 
and you mil usually be surprised at the happy results 

Change is rest ill the majoiitj of cases Isolation is neces 
sar\ onh in estieme oases Traveling for health, ‘much as 
one would break stone for a living,” has nothing to commend 
It Douches to the spine and neck followed by friction, are 
laluable, as are applications of electiicity, both galvanic and 
static A nitrogenous diet mth more or less fat and green 
vegetables is best adapted to neurasthenic patients while the 
majority should be urged to di ink a glass ot i\ iter at meal 
time and a glass or two between meals 

Chloric ethei, sulfonal tiional and paraldehjde are the best 
hypnotics Chloral is daiigeious Anemic cases reouiie quin 
in, arsenic, alkaline hypophosphites, tod In er oil mineral 
acids, and in some cases stijchnin In Inpeiemic cases, 
sodium bromid with ergot is a preparation of lalue Examine 
the patient often in older to keep him impressed In conclu 
Sion, do not forget that the physician himself, his psychic in 
fluenee, his ability to infuse hope and inspire confidence, his 
oft repeated reassui antes and crumbs of comfort and even 
his solicitous oiersight, are aftei all the most important fac 
tors and stand head and shoulders aboie any other measures 
C'fo be Continued } 


Chicago Academy of Medicine 
Sept 22, 1899 

TTIvTOMAnD EFFtCTS OF UIIOTBOPIN 

Dr WiiJiiAic L B vtTM read a paper on this subject in part 
as follows As stated to the Aeademj half a decade ago, that 
prediction may be made with considerable accuracy as to the 
untoward effects of any iieii drug on lehining its action, know 
ing the origin chicflv affected by the ordinary action of the 
drug, and the method of the drug excretion All matter which 


enters the economy, vhether tliiough the medium oi the ali¬ 
mentary canal, oi through the external integument, ciiises cer¬ 
tain changes to take place either in the natuie of an excitant 
to the peiipheral neiies, causing local disturbance and some 
times reflex nenous efleots mIiicIi influence the noimal nutri¬ 
tion of the parts, or the matter is cairied by the circulation 
to those organs containing colls for iiliiUi it has a peculiar 
chemical or physical afllnitj Taking into consideration, there 
foie, a temporni'j oi peinianent change in the indnidual cell, 
it is readily seen how the ordiiiarj physiologic action of the 
diug rapidly becomes a perveited one The indnidual diatlie 
SIS IS an impoitant factor in the etiologj of these^cffects If, 
as Bouchard remarks, neiie reaction, by corrupting for the mo 
ment nutrition, can pioduee the morbid oppoitunitj, it may 
also modifj nutrition in a lasting manner and deielop diathe¬ 
sis The most potent lemedies are, as Kieinan has shoivn, 
most fertile in untoward eflects A drug of potent physiologic 
action must of necessity try moie seierelj inherited and ac 
quired deficiencies of constitution than an inert drug The 
excpssne stiain on inhibitions weakened bj acquired oi in 
herited taint gnes an undue sway to inhibited centers From 
the relation of the skin to the other excretory organs and to 
the regulation of temperature, it becomes obiious, on these 
principles, that diugs gnen to affect the urinary organs will 
at times produce untoward effects thiough disturbance of the 
heat regulating apparatus 

As Ott remarks, fever, as a lule, is primarily set up by 
an increase of heat pioduction beyond that of heat dissipation, 
an agent from within or without deranging the harmony of the 
thermotaxie, thermogenetic, and theimolytic apparatuses, by 
which, in the initial stage, the metabolism of the tissues is us 
ually temporal ily inci eased, this increment being gieatei than 
that generated on a restricted amount of nutrition Once es 
tablished, the fever continues not from excessiie production, 
but from an altered relation between heat production and 
heat dissipation heier is not a fire kept up by an excessive 
oxidation of the constituents of the economy Thus, heat 
production may really be subnormal, yet the bodily tempeiature 
may be at high feiei heat The thermotaxie centers of the 
brain maintain the balance between heat production and heat 
dissipation, so as to keep the temperature at 98 4 F In fever 
these thermotaxie centers are so disordered that it is mainly 
the basal theimotaxic which are affected, that the i elation 
between heat pioduction and heat dissipation is so disturbed 
that a higher temperature results Since the peripheral ter 
minations of the sensory nerves influence a thermolytic center, 
by leflex action they constitute important factors in heat reg 
ulation 

Undei the title “urotropin”—chemically hexamethylentebra 
min—has been intioduced a new agent which as its chemical 
composition indicates would prove of \alue as an analgesic 
and as an hjpnotic, as well as an antiseptic It has been em 
ployed in genito uiinaiy therapj for the lattei indication, 
and has done good As might have been anticipated, it has 
antipjretic powers, and these have naturally shown as un 
toward effects, a tendency to deiange heat regulation Three 
cases were here given as illustration of this 

Dr Jxmes G Kierxan —If I undei stand the chemical com 
position of urotropin aright, it belongs to the amids These 
all have a sedative action, as do nearlv all antipjretie sjnthotic 
drugs liven those that are not synthetic have a peculiar 
tendency to rearrange the heat regulations—which have been 
outlined by Dr Baum—and produce conditions of this kind 
It may be new to some Fellows and members of the Academy, 
but the fact of the matter is that probably' quinin or cin- 
choniuni started homeopathy Hahnemann was a neurotic, or, 
in modern phraseology, a degenerate, with an unstable heat 
legulating apparatus He tried cinchona bark on himself, in 
stimulant doses In precisely that class of beings it produces 
sv iiiptoms similar to the chill, etc, w ith the subsequent rise 
in temperature of malaria As malaria had produced these 
conditions, Hahnemann grisped at this beautiful generaliza¬ 
tion combined it with mesmerism, and produced the modem 
high potency theories The truth is, so far as I have been able 
to determine, anv of the antipvreties, like the synthetic hyp 
notics, sulphonal, chloral and trional, etc especially the 
amids, will produce just the condition Dr Baum has found 
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with uiotropin Furthermore, it seems apparent that without 
unduly straining the relationship, it is safe to draw the infer 
ence that if an amid given for the purpose Dr Baum has men 
tioned pioduces the untoward effects which he has described, 
it IS safe to administer that amid as a hypnotic I do not 
think, from what I know' of Dr Knast’s results in connection 
wiith the hypnotic effects of urotropm in the psychoses that 
.they were due to any effects on the bladder, but rather to this 
effect on the general condition of the economy 

Prof C S Halberg —This new synthetic—^urotropm—^is 
little used as yet, but if I remember rightly, it is an amine 
and not an amid which would further clinch the evidence sub 
mitted by Dr Kiernan in relation to quinin I believe it is 
made from formalin and ammonia Pharmacists do not know 
very much about the physiologic effects, but anything that is 
made from formalin we would consider dangerous for use in 
ternally, even though formalin and ammonia formed a com 
pound which may lose the properties of formalin The am 
moina, as 3 'ou know is a weak base It is quite likely that 
this highly complev compound wall be decomposed according 
.to the particular kind of reaction that presents itself in the 
urinarv tiact, and it is not quite possible that it may split 
into some compound similar to the formaldehyde from which 
it IS made? If that be the case, I think we should not have 
to go fai in order to get light on the suggestion as to all kinds 
of untoward effects We know formaldehyde is exceedingly 
irritating, and it is so disagreeable, e\en when Jocally applied, 
that it has to be used with care We know it is used in the 
minutest quantities as a preseivatiie of milk It is said to be 
dangerous, and is not recommended by the best authorities, 
although it takes but little to preserve milk 

Dr Baum —Relative to the remark of Professor Halberg, 
about the drug splitting up into formalin in the bladder, the 
toxic effect from the splitting up of a compound in the bladder 
itself would be ml, unless there was erosion of the bladder wall 
The compound must split up somewhat higher than the un 
nary tract where there is some erosion or involvement of the 
kidney That it is a rather stable drug is shown in the fact 
that while extensively used here and abroad, it has seemingly 
not exercised other untowaid actions on the average patient 
(To be oonUnued ) 


Denver and Arapahoe Medical Society 
Oot 10 1809 

SOME CONSlDERATIOrfS REGARDING CLIMATIC TREATMENT OF 
TUBERCULOSIS 

Dr P E Waxham read a paper on this subject, and said 
in part There is no climate suitable to all cases any more than 
one medicine is suitable to all diseases “Send your tubercular 
cases westward and send them early” The advice to seek 
health in a change of climate should be the first advice given 
and not the last lesort after months of futile treatment The 
secret of the success lies in the early diagnosis of the disease 
and in early seeking a change of climate The idea that tuber 
cular indniduals should be excluded from this state is being 
promulgated to a certain extent It undoubtedly is true that 
cases of tuberculosis developing in Colorado are more fre 
quently met with than formerly, but it must bo remembered 
that the population is much greater It may be a question 
whether these spontaneous cases are more common in propor 
tion to the population than formerly but if so we should insist 
on more thorough and vigorous measures for prevention and 
not on restriction Prolonged life and the blessing of restored 
health should not and must not be denied by crazy legislation 
inspired bj fear and cowardice To deny health and strength 
and life to those in search of it, for feai perchance that we maj 
contract their disease, is selfish, unscientific and unworthy of a 
Christian people Undoubtedly the reason that inspired the 
prejudice in California against consumptnes has been the 
number of cases that hai e sought that climate in the 
■very last stages, and without adequate means of support 
Uet us dcerv against the custom of sending invalids in the last 
stages of consumption from the comforts of home and friends 
to die in a distant land among strangers 

Best and increased nourishment are two valuable features 
that should not be overlooked Too frequently patients are ad 


vised to take little oi no medicine upon arriving in this coun 
try, but to take abundant exercise This is often a great mis 
take Invalids, instead of exercising when first coming to a 
high altitude, should take long hours of rest The greatest 
factors in the cure of tuberculosis are rest, nourishment, alti 
tude and sunshine 

De Tylee, secretary of the Colorado State Board of Health, 
approved of Dr Waxham’s stand with reference to rumors of 
quarantine against consumptives He thinks the question re 
solves itself into finding out whether the milk and the meat 
supplied to the large cities is free from infection, and also the 
disposition of the sputum 

Db Sherman Williams, city bacteriologist of Denver, said 
that he has carried on an extensive correspondence, in behalf 
of the health department, with persons who have studied the 
question of the disposal of sputum, and the result is that the 
department has under consideration a plan of placing cuspi 
dors in the down town streets Aside from its hygienic value, 
it will certainly serve as an educational factor 
MASTOID OPERATIONS 

De W F Cole of Waco Texas, performs mastoid operations 
by means of the dental engine, and uses cocain as an anesthetic 
The modus operandi is certainly the simplest, if compared with 
the usual so called radical operation The person to be oper 
ated on sits upright in a chair A sterilized cocain solution is 
injected beneath the skin where the operation is to be done 
He attaches a cutting trephine to the engine, and cuts out a 
plug of skin dowm to the bone He removes the plug of 
skin and applies cotton saturated with chromic acid -with 
considerable pressure The bone is cleared of the mus 
cular tissue by means of an electric cautery He then perfor 
ates the outer table with a boring drill, making a small open 
ing, after which he uses a large dental burr The whole ppera 
tion lasts less than ten minutes and is not more painful than 
ordinary dental work This operation has the advantage of 
doing no unnecessary damage to any part of the eai, and no 
unsightly seal is left 


Philadelphia County Medical Society 
Oct 11 1899 

GALL STONE CBFPITUS 

Dr J M Anders rend a paper on gall stone crepitus and 
auscultatory palpation^ with illustrative cases In some cases 
he has been able to elicit gall stone crepitus, especially where 
many stones weie present in the gall bladder In his opinion 
infectious cholecystitis often develops when these foreign bodies 
are present Regarding diseases which present analogous 
symptoms to gall stones, Wnlch reported a case in which it 
was thought that the patient during life had suffered from 
cholelithiasis but autopsy revealed that death had resulted 
from abscess In one case he treated bile had been partially 
absent from the feces and entirely so in the urine while the 
gall bladder was considerably distended In this patient he 
had been able to elicit gall stone crepitus The patient under 
went an operation and 160 gall stones were then removed 
Another patient was 62 years old, family history gouty, and 
for some time there had been pain in the epigastrium, but no 
jaundice The pain had not shown a tendency to radiate to 
ward the right hypochondnum On palpation tenderness was 
foimd to exist m .the region of the stomach and gall bladder 
Subsequently twenty four gall stones were passed per rectum 
A third patient was a woman 60 jears of age, whose father 
had been subject to gout and the mother to rheumatism The 
patient suffered from periodic attacks of pain in the abdominal 
region, and jaundice finally occurred Gall stone crepitus 
could not be obtained but on placing a stethoscope just below 
the costal arch, while palpating with the free right hand he 
could distinctly hear a grating sound Auscultatory palpation 
in cases of gall stone he considers a v aluable diagnostic sign 
In eliciting this =ign he allows the patient to relax the abdom 
mal muscles, and if crepitus is not found, dip the finger deeply 
into the abdominal muscles just below the fundus of the gall 
bladder Failing in this he tells the patient to take a deep 
inspiration, which throws the fundus forward and downward, 
thus bringing it in contact with the abdominal fingers In 
order to detect the grating sound, which is frequently present. 
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he lecommends that the stethoscope be placed just belou the 
costal aich -while palpating inth the fiee light hand In this 
waj friction of the stones will gne use to the grating sound 
Dr Moudecai Price had ne\er been able to feel the stongs 
nor hear the grating sound made by them In one ease in 
which the consultant had stated that he heard the giating 
sound, an opeiation repealed that a cancerous mass was pies 
ent Speaking of the complications of gall stones, he lecalled 
a case in which at the time of operation, he found the stone 
imbedded within the walls of the abdominal aorta, and he al 
lowed it to remain Three days afterward the patient died 
suddenlj fiom luptuie of the stone into the aoita 
Dr Eraest L\place thought that e\eij sign which could 
aid the pin sician in making a diagnosis of gall stone should 
be welcomed In these cases in which crepitus can he detected 
it necessaiilj implies that more than one stone is piesent 
Dr Joseph Price stated that in tliiee patients he had le 
moied 1000 gallstones In these he thought that the -igns 
spoken of by Di Andois might haae been elicited 
Dr SoLOJiOA Solis Cohea thought that the sign as elicited 
bj Di Anders w is of special \alue in the eaih stages of foima 
tion of gall stone when the disease might possib'j be amenable 
to medical treatment 

IRRIGATION lA PLPULEAT PLRITOMTIS 
Dr Ernest Laplace read this papei ^n abstiaet of which 
appealed in the Journal October 21 II 145 p 1035 

Cleveland Medical Society 
Sept 2’i 1S99 

\ARICOSF ULCERS 

Dr h E Bunts leid a paper on “The Operntne Tieatment 
of Vaiicose Llceis and a New I oeal Application foi Inoperable 
Cases” It was his op nion that m older to treat these ulcers 
successfullj, it was necessaij to first understand the pathologic 
condition leading up to then foimation With these pathologic 
changes constintly in mind the tieatment of this class of 
troubles becomes one of cornpaiatne simplicitj, and is to be 
classed with othci gicat adinnces in the piactice of suigei-y 
He lefeircd to the larious operatne methods now n use, and 
gaie as his own puference the excision of from six to eight 
inches of the inteinal saphenous a cm, extending about equally 
aboie and below the knee loint Vll communicating blanches 
aie ligated and seveicd and the wound is closed with silk 
sutuies, the knee fixed bj posteiioi splints and the patient con 
fined to bed The results wcie cxtienieh satisfactoiy and the 
rapidity of epideiniization was von maiked In addition to 
this method of treatment, he also adaised ciiietting and skin 
grafting Healing of the most inti actable ulceis should take 
place in about thiee weeks In those cases in which operation 
was refused Dr Bunts suggested what he belieaes to be a new 
treatment, that of dusting the ulcer with sterile puhoiized non 
ore dubt This forms an excellent protection foi the ulcer 
and the suriounding integument and, if combined with a mild 
antiseptic dressing, such as a moist bichloiid the lesult ap 
pears to be better than that obtained by the use of anj other 
local application In legaid to the use of iron ore dust it is 
cheap, non nutating, improies gianulation, faaois epideimizi 
tion, 13 at least aseptic max be used on any class of wounds 
except those about the face, and is especially xaluable in gianu 
lating xvounds, ulceis and xaiicose eczema 

Dr W T Corlett noted that the usual lemcdies foi ulcers 
in othei locations fail in xancose ones He had iicxci obseixed 
anj benefit folloxxing anx const tiitional treatment The re 
eumbent posture had been the mo't impoitant measure of re 
lief in his experience This is not often possib'e and then the 
method of obliterating the xeins is the best 
Dp R D I'Rxr reported good rcsii ts fiom thoioughlx scan 
fying the ulcer and bx' strapping the limb fiom the toes to the 
knee For this purpose he used mo'eskin pKstei keeping up 
the support for xxceks and exon months He had seen benefit 
from stimulating applications applied with a camel’s hair pen 
cil Skin grafting he often found xerx successful Tl*^cat 
seciet of success in any treatment of xai 'xs 

Dr Bunts in closing, agreed xx itli Dr *ba 

tional treatment is practically of no ' 

the last speaker in never haxung R 
local applications Flexation of the 
nient xxith sterilized gauze xvill resm 
t niied long enough Classific-tion 
charactois is of no benefit to the t' 


Some distinction must be made between the acute and the 
chronic 

localizations of corn lesions 

Dp C J Aldrich read a paper on “Localization of Some of 
the Lesions of the Lower Cord,” in which he lepoited two iniei 
esting cases These xx ere eases of lesions of the last segment of 
the cord, around xxliich he grouped some practical deductions 
as to the peculiarity of the lesions of the loxxer cord and catida 
equina The icpoits weie accompanied bj photographs illus 
Dating the saddle shaped aicas of anesthesia, the extent of the 
atrophy and othei trophic changes He called attention to the 
fact that sxTnmetiy tisuallj means a central, and aspiimctiy a 
peripheral lesion He iccommended lumbai puncture in cases 
of suspected hemoiihxgc into the membranes of the loxxer 
cold, and if after xxithdraxxal of blood the symptoms failed to 
disappeai, thought it peifectly piopei to make a laniiiiectomj, 
incise the memmancs and renioxe the clots befoie thej become 
organized 

Dr I Friedman had seen one of Di Aldiich’s cases and had 
obserxed that while certain areas weie anesthetic thex wcie 
vet capable of feeling pain xvhieli the author had called 
anetthrsia dolorosa He asked the mechanisin of this phenom 
enon 

Dr Bunts had seen cases of persons who had fallen fiom a 
height, striking on the loxxci poition of the spinal column in 
XX horn there xx'ci e local pai alj ses about the loxver poi tion of the 
trunk This disappeaied without treatment in tnree oi four 
xxeeks, ind he thought thex' xveie analogous to the old fashioned 
concussion of the brain and piobablj caused bj minute heiiior 
rhages 

Dp Aidrich in closing, said that the anesthetic aieas xxere 
in this condition because the conductixe fibeis xxcie cut off, 
and, as fiequentlj occurs in an amputated stump some iiiita 
tion to the leniaining poition of the conducting fihei causes 
pain that is lefeiied to the oiiginal locxtioii fiom which the 
fibei leceixed its impiession He had seen eases like those men 
tioned by Dr Bunts, and thought his explanation of then 
causation xx as con eot 

Dr hlARCUS RooFNxvasser discussed the management of 
uterine fibroids complicating pregnancx The statisties fiom 
German lying in hospitals shoxv that if allowed to go to tcim, 
one half of the xvomcn and txvo thirds of the children die, piov 
ing it to be a most seiious condition 4 fexx cases in xxhich 
small fibioids aie located in the fundus undcigo noiinal labor 
Txxo courses aie open to the attendant eitliei to leaxe the case 
alone until after delivery, oi to peifoim hysterectomy Each 
case must be judged bv itself Rapidlv glowing oi obstinoting 
tumors should be opeiated on earlx It is possible to renioxe 
many of the tumois, especially those that are pediculated, 
xxuthout interfering xvitli the coiiise of piegnancy Some cases 
do well if let alone, and otheis-if treated during laboi He also 
noted, xvith approval, a lecent paper insisting that in exerx' 
case of uterine hemorrhage at the time of the menopause a 
careful examination should be made by the goneial practitionei 
to determine the possible existence of malignant disease 


Jacksoii County Medical Society 
Kansas City, Mo , Sept 15, 1899 

SIPIIILIS OF the SIvIN 

Dr Wm Frick said that in nearly all cases of secondaiy 
sjphilis some fonix of skin eruption can be seen at some time 
during that stage In tertian sjphilis piobablj not more than 
half of the cases present skin lesions In this stage we have 
the destructixe lesions both in the skin and in othei parts of 
the body It is important to be able to recognize the tcitiaiy 
lesions because some cases occur so long after the secondary 
that it IS foi gotten, as the eailj stages weie so light that xerj 
little attention xvas gixen, or the patient max be a xxoman who 
has had a sjphilitic child oi aborted a sjphilitic fetus and 
iiexcr shoxxTi the secondary stage Tertiary sxphilis is some 
tunes taken for othei skin diseases, and non sj philitic skin 
diseases are sometimes thought to be specific All syphilitic 
lesions are characterized by round celled infiltration I^esions 
making their appeal ince aftei txxo jears’ duration of the dis 
case aie generallx teitiaiw, but there is no certain line of (Te 
marcation bclxv-'An^thesecond iry a >,and the character 

of the " — guide tha Xof time since the 

P'"™'' 'ar „ H latest foi iii of 

skin sx I I of other 

stnictu 
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CEREBROSPINAL RHINORRHEA AND OTORRHEA 
Having observed a patient in otherwise perfect health, 
who presented, without tangible cause, a discharge of 
cerebrospinal fluid from one side of the nose, for two 
and a half years intei mittently, but for three years 
continuously, St Clair Thomson^ was led to undertake 
a study of the literature of the subject, with the result 
of collecting the records of twenty other cases The 
patient was an unmarried woman, 25 years old,'and she 
suffered only from the meehamcal inconvenience of the 
discharge from the nose Careful bacteriologic exam¬ 
ination of the fluid proved it to be sterile, and chemical 
study demonstrated it to be cerebrospinal fluid The dis¬ 
charge ceased on four occasions without obvious cause, 
and without the development of any other symptom— 
cnce for a month, at another time for two months, and 
a thud time for a month, and again for sixteen days 
All treatment was imavailing 

Of the cases collected there were eight in which the 
discharge from the nose was undoubtedly cerebrospinal 
fluid, in twelve the discharge was considered as prob¬ 
ably this fluid, eight others were suggestive of an m- 
tracramal origin for the discharge, but their descrip¬ 
tion "was not sufficiently complete to justify their in¬ 
clusion m either of the two preceding groups Some¬ 
times the discharge follows traumatism, or disease, or 
perhaps some operative mampulation At other times, 
as in the present instance, it occurs simultaneously 
Lucae" has recently placed on record a case that he 

1 Cerebrospinal Flnid Its Spontaneons Escape from the Nose with 
Observations on Its Composition and Function in the Human Subject 
Ca««ell A Co 1S99 

2 Berliner Klin ^ och Aug 2 1899 p 86^ 


believes to be unique in character, m which a profuse 
discharge of cerebrospinal flmd from the ear persisted 
for flve weeks without cerebral mamfestations The 
patient was a young man, 17 years old, who had suf¬ 
fered from inflammation of the middle ear on the nght 
side, necessitating mastoid trephining, and a subdural 
abscess being found The ear trouble persisted, though 
greatly relieved by local treatment, especially the re¬ 
moval of adenoid vegetations, and, after the lapse of 
ten months, radical intervention was undertaken On 
opening the mastoid process a defect in the bone, rather 
less than one-half inch in diameter, exposing the dura 
and covered by a sequestrum, came into view, and on 
lemoval of the latter an opening was found also in the 
dura and the arachnoid From this blood and cerebro¬ 
spinal fluid escaped in large amoimt, in spite of tampon¬ 
ade of the wound The discharge of fluid continued 
for five weeks—quite freely for two weeks—and then 
gradually subsided Dm mg all of this time no cere¬ 
bral mamfestations appeared, and neither vertigo nor 
fever was present, and Ihe pulse was normal The 
abundance and persistence of the discharge in this in¬ 
stance are attributed to excessive production of cerebro¬ 
spinal flmd in consequence of irritation induced by 
the presence of the sequeatrum of bone 

The climeal features of cerebrospinal rhmorrhea in¬ 
clude first of all the discharge from the nose The 
flew in most cases commences gradually, it occurs in 
drops, much as the flow of blood in epistaxis, and in 
carefully recorded cases it i® continuous both by day and 
by night In the latter period it may be swallowed 
during sleep It generally makes its escape from one 
nostril only, but it maj flow from both The fluid 
that escapes amounts to about half a liter in twenty- 
lour hours The amount i& increased when the patient 
strains m any way, or hangs the head forward If 
collected with care the flmd is found to he absolutely 
sterile The discharge may persist for many years The 
flmd IS perfectly transparent, like water, and free from 
sediment It is faintly alkahne in reaction, and either 
tasteless or slightly salty The specific gravity is be¬ 
tween 1005 and 1010 The flmd is not viscous, and 
yields no precipitate—^mucin—on addition of acetic 
acid On boilmg, only a trace of coagulum of serum- 
glohuhn appears Serum-alhumin is usually absent 
On boilmg with Fehhng’s solution reduction takes 
place The reducing substance may be obtamed by 
evaporatmg an alcohohe extract of the fluid to dryness 
ll 18 then found m the form of needle-like crystals 
The aqueous solution eff this residue does not ferment 
mth yeast, and does not yield the phenylhydrazm re¬ 
action 

Gerehrospmal rhmorrhea is an affection of middle 
life, the age-mcidence falling between the extremes 
of 18 and 65 Males and females suffer alike and 
equally 

In seventeen cases cerebral symptoms were present, 
including headache, vertigo, sonnolence, drowsiness. 
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vomitang, delirium, conTulsions, coma, paresis, im¬ 
paired -vision, optic neuritis or atrophy, proptosis, ex¬ 
ophthalmos, and enlargement of the thyroid gland A 
noteivorthy feature is the absence of fever 

The condition must be differentiated from nasal 
hydrorrhea, so-called dropsy of the antrum or serous 
accumulation in the manllary smus, vasomotor rhimtis, 
paroxysmal sneezing, hay-fever, and rupture of a lymph¬ 
atic vessel Kasai hydrorrhea is characterized by the fol- 
loiving features The flow takes place almost invariably 
from both nostrils, although sometimes more from one 
than from the other, it is not noticeably influenced by 
the position of the head, and it ceases during sleep 
It is, as a rule, preceded oi accompamed by other signs 
of irritation of the mucous membrane, such as sneez¬ 
ing, lachrymation, and photophobia The flow is varia¬ 
ble, and seldom has any regularity, either in the dripping 
or in the intermission, but the flow is seldom continu¬ 
ous for more than a few hours or a few days at a time 
Headache is not relieved bj the flow, but is, as a rule, 
made worse Cerebral symptoms are not marked Ocu¬ 
lar symptoms are unknoim, except for some conjuncti¬ 
val irritation In cerebrospinal rhinorrhea, on the 
other hand, the flow is generally one-sided Sneezing 
IS rare, and infrequent, and lachrymation, suffusion of 
the conjunctiva, and photophobia are wanting The 
flow is practically continuous and apparently unin¬ 
fluenced by external conditions or the general state of 
the health Lymph, as contrasted -with cerebrospinal 
fluid, coagulates spontaneously from the presence of 
albumin, and the specific gravity varies from 1013 to 
1033 It always yields all of the tests for sugar From 
all of these conditions, however, cerebrospinal rhinor¬ 
rhea is to be differentiated by the physical and chem¬ 
ical characters of the discharge 

The pathology of the affection is obscure It has 
been attributed to abnormal accumulation of flmd in 
tile ventricles, in some cases associated with menin¬ 
gitis, in others -with turnois Sometimes the cranial 
cavity presents no ob-vious pecuharity It is not known 
by what channel the fluid escapes from the brain into 
the nose It has been thought that this may take place 
tlirough some adventitious opening, present naturally, 
or mduced by traumatism 

The condition does not in itself appear dangerous to 
life, and, as has been intimated, there is no rehable mode 
of treatment 

ORIGIN OF TYPHOID ANTIBODIES AND 
AGGLUTININS 

The mechanism of the production of substances which 
are antagonistic to the harmful action of bacteria is 
being actively studied We already know of a consider¬ 
able number of so-called antibodies which are produced 
ui the body under the influence of various stimuli 
There aie antitoxins, the agglutinins, the various anti- 
hematic subslances, the lactoserum which precipitates 
milk, etc Ladislas Deiitsch studies the origin of the 


antibodies in typhoid infection^ A single mtraperi- 
toneal injection of a culture of the typhoid bacillus 
into a guinea-pig is followed by the production of anti¬ 
bodies The antitvphoid power of the serum appears on 
the fourth to the fifth day, and reaches its maximum 
on the eleventh or twelfth, when 0 05 c c protects 
against twice the fatal dose This property then rapidly 
diminishes and disappears whoUy m one month The 
antityphoid substance or substances are present to a 
slight extent m the hver, the kidneys, the adrenals and 
the omentum, in the peritoneal exudate it is almost as 
well marked as in the serum of the blood In a small 
proportion of the experiments the bone marrow and the 
spleen were found more active than the serum The 
antityphoid substance develops as freely m animals 
deprived of the spleen before the injection as in healthy 
animals Spleneetomj during the early days of im¬ 
munization results in a qmte marked diminution of the 
antityphoid property The injection of the substance 
of the spleen removed under these circumstances gives 
rise to specific agglutmins in the blood of the animals 
injected, showing that these substances or their pre¬ 
cursors are present in the spleen These experiments 
failed to show defimtely which cells give origin to the 
antibodies, but it is thought that the occurrence of these 
bodies in the serum, the marrow and the spleen indicates 
that the leucocytes are their source This conclusion 
concurs perfectly with the teachings of the investigators 
of the Pasteur Institute who look on the leucocytes as 
playing the essential part in the immunitj' 

Deutsch also found that the mtraperitoneal injection 
mto the guinea-pig of heated typhoid culture produces 
agglutinating substances in the serum The appear¬ 
ance and development of this power follow the same 
rules as those of the antibodies Agglutinating serum 
1 = always preventive, but there are serums -with feeble 
agglutinating powers, which nevertheless contain active 
antibodies The identity of agglutinins and antibodies 
ctn not be maintained The agglutinins are present in 
the largest quantity in the serum of the blood, th'e 
h'mphatic organs containing variable quantities Splen¬ 
ectomy before immunization does not hinder the forma¬ 
tion of agglutinins, but when made three or four days 
after the injection of typhoid bacflh, the quantity of 
agglutinins falls much below the normal The spleen 
consequently harbors the microbic products which lead 
to the formation of agglutinating substances The 
only organ in the gumea-pig which possesses a higher 
cigglutinatang pon er than the blood serum is the lungs, 
but this power of the lungs can not be considered as 
specific because it is present in animals, such as new¬ 
born guinea-pigs, winch have not been immunized, and 
L exercised on diverse microbes The extract of the 
normal lung appears to be the first animal humor which, 
ulule strongly agglutinating, does not contain pre- 
\cntive substances Perhaps the agglutinating sub- 
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stances of vanous kinds found in healthy untreated 
animals aie derived from these pulmonary agglutinins 

OP/<K*4TIVL TKiATMENT FOR TYPHOID PERFORATION 

There is much ground for encouragement in the ad¬ 
mirable paper read by Di AV AV Keen, on the “Treat¬ 
ment of Perforation of the Bowel in Typhoid Fever,” 
at the recent meeting of the Kew York State Medical 
Association It was poIn^ed out that the percentage 
of lecovenes following operation for this condition had 
increased from about 19 per cent in the past fourteen 
years to about 27 per cent during the past year and a 
half, among almost as large a number of cases, and 
it was hoped that the peicentage might be further in¬ 
creased to at least 33 1-3 

In this hope, which we think ]ustified by the ex¬ 
perience of the past, we wish to sustain Dr Keen One 
01 the most important considerations for success is 
timely operation AA^e agice with Dr Keen that it would 
be Invardous to operate during the period of shock, but 


mercial sense of the term An apparent advertising 
editorial has recently been ciiculating through the secu¬ 
lar press calling attention to the "deading organ of the 
medical profession in America,” that has gained a 
uorld-wide reputation as the “recognized medium of 
intercommunication betneen the profession through¬ 
out the world ” AVc were not before aware that English 
was already the umversal language of medicine, though 
we had hoped it might become the “recognized medium 
of intercommunication ” The editoiial goes on to give 
the advantages and meiits generallj of this medical 
neiispapei and “most influential of its class” This is 
probably altogether legitimate, as much so perhaps as 
SAvoin publications of ciiculation, etc, but the method is 
novel and noteworthy The one ethical question in¬ 
volved in this ease is that of the absolute truth of all 
these statements The identity of the editorials in all 
the publications where they appear indicates, beyond 
question a common source, which must be, from in¬ 
ternal indications, about the middle of the first hun- 
cred numbers on Fifth Avenue, Kew York Citj 


it IS bometimes ditflcult ^o know that reaction wnll take 
place, and when The decision in the individual case 
must necessarily depend on the judgment of those 
under whose observation the patient happens to be 
There can be no hard and fast rule except to operate 
as early as feasible, as, with Dr Keen, we believe that 
the question whether operation shall be performed or 
not has already been answered in the affirmative To 
secure the best lesults the injunction that the surgeon 
should be called in consultation as soon as perforation 
IS feared or suspected, is worthy of general adoption 
Its observance in eases of appendicitis is no doubt re¬ 
sponsible for the saving of many lives Experience has 
show n that operative intervention should not be repudi¬ 
ated as hopeless at any stage, or in the presence of any 
ccndition howevei alarming One of the latest eases in 
the category under consideration, which is also note- 
woithj" in other respects, has been reported bj"^ Hawkins 
and Thurston’^ A girl 11 j^ears old, on the forty-first 
daj of an attack of typhoid fever, developed symp^oms 
of perforation of the bow'el, for which operation was un¬ 
dertaken fifteen hours aftei the occurrence of the acci¬ 
dent, a perforation of the cecum about one-eighth inch 
in diameter being found and sutured, the peritoneal 
cdiity irrigated and cleansed, and although the post- 
oneiatne condition was at the time alarming, recoverjn 
cieutually ensued The patient fell into a septic state 
two weeks after the operation, and for eleven days 5 
cc of antistreptococcic serum was injected daily The 
c.we was further complicated bj a relapse on the one 
hundred and first day, lasting fourteen days AVidal’s 
te-'t jielded negative results on the fifteenth, twenty- 
sec end and thiifiy-seventh dais, but a positive reaction 
on the one hundred and thwd day 


CONGRESS OF PROFESSIONAL MEDICINE 

AA^e have received the first general ciiculai of the 
First International Congress of Professional Medicine 
and Medical Dermatology, to be held at Pans, July 
23-88, 1900 It gives the general statement of the sub¬ 
jects of the sections, viz, on the relations of physicians 
to organizations, etc, to individuals, to other phj'sicians, 
and questions of medical insurance, defense, etc Titu¬ 
lar membership of the Congress is obtained by payment, 
before the opening, of fifteen francs by postal order, 
participating membership by similai payment of ten 
tranes, the former only gives the right to take pait m 
the discussions All manuscript of reports to be pre¬ 
sented must be in the nands of the Committee on Or- 
ginization before Jan 1 1900 These, which will 

be printed and distributed in advance, must be m 
French The communications may be in either French, 
English or German, but should be attended with a 
brief resume of their principal points in French The 
Congress has a wnde field for its labors and can hardly 
ff.il to elicit opinions and discussions of great intciest 
to the profession 


A CONTEjrPORARY ADVERTISES ITSELF 
One of oui esteemed New York contemporaries ap- 
jiears to bo using prinrer’s mk extensively in a com- 
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THE TEXAS QUVHANriNE 

A rather curious condition of aftairs is shown in the 
i^iecent suit of the State of Louisiana for rel of from 
file quarantine iegulation« imposed by the State of 
Texas I'he Louisiana counsel holds that the quaian- 
tine regulations of Texas are being imposed foi the 
purpose of interfering with intei state eommeice under 
rhe pretense if protection against disease, and the Texas 
aliorney, according to newspaper reports practically 
admits the accusation The case for Louisiana is 
« long enough 'ppareiitly foi the U S Supreme Court 
to .How it to file a bill for an injunction against the 
State of Texa' prohibiting a trade embargo in connec¬ 
tion with the lellow fever quarannue of the latter state 
ATc do not pretend to speak authoritativelv as to theerm- 
iKicial 01 legal aspects of the case, but it seems a pity 
if, on the one hand, commercial demands can interfere 
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needed ^anitar} regulations, and an outrage, on 
the other hand, if the plea of sanitation is prostituted 
10 aid mercenar) commeieiahsm As to uhieli of these 
possibilities really exists in the Texas quarantine, ive 
sh.iij probably have to wait for the couits to decide 
It IS to be hoped, for the credit of the Texas sanitary 
aiuhorities, that they can present a reasonable defense, 
ei en if they have to admit that their zeal may have run 
Leyond discretion, which is not yet proven 

MOllPHIMSM AjMONG PHYblCI^N.S 

It is to hoped that the figuies cited by Dr T D 
Crothers^ at the recent meeting of the Hew York Med¬ 
ical Association, to the effect that 10 per cent of med¬ 
ical men are morphin habitues, are exaggerated, al¬ 
though there are few individuals so much exposed to 
the danger of addiction as they, by reason of the nature 
of their work, with its caies, responsibilities and emo¬ 
tions, the necessary and often unavoidable irregularity 
oi their hours of sleep, eating, and recreation With 
the knowledge of the danger, it should be the invariable 
rule of physicians nevei to take any drug, and especially 
ol the sedative or hypnotic class, on their own initiative, 
but always and only on the advice and under the ob¬ 
servation of a trustworthy colleague Here, perhaps, 
more than in any other relation, the apt truism of 
Weir MitcheU may be quoted as appropriate "The 
ph-^ sician who treats himself has a fool for a patient ” 


VITAL STATISTICS IN INDIANA 

The physicians of Indiana are, it is said, at outs with 
the state authorities as regards the working of the reg¬ 
istration laws The statute, it appears, has been so 
araiiD up that the filling of elaboiate blanks m eases of 
Luitlis and deaths is made obligatory, without compen¬ 
sation, on physicians, who are also required to make a 
sunimonthly report as to births occurring in their 
practice whether, so far as it appears, there have been 
any or not The State Board which secured the passage 
of the law had inserted the provision that the health offi¬ 
cers must prosecute all physicians failing to duly report 
births and deaths, and this feature of the law makes 
the position of the local health officers a very embarrass- 
mg one It is said indeed, that there is difficulty m 
finding competent physicians uho are willing to take 
the position They recognize the injustice of demand¬ 
ing uncompensated labor and expense from a profession 
that already does much more than its share of unpaid 
service for public welfare The result will be that the 
lav, hire other glaringly unjust enactments, will pass 
intc innocuous desuetude, and the iital statistics of 
Indiana will not be compiled If the state wants sta¬ 
tistics, it ought to make a pioiision for compensation 
for biith lepoits at least otheiuise it will be unlikelji 
to get them 


WOODBUEY VS LDDY 

The case of Woodbury vs Eddj, a slander suit claim¬ 
ing $150,000 damages, is the sequel to the article in the 
Arena last May by iirs Josephine Curtis Woodbury, 
exposing “Christian Science” and its prophetess The 
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lattei, it IS claimed, retorted by identifying the author 
uith the scarlet woman of Eeielation, a characteii- 
zation that might not unieasonably be considered libel¬ 
ous by any u Oman to whom it was applied Mrs Eddy 
herself, it is said, applies the twelfth chapter of Eei el¬ 
ation to heiself She is the woman clothed with the 
sun, uith the moon under her feet It may be ratliei 
lough for people who have a reverence for the Senptures 
and for sacred things to have the profane pretensions 
ol the prophetess aired in court, but it is to be hoped 
the ease wdl go through One uould not specially re- 
giet to see her coffers tapped a little for the benefit of 
one who had suffered such an unsavory personation from 
her rostrum, and a little light let in on the Eddyistic 
methods, such as is now being thrown on the kindred 
delusion of Douieism, ought to be beneficial It is 
also, pel haps, worthy of mention here, as illustrating 
the hostility of “Christian Science” to science properly 
so-called, that protests have been made by its adherents 
against any teaching of physiology in schools They 
uoiild probably prefer to have metaphysics taught in¬ 
stead 


COJIMIbSIONb 

The mattei of the payment of commissions by con¬ 
sultants to general practitioners who send them cases 
has already been severely condemned in these columns, 
but evidence that certain members of the profession 
are endeavoring to permanently engraft this debasing 
custom on us compels further reference to this exces¬ 
sively displeasing subject Specialists are daily receiv¬ 
ing importuning letters from general physicians, ask¬ 
ing, “what inducements do you offer for operative 
cases P” There can and must be no compromise in +his 
\ital matter The physician who gives or receives a 
commission in this manner thereby writes himself dou n 
a veiitable quack, no othei conclusion is possible The 
piofession must rapidly ascertain uho are the men en¬ 
gaged in exploiting this execrable practice, and put them 
explicitly beyond the pale of decent association Noth¬ 
ing more subversive of the honor of the profession than 
this business of commissions has ever been proposed 
This rank weed if allowed to sprout and develop, mil 
soon produce a crop of patient-brokers who will arrange 
terms between the family doctor and the specialist, 
T.hile the patient mil become mere chattel propert}' to 
be hanked about and knocked down to the highest bid¬ 
der There can be but one true reason for referring a 
case to a consultant, viz, the good of the patient To 
inteiject a mercenary agreement betneen the physieian 
and the consultant is to strike a death-blow at the very 
foundation of professional honor No physician nlio 
respects his calling and who appreciates the dignity of 
education and the joj of mercy can afford to in the 
least degree compromise mth this pernicious tendency 
No two alternative courses in this matter are open to 
the choice of honorable men The practice must be 
i.nhesitatingly frowned doun from its verj inception 
The specialist who once succumbs to this seduetne 
phase of temptation mil subsequently find that he has 
bound himself hand and foot at the altar of Mammon, 
and the general practitioner who asks a commission 
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lor a referred case will sooner or later be crucified on 
the outraged decency of the patients he has arrogantly 
assumed to he his private property That this igno- 
mimous practice ivill thrive among the quacks and all 
manner of irregulars is to be expected, but the physi¬ 
cians of this country, each and every one, must turn 
their hands actively to the extermination among them¬ 
selves of the spores of this noxious growth Wherever 
3 'ou meet it, condemn it in unmeasured terms 


RLSUbCITATION IN APPARENT ASPHYXIA OR 
DROWNING 

Some years ago an American physician reported a 
case or two of resuscitation of persons after long sub¬ 
mersion, by continuous artificial respiration carried on 
for hours before the result was obtained The report 
"attracted little attention and was probably mildly dis¬ 
credited by the majority of the profession Now, how¬ 
ever, we have French testimony to the same effect At 
the Academic de Medicine, October 3, M Laborde re¬ 
lated fourteen cases of resuscitation of individuals m 
a state of apparent death, hy rhythmic traction of the 
tongue Half of these were cases of apparent deaths 
from drowning, some of which had been subjected to the 
ti action for periods of twenty to sixty minutes, 
or more, and one in which this was performed for three 
hours before the subject was revived According to 
him, submersion for thirty to forty-five minutes is not 
sufficient in some cases to render resuscitation impossi¬ 
ble The vilal powers would seem, according to La¬ 
borde, to persist for a much longer period than has 
heretofore been considered possible, the maximum limit 
reaching at least three hours During this time it was 
found, m experiments on asphyxiated animals, that the 
blood was very rich in carbomc acid and contamed only 
traces of oxygen, but it never coagulated, and main¬ 
tained a certam constant temperature The heart was 
pparently stopped and presented only slight tremulous 
movements, but as soon as respiratory movements be¬ 
gan to be re-estabhshed, it pulsated strongly It is 
probable that these experiments give a fair conception 
of the conditions in the apparently drowned, and that 
there are at least some cases where a vigorous effort 
with artificial respiration may save life after a much 
1( nger submersion than has hitherto been deemed in¬ 
evitably fatal Laborde’s report dwelt especially on 
the value of his method of rhythmic traction of the 
tongue, but it is by no means impossible that other 
methods also, when persistently used, may be effective 
The tongue traction method is itself always available, 
and in view of this testimony should always be em¬ 
ployed The commumeation is a noteworthy one in 
that it indicates possibihties of life-saving beyond our 
previous conceptions, and the facts should therefore be 
1 idely published (See also p 11(32 ) 

INFECTION FROM BOOKS 

The state Board of Health of Michigan has, it is 
reported, sent a communication to the New York Board 
of Health, that twentj' clerks employed on some vol¬ 
umes of records had died of consumption, and that on 
examination by a bacteriologist, the books were found 


full of tubercle bacilli It is thought they became 
infected by a former clerk who had the habit of moist¬ 
ening his thumb with saliva in turning the pages As 
first stated in the newspapers, this occurred in Mich¬ 
igan, but we have been informed that it really occurred 
in German}’- There is nothing remarkable in the fact 
that a set of books that had been coughed over by a 
succession of twenty consumptive clerks should con¬ 
tain tubercle bacilli, and decidedly need sterdization, 
but the story is an interesting one though too incomplete 
and indefimte It ought to be given -with a thorough 
medical report of aU the facts, and this we have not 
yet seen in our overlooking of German medical litera¬ 
ture It would be of interest to know how many cash¬ 
iers of business houses, and tellers, become infected 
fiom the money they handle, which must of necessity 
be loaded with every form of germ So far as we are 
aware very little effort is made to disinfect dirty bills 
and coins, which last are often almost black in places 
mth dirt lodged in the impressions of the die We all 
know what the physical characters of much of the 
paper currency are, and it is a most remarkable thing 
that every possible mfection is not spread broadcast by 
it The fact that the ill effects of dirty paper passed 
fiom hand to hand by thousands of people, habitually 
wet with saliva in counting, circulating everywhere 
without any attempt at cleansing or aismfeetion, does 
lot convey disease at wholesale almost staggers one’s 
faith in any mfection whatever The bank tellers’ occu¬ 
pation should, of all others, it would seem, be one of 
the most productive of morbidity and fatalities What 
arc the facts m the case and have they been investigated ^ 
It would appear that this might be a matter worth in¬ 
quiry It IS, m fact, probable that none of us really 
escape the infection of tuberculosis, but that only where 
the predisposition exists oi the infection is particularly 
nrulent is it effectual in producing perceptible morbid¬ 
ity, and may not this constant exposure have created 
a very general immunity to the disease ? This certainly 
appears to be one of the most rational explanations of 
the facts as they exist 


BACTERIOLOGIC RELATIONS OP THE BILE 

Now that surgeons frequently operate on the liver 
and the bihary passages, it is important to know as 
much as possible concerning the bacteriologic relations 
of the bile The most recent observations on this sub¬ 
ject are by E FrSnkel and Krause^ of Hamburg They 
examined the bde after death under smtable and, it is 
believed satisfactory conditions and precautions, so 
ihat the results are entitled to be regarded as reliable 
It was found to be contaminated with bacteria in 25 
out of 130 cases, in 12 of the 26 cases bihary calculi 
were present, 4 were instances of acute infectious dis¬ 
eases, 4 of pentonitis, 3 had been subjected to abdom¬ 
inal operations, and the remaining 2 were unassociated 
with any special etiologic conditions These results are 
in marked contrast to the results obtained by Letienne, 
who found that bacteria of different kinds were present 
m the bile in 40 per rpnt of the cases examined, 
Prankel and Krause attribute this high figure to im- 
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pu] feet technic Without entering into details as to dif¬ 
ferent kinds of bacteria present, and other points, the es¬ 
pecial feature to ■which we direct attention is that in five 
cases—^not contained among the 25—Frankel and 
Krause, by experimental inoculation of gmnea-pigs 
found tubercle bacilli present in the bile Eleven sam¬ 
ples of bile from tuberculous individuals were tested in 
this way The cases weie partly instances of chronic 
tuberculosis of the lungs, and partly of acute miliary tu¬ 
berculosis In no cases did the hver present gross tu¬ 
bercular changes, but unfortunately thorough microscop¬ 
ic examinations of the livers were not made The exact 
mode of entrance of bacilli into the bile therefore re¬ 
mains obscure This demonstration that tubercle germs 
may occur in the bile carries ■with it the injunction that 
m surgical operations on the biliary tract of tubercu¬ 
lous mdi^viduals no bile should be allowed to enter the 
abdominal cavity lest a tuberculous peritonitis develop 
This demonstration also suggests a new mode of de¬ 
velopment of intestinal tuberculosis, namely through 
the bile contammated with tubercle germ's 

The investigators mentioned found that sterile hu¬ 
man bile IS a fairly favorable culture-medium for dif¬ 
ferent kinds of microbes Typhoid and colon bacilli 
and the staphylococcus pyogenes retained their biologic 
characters unchanged after a sojourn of weeks in the 
bile This fact accords well ■with observations already 
made anent I ho survival of typhoid bacilli in the gall¬ 
bladder after typhoid fever Frankel and Krause found 
that typhoid bacilli and also that diphtheria bacilli did 
not lose any of their virulence when grown in bile On 
the contrary, certain facts mentioned seem to show that 
in the case of the typhoid baciUus an actual increase 
in virulence may occur Sterile human bile was found 
on experimental intraperitoneal injection to cause but 
slight inflammatory changes 

ANTIt^ACCINATION DELUSION 
A ehild died last week in Chicago from lockjaw 
starting from an unhealed vaccination wound, and this 
has naturally received some attention from the press 
The facts seem to be that the vaccination was properly 
performed, and that the infection, as might be supposed. 
Mas a subsequent matter There are, however, in every 
community some antivacemation fanatics to whom such 
an occurrence is a godsend and a chance for the ■wildest 
generalization and accusations If one in a hundred 
thousand or more cases of vaccination becomes compli¬ 
cated by some neglect or accident, and death results, the 
fact IB at once utilized and made the most of by the lay 
press, that, while not opposed to vaccmation, is all alive 
lor any item that is in any degree catchy or sensational 
A death following vaccmation, however remotely or in¬ 
directly, is immediately snatched up as an argument 
agamst vaccination by the "antis” and cranks Even 
a germ disease like lockjaw, as in this mstance, is liable 
to be attributed by them to the vaccin virus, however 
pure and aseptically inoculated That a coroner’s jury 
should give a verdict, attributing the death to vaccina¬ 
tion, as in this case, is, considering the facts as re¬ 
ported, an inconsiderate performance and apparently an 
evidence of the extent of the delusion to which we have 
referred 
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St Mart’s Hospital, Grand Rapids, klich, which 
has been entirely remodelel and rebuilt, was dedicated 
October 24 

The TEI.LOW fever patient who arrived in New York 
City from Havana, the 24th ult, died on Swmburne 
Island, October 26 

Dr Ho'vv vrd S Anders of the Medico-Chirurgical 
College has accepted the Municipal League nomination 
ioi coroner of Philadelphia 

A SANATORIUM IS being erected by the Germans at 
Davos m the Engadme, to cost about $60,000 The en- 
do'wment for free beds is a third of this sum 
The Johns Hopkins Hniversity will send an exhibit 
tc the Pans Exposition The hospital will be repre¬ 
sented by a complete collection of its publications 

Dr C A Smith was given a farewell banquet by the 
King County Medical Society, Seattle, Wash, October 
19 He goes to Elizabeth, N J, to engage m practice 
Prof Alexander C Abbott, of the department of 
hygiene, Umversity of Pennsylvania, has begun a course 
of lectnres on that branch to the third year students of 
the Johns Hopkins Medical School 

The Board of Visitors of the University of Yirgima 
lecently authorized the Medical Faculty to commence 
Mork on the new hospital to be built on the university 
campus The hospital will cost $25,000 
The hospital at Sagua la Grande, Cuba, is said to 
have collapsed on Octooer 22, killing four patients and 
wounding twenty-seven It is believed that the building 
had been inundated by recent heavy rams 

The new Institute of Physiology at Vienna was 
formally opened last month, with appropriate cere- 
momes presided over by Prof S Exner, the superin¬ 
tendent, and Zuckerkandl, dean of the medical faculty 
Thl pubi ic schools of Princeton, N J , were recently 
closed for ten days on account of the prevalence of 
diphtheria During the past week, a number of cases 
have been reported Owing to the mildness of the dis¬ 
ease no serious epidemic is feared 

It is said that the medical authorities of Virginia 
now fear a severe epidemic of smallpox The disease be¬ 
gan m the early sprmg and, o'wing to a lack of proper 
quarantine restrictions, it has now become widely dis¬ 
tributed over the state The southern portion seems 
most afihcted 

A GIRL, 4 years old, at Locust Grove, Pa, was bitten 
on the cheek by a dog about three weeks ago The wound 
healed promptly, but on October 24 the child became 
restless, would snap at imaginary objects, rapidly be¬ 
came worse, finally suffering severe con'vulsions requir¬ 
ing forcible restraint to keep her m bed On the 26th 
she died 

Apprfciaiing the need of a hospital for themselves, 
the Americans and English residmg m Rome have 
formed an organization for the purpose of creating such 
an mstitution Five thousand dollars have already been 
subscribed and the Anglo-American Nursing Home, it 
1 - thought, will soon be an accomplished fact All 
Americans and English Mho may become ill Mhile m 
Rome wiU be entitled to its benefit 

A LITTLE anecdote of Virchow is going the rounds on 
the occasion of his 78th birthday, October 13 He Mas 
examining a medical student who had remained dumb 
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a senou'i niattei llic Juiy letuined a \eidict specially e\on 
enting the doetoi from all blame in the raattei 

VLGETAUIijr COATFKFNCL 

0 11 \ egetai lan friends hae e just been holding their annual 
conference at Manchester, and it is ieall\ almost pitiable to 
see lion their onte actne and apparently successful campaign 
has dnindled until iL has become little better than a laughing 
stock Indeed, if it were not for the fuiiously enthusiastic 
intciest which they haie developed in the antivivisection and 
antivaccination campaigns of late yeais, they would hardly 
attiact any further attention from the profession A recent 
meeting of the socictj in London advised against the use of 
cheese, on the ground that it was curdled bj' the stomachs of 
calves which had to be killed for the pin pose And one speakei 
actuallj went so far as to inveigh against the use of ‘animal’ 
boots The opoia houffe was carried even further at the Man 
chestei meeting, as one of the officers who we regret to say 
••ejoices 111 the title of “Dr ’’ in the course of hailing vegetar 
lanism as the eeitain and only cure for the drink habit, advised 
against the use of salt as promoting an unnatural and ficti 
tious thirst, adding the remark, which with the utmost allow 
ance for the nitntal imbalance produced by a ciazy crusade, 
it IS difficult to credit as intended seriously or even uttered at 
all, that for his part he did not even drml- luatcr! It may be 
remembered that some v ears ago Sam Jones described a certain 
prohibition community, in which he lived, by the vulgar but 
vigoious phrase “we aie so dry that we scaicely even spit,’’ 
but Dr Sill really appears to have exceeded this 

The antivivisectionists, by the way, in spite of the assistance 
of then blameless vegetarian allies, are sinking into the most 
gratifying "innocuous desuetude,’’ through the progiess of 
serumtherapj and its appreciation by the public Dr Vivian 
Pooie’s epigrammatic allusion to them, in his Harveian ora 
tion as those who “think one guinea pig of more v'alue than 
manj children ’ has sunk into the populai mind and elicited 
a sbiiek of indignant lemonstiance from their ehief mouth 
piece, Mr Stephen Coleridge Their attitude, in fact, by the 
blessed tendency of all fads to exterminate themselves, has 
gradually become almost as extraordinarj as that of their 
sister vegetarians At one of the sessions of the Women’s 
Congress here, one of their leading advocates gravely i eminded 
us that not only were we responsible for all the suffering which 
we had inflicted on the lower animals in the way of sacii 
■vhcing them for food garments, etc, but also foi any stifferma 
ch tluy miyJit inflict on one another, inasmuch as on man 
jue rested the responsibility for the introduction of strife 
the animal world through his sin in the Garden of Eden 
jCvious to that all animals were vegetarians' And not a 
voice was laised in protest against this astonishing logic 
VACCINATION appointment 

The Leicester Guardians are still fighting furiously against 
the inevitable and defying the central authorities by refusing 
to appoint a vaccination officer The wise delay of Mr Chaplin 
in giving them nearly two months to think it over before actu 
ally serving them with the mandamus has had its effect, for 
while they were unanimously in favor, two months ago, of 
going to gaol, and regarded the prospect of martyrdom vnth 
great enthusiasm now it was only after three hours’ debate 
that the resolution to refuse to comply with the mandamus 
■was passed by a vote of 25 to 18 so that there would appear 
to be hope even for Leicester Meanwhile vaccination is pro 
gressing rapidly under the new act even in the most pro 
nounced ‘anti’’ districts Hundreds of parents who, like Fal 
staff, “would not give a reason upon compulsion though rea 
sons were as plenty as blackberries,” now that they have been 
provided with a loophole for the relief of their conscientious 
scruples, are quietly bringing in not only their newly born chil 
dren hut three or four or even five older ones who had hitherto 
defied the vaccinator The number of vaccinations keeps 
steadilv on at the rate attained some months ago, nearly 60 
per cent more than for the coriesponding period of the pre 
vaous year 

ARMY MEDICAL TONE 

So great has been the warlike enthus asm of our peaceful 
profession here in England, that the Government has had 'to 
announce tliat on account of the large number of offers to vol 
unteer for medical service in the field received from surgeons 


in CIV il life, it could at pi esent consider no others until further 
notice So in spite of her seriously undermanned regular 
aimv medical stall it looks as if .the little island still had as 
usual what Mr Kipling describes as “the luck of the British 
Army,” and would hav'e no difficulty in filling up the gaps in 
her force with thoroughly competent volunteers, whose en 
thusiasm would go far to make good their lack of actual ex 
perience in the field and camp 

POVVEP or VIEDICAI OrFICERS 

Great satisfaction is expressed in medical circles here ovei 
the reported clothing of medical officers, in charge of sdine of 
our Californian camps with executive powers It is hailed 
as the coming reform which is going to put medical service in 
war time, at last, on a really satisfactory basis So long as 
mere military men of no sanitaiy oi scientific training what 
ever are to be left the sole judges of whether measures for the 
health of the troops shall be carried out or not, the effective 
ness of the medical arm in the direction of protecting the 
health of the soldier is alwavs going to be seriously crippled 
If our bitter object lesson on this point, before Santiago, is 
going to lead us to take this important step, which will prob 
ably serve ultimately as a precedent to the civilized vrorld, our 
distressing disasters there may be, after all, a blessing to 
humanitv 

FOOD POISONING 

Two cases of supposed food poisoning oi considerable intei 
est and public importance have been brought to a decision this 
week, and in both unfortunately the result has been an open 
verdict One was the so called ‘ Inns of Court mystery,” which 
IS of double interest to us across the Atlantic both profes 
sionallv and patriotically, inasmuch as it was a party of 
Americans who were attacked with symptoms of poisoning 
after dining together at the hotel of this name, and that the 
article of food suspected was a can of apricots of Californian 
production The conductor of the paity of tourists, a Mr 
Bartlett died, and also another guest in the hotel, Mr Pros 
ser of Birmingham, both with symptoms of toxic gastro enter 
itis All the other cases fortunately recovered The investi 
gation was most thorough, specimens of all the foua used at 
the dinner being carefully examined, but without discovering 
anything which could be definitely fixed on as the cause so 
the juiy had .to return the veidict of “death by ptomain pois 
oning, probably due to the action of bacteria on some article 
of food partaken of” on that day^, with a rider condemuing the 
practice prevailing at the hotel of leaving such articles or lood 
to stand in their open cans for sometimes twenty four hours 
before use (See “Philadelphia,” page 1180 ) 

The othei was the even more distressing case of poisoning 
in the camp at Aldershot which resulted in the serious illness 
of twenty five soldiers and the death of five In this case, as 
usual, “American canned goods were first blamed, but the 
symptoms so curiously resembled those of tyrotoxicon poison 
ing, that attention was quickly directed to the cheese supplied 
to the troops Several samples of this were found to contain 
abundance of tyrotoxicon, but for some curious reason it ap 
peared impossible to elicit definite evidence that any of the 
cheese had been consumed, within twenty four hours, by the 
men attacked A curious side light however was thrown on 
the situation by the fact that a number of sheep pasturing 
near the camp had been found dead, and on examining the 
bodies considerable quantities of cheese were found in their 
stomachs This raised a strong suspicion that the men, dis 
liking the taste of the cheese had throw^n it away after per 
haps one or two mouthfuls of it and the sheep picked it up 
and received its fatal contents But why no evidence could be 
got from the men on this appaientlv simple point is a myst 
cry, unless for some reason thev were unwilling to testify, for 
fear of offending the authorities 

WniSKY CONSUMPTION 

The Lancet is greatlv conce-ned over the recent revenue re 
ports which indicate the enormous consumption of whisky in 
the Unitea Kingdom and a marked increase in this over pre 
vious years And the return is somewhat staggering, making 
as it does an average of nearly one gallon of the liquid going 
under this name—^wnich as all Americans who have sampled 
it will testify, IS almost like methylated spirit, by comparison 
with the delicately flavored Kentuekv aiticlc—per capita, for 
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evei'v mm, ■\\oman and child in the United Kingdom As might 
hai c been expected, the death rate fi om alcoholism has mount 
ed in similar proportion, so that in ten years the increase has 
been 82 5 pei cent in males, and in females horrible dictu, 
145 per cent The last item has certainly a most gruesome 
sound, but inasmuch as the actual rate is only 97 per million 
living per annum among males, and 59 per million living 
among females it can hardly be considered a very appalling 
or serious state of affaiis as vet And if anvone will take the 
trouble to walk thiough the London back streets and slums, 
and note the tjpe of human animal on which this death rate 
falls, he will find much to console him if indeed he is able to 
suppress an innuman reflection to the eflect that if alcohol is 
to eliminate any element of the community it could hardly 
bave made a better choice in the interests of the whole We 
have at the other end of the scale the encouraging fact thit 
not only is the consumption of beer in proportion to whiskv 
niailed'y increasing, but that the demand is steadilj gi owing 
for lighlei and lighter qualities of the former The eferinan 
lagei beer is now to be had at almost ev cry third or foui th b ir 
in I ngl ind, and the gieat firm of Allsop A Co has just opened 
a large md expensive new department for the pnrpose of sup 
plying this class of beer alone Thoughtful men in the pio 
fession are of the opinion that while the total eonsumption of 
alcohol IS increasing, intemperance is steadily diminishing, in 
spite of the appalling hulk figures whieh ean be collected by 
total ibstainers And some of them add also the unorthodox 
opinion that total abstinence is now to be regarded as an ex 
peiinient which has been tried and failed In other words 
the race seems to be painfully but steadily working its wvv 
to a condition of equilibrium and temperance in the matter or 
alcoholic indulgence, partly no doubt by the steady elimin-i cion 
of those who aie unable to attain this balance 


Canada 

(From Our Regular Correspondent ) 

Toronto, Oct 28 1899 

MEDICAL “ADVERTISING ” 

The Medical Council of Prince Edward Island, at a recent 
meeting, passed the following “Minute ” 

Whereas, The practice of publishing in the press—whether 
with or without the connivance of the medical man—of so 
called great cures and brilliant operations has become very 
common which practice besides being vcrj disgraceful in itselL 
IS dishonoring to the profession and by its deceptive character 
IS injuiious to the public interest, therefore, 

Resoh cd, That the Medical Council on behalf of the medical 
soeietj, hereby express its strong disapproval of the practice, 
and henceforth will not consider the phvsician blameless, un 
less he can cleaily demonstrate his non complicity in such ad 
vertisements, also with a view to the interests of the public, 
which maj be deeeiv ed and misled bv exaggerated and ignorant 
statements, also with a view to the protection of honorable 
medical men, who mav be wrongly accused of complicity, it 
18 also 

Resolved, That the press shall be respectfully asked to refuse 
inseition in their eolumns of detailed descriptions of comments 
on medical and surgical practice, unless such shall be signed 
by the medical men themselves 
Commenting on the above, editoiiallv, one of the lay week 
lies thinks that the “Minute” affeets the profession more than 
the press, because the press can not be bound by any such, 
and will, notwithstanding the ilinute ” do its duty on oc 
casion in respect to medical cases ns well as to others It 
further states that the public has no business with these pn 
vate operations of surgeons, and the newspapers have certainly 
no interest in puffing the doctors 

ST LUKE’S HOSPITAL OTTAWA 

The report for the past year shows that 914 patients were 
admitted to the various wards Of those, 833 have been dis 
charged, 48 have died, 33 remaining These patients had an 
average stay of 19 32 days The class of cases in the institu 
tion were nearly all of an acute and cnrable character and in 
no sense chronic The average number in the hospital each 
day was 40 53, which is encouraging considering the accommo 
dation and the early histoiv of the institution As several en 
tered in a dving condition or suffering from mortal wounds— 


the register shows that IS of the 48 died in three days after 
admission—the death rate is only 3 2 Of the 833 patients 
discharged, 050 weie cured, 104 improved and 19 incurable 

victorlan order of nurses 

Lady Abeideen is in Canada looking into the workings of 
her pet scheme the Victoiian Order So far the work has not 
been disappointing, but there has not been that frenzied rush 
into its ranks which was anticipated The mam obiect is the 
rendering aid in times of sickness to those who are too poor 
to go to the hospitals and those who refuse to go No charge 
IS made but if the people so assisted can afford to contribute 
to the funds of the association, a fee ranging from 5 to 50 cents 
IS thankfully received In one month alone 482 visits wcie 
made and of these 204 weie non paying and 278 contributed 
something All creeds and nationalities even Chinese and 
Armenians, have partieipated m this assistaiiee and reeeivcd 
treatment Altogethei sinee the order was fiist commenced 
in Montreal, 430 patients have been treated 6432 v'lsits have 
been made, and 90 members of the medical profession in that 
city have made use of the order 

infant MORTALITI in MONTREAL 

In regard to the marked moitalitv in Montreal as com 
pared with other cities active measures are being taken by 
several philanthropic women toward the formation of a society ’ 
whose aim shall be the prevention of this heavy death rate 
among infants whoso homes aie in the poorer paits of the city 
Dr Laberge is lending himself as the medical health Officer 
of the city to the movement and is apparentlv perfectly sat 
isfied that the society would be instrumental in saving the 
lives of hundreds The city will be divided into sections, each 
section to be regularly visited by medical men, nurses and 
others, whose duty it “shall be to advise the pool how their 
babes aie to be handled during the heated term especiallv 
when they are attacked bv stomachic and intestinal disorders 
As the ladies who are getting up this society have offered to 
contribute to its maintenance liberally, Dr Laberge suggests 
that the medical men and others employed bv the society shall 
be paid for their services, then as the society progresses, 
effoi ts wall be made to supply the v ery poor w ith free milk for 
their infants as well as free ice for the pieseivation of the 
milk 

THE CANADIAN CONTINGENT 

The departuie of one thousand citizens of the Canadian 
Dominion to paiticipate in the wars of the Fritish Empire in 
South Afiiea was i notable event of the week The five or six 
hundred medical students in Toronto turned out in full force 
on the day of the parade in this city to do honor to two of 
their number who had volunteered for active service in the 
Transv'aal, privates Jordan and Anderson, respectively mem 
bers of the Toronto and Trinitv Medical schools On account 
of the laige amount of life assurance plaeed on members of the 
contingent, many of the examiners for these companies wcie 
kept unusually busv for several days 

INCREASE or lUNACl IN ONTARIO 

The report of the inspector of asylums in Ontario, now being 
made up will state that there are more lunaties in the asy 
lums of the province than ever before It is a well known fact 
that these institutions in this province arc taxed to their full 
capacity and that there is not enough room in them to house 
all the lunatics of the province, as some are lying in gaols 
awaiting vacancies in the asylums, and for others, applications 
are in but can not be acted on owing to there being a lack 
of accommodation Such being the condition of affairs, it 
surely becomes the bounden dutv of the provincial government 
to set about arranging for the erection of additional accommo 
dation for these people, to provide for the increase Although 
the inspector does not attribute the increase to the fact of 
there being more lunatics in the province but rather that the 
government, in making better provision for their maintenance, 
has more cognizance of the existence of lunacy in the province, 
he thinks possibly that lunaev mav be if anything decreasing 
throughout the province, but increasing so far ns it comes 
within the knowledge of the government, and that the dc 
crease in totality may be due to the returning tide of prosper 
ity, resulting in less worry and less lunacy 

THE DOUKirOBORs IN THE NORTHWEST 
Dr William Saunders director of the government experi- 
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jnental Jaims liis just letmned to Ottaui from a Msit to the 
Doukhobor settlomonts Hl speaks of them as a very industn 
ous and fiugal people They aie all \egotaiians and will not 
eat animal food as thcj consider it a sin to kill Most of 
them howeier, imII cat fish buttei, cheese and eggs, hut as 
yet they hare \erv little of these concentrated classes of foods 
They subsist mainly on bread made from a low grade of flour, 
with a flour and water soup vegetables added Their houses 
and fuinituie aic lery primitive in their construction, the 
beds being made of a series of poplar poles about siv. feet long 
and thiee or foui inches in diamctei, placed close together 
along one or both sides of the house with the ends to the wall 
0\ er these some hay is placed and on this a thick piece of felt 
At present many of these houses are occupied by from ten to 
twenty people, and in some of the larger dwellings the inmates 
nunibei thirty or forty Each village is proa ided with a steam 
bathhouse, in which steam is generated by pouiing avater on 
heated stones In this manner profuse perspiration is brought 
ibout, and in the absence of toavels, the body is avhisked briskly 
aanth a bunch of the small branches of the mossy cup oak 
Thev are further described as being of cleanly habits, using 
neither liquor nor tobacco Eaen on then a'egetable diet, they 
appear to be sti ong and hardv and aa ill no doubt prove in time 
a desirable class of people in the community and assist much 
in that country's development 


Philadelphia 

Steps are being taken to leaive the Womans Health Pro 
tectiae Association which died some time ago oaaang to fac 
tional distill bances 

The health authorities here have seized 12 diseased cattle 
Si\ animals were promptly slaughtered and found to be suf 
feimg from tuberculosis They came from Neav Jersey 

The Boabd of Directors of the Episcopal Hospital has 
selected the following resident physicians of that institution 
Samuel M Ziegler, S B Moore W C Drem, W A Steel and 
George B Dandy 

A MEETING of the Faculty of Medicine and Board of Trustees 
of the Unnersity of Pennsylvania was recently held for the 
purpose of determining the appropriation for the new labora 
tones to be built by that institution Plans and specifications 
have already been drawn 

Doting the past year consider able improvement has been 
made at the League Island Nary Yard, the barracks enlarged 
and a laboratory added The number of men who applied for 
sell ice at the United States ship Richmond was 2135 of whom 
907 were received and 1228 rejected 

The NriiBER of deaths occurring in the city during the week 
was 342 a deeiease of 46 o\er that of last week and of G over 
that of the corresponding period of last year The principal 
causes were apoplexy, 15, tuberculosis, 43, pneumonia, 27, 
diphtheria, 19, scarlet fever, 4, typhoid fever, 4 

In the ease of Professor Bartlett of this city who died in 
London last year under somewhat peculiar circumstances, a 
coroner’s jury returned a verdict on October 21 to the effect 
that death resulted from gastro enteritis superinduced by 
ptomain poisoning The foodstuff was eaten at the Inns Couit 
Hotel of London July 26 At the time a number of other 
Americano were also affected (See also page 1178 ) 

The statement of Dr T D Crothers Hartford Conn (see 
page llGel, “of the 3244 piactitioners of whom he knew 681, 
or 21 per cent were using opium,” so fai as it applies to 
Philadelphia is incorrect On the contrary, if one should go to 
hospitals, in search of this information, it would probably be 
found that the opium habit is not as prevalent as was formerly 
the,case (See also page 1178 ) 

Whetheh the automobile is destined to take the place of the 
horse and carnage in the City of Penn remains to be seen 
At present many designs bare been placed on the market and 
the adiantages of each explained As a sanitary measure their 
introduction needs little else to be desired except that some 
prcaution might be oesigned by which to relieie the follower 
of these a chicles of the trail of dust stirred up by the broad sur 
face of the tires Already one of the West Philadelphia physi 
Clans has imested in one of the vehicles, and others may follow 
his example 

The qulstiox as to how the eases of typhus fever gained 


entrance to this citj on the aesscl Auujonia (see Journal, 
Octobei 21, p 1051), is still eliciting considerable interest It 
would appear that when the aessel landed at the quarantine 
station, the disease had not developed to that extent that a dif 
ferential diagnosis was possible It is true that prodromal 
symptoms were present, but that did not suffice in discnmi 
nating in favor of typhus fevei One of the physicians who 
saw the cases early in the onset was led to belieie that thev 
were cases of cerebrospinal fei er The quick w ork in isolating 
the cases, and the placing of a sti ong cordon around those who 
had been placed in quarantine had a soothing eflect as well as 
limited the number of cases No subsequent ones have de 
veloped At the last meeting of the Philadelphia Pathological 
Society Drs W M Welch and David Eiesman piesented a 
paper on the autopsy findings in the fatal case 

Diphtheria cases reported last week numbered 89, wnth 13 
deaths, this week a steady increase has been showTi and 103 
cases are recorded with 19 deaths, or a mortality of 17 pei cent, 
which might have been expected at the beginning of the school 
session when the genns of the past summer have been allowed 
to harbor in their favored haunts WhilS more care is exer 
cised in regard to the management of the day pupils, we aie in 
formed that those who attend the same schools at the night 
sessions do so wth a rather free hand The Bureau of Health 
has ordered an inspection of certain school houses The cases 
of diphtheria during the past vear numbered 3065, with 624 
fatal, a mortality of 22 per cent 

Judge Pennvpacker has found that the University of Penn 
sylvania’s origin dates back to 1740 when a charitable school 
was founded in Philadelphia Part of the building was (list 
utilized by George Whitefield, the famous preacher, while the 
other was used as a ehnrfty school and for the instiuction of 
children in regard to the Christian religion Whitefield filed a 
deed in 1749 conveying the building to the Academy to be 
maintained as a chanty school In 1753 it became the College 
of Philadelphia and latei the University of Pennsvhanin The 
clause in the charter of 1791, providing for free scholarships 
m the institution, is still in vogue at the iJniiersity 

Cases of variola are yet being found in certain districts of 
the citv In most cases the patients become startled when told 
that thev aie suffering from smallpox In a lecent papei read 
before the Philadelphia County Medical Society Dr W M 
Welch offered an explanation as to how the first case gained 
entrance to the city In most places in the South smallpox has 
been veiy mild and it is believed that persons affected were 
allowed to pick cotton, when the scales would diop off to be 
subsequently placed in bales In his opinion one such case 
oiiginated fioin a bale of cotton shipped to this port Most 
of those affected have been negroes What is now puzzling 
manv is that the hospital for infectious diseases is in an over 
crowded condition and should a severe epidemic bieak out 
it would be a question as to where the patients could be pioper 
ly isolated As has been frequently mentioned in the Journal, 
there has long been a strong effort to have the Municipal Hos 
pital lemoied to another site where a larger hospital could be 
erected Anothei question of importance is that an effort will 
doubtless be made to allow medical students to visit this 
hospital, vhere they could easily acquire the necessaiy know! 
edge in differentiating between smallpox and other ouiptive 
disoi ders 


Baltimore 

Dr N G Keirle, Jr has been appointed assistant lesident 
physician at llayview Hospital 

Dr Henrt Hodges Stansbury, of Cumberland, was niaiiied 
Octobei 25 to Miss Lilv Miller in this city 

Db Haeby Lee Smith has been elected lectuiei on bacten 
ology in the Woman’s Medical College 

The IMaryland General Hospital—connected with the Bal 
timore Medical College—has received a bequest from the late 
George R Goldsborough, Easton, of $6000 for the endowment 
of a bed for the white sick of 'Talbot Countv Md 

Richard Grady, MD, DD S, has been appointed dentist to 
the United States Naval Academy at Annapolis, at a salary of 
$1600 There have been but two incumbents of the office since 
the founding of the Academy in 1845 Dr Walton who re¬ 
signed having served since 1856 
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Dns Hvrtigan and Gabriel A Trad ba\e been appointed 
resident phjsicians at the Citj Hospital 

Tke HoSPiTAi for consumptnes will make an addition which 
■will include modeln flush w itei closets and enameled hath tubs, 
and in the spiing will tioct another cottage 

CHISEL EMBLUDED lACE AIiD THROAT FOP EIEIEN WEEKS 

On Oetobei 25 at St Joseph’s Hospital, a chisel was lemoaed 
fioiii the face and throat of Ch irlcs C Baker br Prof L Me 
Lane Tiffaiij of the Univeisity of Marrland The chisel, 
•which was 5^1 inches long 1 inch wide and 14 inch thick, had 
been driven into the face sharp end foiemost just to the right 
of the loot of Ihe nose Mr L was at the time opeiating a 
steam diivcn machine in the shops of the Geisei Manufacturing 
Compam, fVavnesboro Pa and was bending over with his 
head close to the inarhine In the lattei were two chisels of 
steel revolving at the rate of 1200 revolutions per minute The 
chisels in some way became detached and one of them w^as shot 
with great force, entering as stated above, flat side foremost, 
destiowing the right eye, and pasing downward and backward, 
burying itself out of sight and narrowly missing the jugular 
v'ein The wounds were dressed by a phjsician and soon healed, 
but about three weeks ago the patient began to complain of 
stiffness in the muscles of the neck, and paresis of the nerves 
of the face and throat developed and he was biought to Balti 
more for tieatment The head was pinioned in a bent forward 
position, speech indistinct, swallowing difficult and impossible 
foi solids Bj oral examination Dr T could feel the chisel, 
and on depressing the tongue and raising the soft palate could 
also see it X rays determined the exact position, already indi 
cated, the sharp end lying against the fifth ceivical veitebra 
and the blunt end opposite the middle tuibinated bone From 
the difficultj of swallowing the man had become greatly emac 
lated The chisel had to come out by the route by which it 
entered, so tiacheotomy was performed undei coeain, and the 
next day the patient was put undei chloioform and inverted 
An incision was then made extending from the eyebrow along 
the right gide of the nose and through the median line of the 
upppi lip to the mouth The nose, with skin, muscles, etc, was 
separated from the bone and carried over to the left also the 
nasal bones, the tissues to the right of the incision were in 
like niannei drawn ovei in that diieotion With a bone forceps 
a portion of the supeiioi maxilla was cut away, exposing the 
chisel Iving about IV. inches below the surface Removal, 
which was much less difficult than had been anticipated was 
eftected with a pair of strong forceps The nasal bones were 
leplacfd and the solt parts united by sutures The patient 
was doing well at last leport 


Chicago 

SixcE the opening of the schools nearlv^ two thousand cases 
of diphtheni. and scailet fevci nave been reported to the 
Health Depaitment These diseases have been spreading so 
rnpidlv that the eight inspcctois hive been anable to piomptlj 
disinfect the houses As a result manj convalescents have re 
turned to school and spread the contagion Many of the recent 
casea weie caused bv contact with some of Dowie’s ‘patients 
Unless the Board of Education takes action in the matter the 
city council will be asked to appropriate a sum sufficient to 
emplov additional inspcctois 

A REGiLAi! meeting of the Physicians’ Club was held October 
10 The samtaiv drainage canal was the topic of the evening 
Remaiks were made bj Chief Engmcei Isham Randolph, I/y 
man L Coolev and Health Commissioner Remolds The fol 
lowing icsolution offered bv Di C S Bacon wa= adopted 
Rc<!ohc(I lint the Phjsicnns Club of Chicago commends 
all clloits aimed at the restriction of infectious diseases in the 
communitv and specifcallv believes m the plan of medical 
inspection of the schools now undei consideration bv the 
Bond of Education of this citv Thn plan is in accord with 
the pic'cnt state of incdicil knowledge, and we believe that 
bv its faithful execution sickness and mortalitv from the acute 
infections will be mateiiallj reduced 

At X meeting of the School jManagement Committee of the 
Boaid of Education, October 2li, Dr W S Christopher, one of 
the trustees, urged the ippoiniment of medical inspectors to 
pi event as fir ns possible the spicad of contagious diseases 
in the public schools I be following recommendations were 


made bv the Committee That tie Civil Seivice Commission 
be reguested to hold a special examination and certifv to this 
Board fiftj medical school inspectors That the Boaid appoint 
the fifty inspectors as cei tified, at a salarv of 550 a month, and 
attach them to the Department of Compulsorv Education, and 
assign them to duty under the diicetion of the Coiiiinissionei 
of Health the inspectors to remain on dutv throughout the 
school veai except duiing vacations and during the month of 
June, total cost not to exceed $20 000 per annum That the 
Board hereby directs that all pupils who have been absent 
from school continuously foi foui dajs or lougei, shall be ex 
amined hy the medical school inspectors, and cultures made 
from then throats for examination by the Citv Health Depart 
nient, and shall be pronounced free from infection bv the Do 
paitment before being allowed to resume class work 


Ne'w Toik Citv 

Br THE will of the late ex Justice Cliailes P Dalj $5000 is 
left to the Nortlieru Dispmsjiy of New Yoik 

Notwithstajjdino the protest of the Tenement House Com 
mittee of the f ban tv Oiginization bocietj, and othci eitiziiis 
iiitc rested in tenement hou-,( reform the maj or has signed the 
new building code reel nth rushed through the Boaid of Alder 
men and Municipal Assemhlv The enactment of this is con 
sidcred a step backvvaid liy the best aic’liitccts and otuei cx 
ports vno have examined it 

The average deith rate foi six weeks ending Octobei 14 has 
been I" 13 pei thous‘'nd, as against 20 7S foi the corresponding 
peiiod last jea’- The lowest niortahtj lecord foi main 
months vvas foi the week ending Septembci 30 when the 
death late was 15 87 Comparing the figiiies of the six weeks 
ending October 14 with the picvions six weeks a marked do 
cline in the death rate fioin nil prevalent diseises exccjit tj 
phoid fevei and pneumonia is noted, this decrease being most 
noticeable in the deifhs from diarrheal diseases, which dimin 
ished from 2ol lor the last week in Tulv to 30 tor the week end 
ing Oetobir 14 Somiwliat strangelv it is noted that whoop 
ing cough was unusually piovalent duniig the sumniei months 
Por the peiiod mentioned the deaths fiom diplitheiia decreased 
fiom 23 5 to 21 6 per thousand that of measles from 7 5 to 0, 
of seal let fever from 4 to 3 3 ind those duo to pulnionai^ 
tubirculosis from 143 5 to 118 1 The weekh average on the 
other hand from tjphoid fcvci ineieasid fiom 13 C to 18 3, 
and fiom pneumonia from 82 to 107 

lie RECOGMTiox of tlic bcivicis icndoicd bv Dr E Eliot 
Hams chan man of the Committee on Legislation of the New 
Yoik State Medical Association in connection with the dis 
pensaiy legislation of last vvintei his brethren in the piofcs 
sion picscnted him with a ~ilvei tea sciviee rocoiitlv 


liOUisvTlle 

Health OiFtrER Ailek is making evorj endeivor toinllucnce 
physicians of the city to make piopei leturns to the health 
office, in ordei to bring the department up to the standar ' ind 
carry out public health work The nidinaiicos quoted aie 
thoioughly comprehensive and include the following—lucre 
being a penalty of from $25 to $50 for violation Reporting 
the births by physician, midwife or other person assisting at a 
birth within seven davs theieafter These include the dale 
of birth sex color name of parents and maiden name of 
mother, reporting cases of consumption whooping cough, 
tjqihoid fever—these foi the use of the Department ind 111 no 
case to be given out for publication, nporting diphtheria, 
croup, scarlatina, smallpox varioloid ind prescribing length 
if quarantine lhe=e have been enacted at various tunes and 
aie now included 111 one notice to fxiuisyille physicians A 
more comprehensive death rctuin would bi an impioiemcnt 
for statistical record"; as well as department information It 
would be well also for a closer scrutinv to be made of the 
causes of death given those in the published death nturns 
being incomplete, un^cKiitifc and useless as far a-, statistics 
are concerned Such as the following arc given as causes of 
death hemorrhage, cancer bowel trouble consumption 

The xevv wing of St Joseph’s Infirmarv has been completed 
and thrown open It is three stones in height, has three large 
wards and manv private rooms parlor, offices and a new oper 
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ating room This lattei Mas much needed as it M'as fiequently 
incom enient with only one opeiating room The house is open 
to every physician there being no visiting staff, and emergency 
cases are frequently enci cached on the time of those who had 
engaged the room for a certain time Louisiille is now well 
equipped with hospitals and infirmaiies 

The FORM\r transfer of piopeitv was made to the medical 
department of Kentiickv University on October 15 by Captain 
Miller, who had used the property as a residence It is ad 
mil ably equipped—a palatial home—and the needed lepaiis 
yvill be made at once, to be reidj for the beginning of the ses 
hion Janiiarj 1 A neiv operating amphitheatei Mill be built 
and a feu miiioi changes made 


Book Hoticcs 


PuLMONABi Toberoulosis Its Modem Prophjlaxis and the 
Treatment in Special Institutions and at Home Alvarenga 
Prize Esasy of the College of Phjsicians of Philadelphia for 
the Year 1S98 Revised and Enlarged By S A Knopf, 
MD (Pans and Belleyue, N Y) With Descriptions and 
Illustrations of the Most Impoitant Sanatoria of Europe, the 
United States and Canada Philadelphia P Blakiston’s 
Son & Co 1899 

This volume, yyhieh, as its title page shows, is substantially 
the same as the Alvarenga Prize Essay foi 1898, is probably 
the best general statement of its subieot now extant In the 
flood of literature on tuberculosis at the piesent time, it is 
well to have a fair, scientific, standard monograph on the sub 
lect and this comes as nearly meeting this demand ns anj yvoik 
that has yet appeared It has, moieoyer, the yery great ad 
vantage of being yvritten in a readable and technical style, so 
that it IS in its present form available as a semipopular treat 
ise on its subject While some opinions here expressed may be 
modified with advancing knowledge, the author is generally on 
the safe side, yvhich is a mciit in a work of this kind An 
other merit is the usual avoidance of extreme statements or the 
adyooaev of such measures as yvould work serious hardship 
and yvhich are now being advocated by some Dr Knopf, for 
example, does not favor the compulsory notification of tuber 
culous cases It is quite possible that at some future time we 
may look back to some of the recommendations and advice that 
now seem reasonable, and consider them as extreme, but lUst 
now they aie in the fashion and so far as they are piacticable 
they are on the safe side We regret, however, to see that, by 
what must be an oversight, the mortality from consumption is 
magnified tenfold in the table on pages 27 and 28 It should 
certainly not read, “the mortality from pulmonary tubercu 
losis for each thousand persons living” (italics ours) 

Probablj the really successful tactics in combating consump 
tion are to be found in improved general sanitation and in 
building up a healthy and resistant vitalitj in the race This 
is recognized bj the author, though the fact is masked a little 
by the space given to preventive details in the case of the dis 
ease already existing He does not underestimate the curabil 
itv of the disorder and the facts we learn are certainly en 
couiaging The book is as already stated, likely to be a 
standard work on its subject for some time to come 

Practical Uraxaitsis and Urinary Diagxosis A ilanual 
for the Use of Physicians Surgeons and Students By 
Charles W Purdy M D , LL D Fourth, Revised Edition 
With Numerous Hlustrations including Photo engravings 
and Colored Plates In one Crown Octavo Volume, IflS pages, 
bound in Extra Cloth, $2 50 net Philadelphia, New York 
and Chicago The F A Davis Co 

The author in the preface to the present edition states that 
he has made many changes, particularly in the chapters on the 
chemistry of the urine to keep abreast with recent advances 
In general he has brought his book to a yei'j high standard of 
excellence and utility Still there are a few pages which might 
be improyed on For the determination of uric acid for in 
stance the author recommends Heintz method of precipitation 
by hjdrochloric acid This procedure, according to Salkowski, 
^alsch and others is inaccurite Besides, it requires a de 
termination bj y eigliing on fine chemical scales which are 
almost never in the possession of the general practitioner In 


a textbook for the use of the lattei, it yvould undoubtedly 
be better to recommend and give in detail Arthand and Butte’s 
method of titration yvith cuprous hyposulphite, yvith a 10 per 
cent solution of potassium and anthoyenate as indicator This 
latter method, accoiding to the experience of the reviewer, is 
comparatively simple, reliable and accurate 

What Purdy .gives as the ‘author’s method” of deteimina 
tion of sugai is a modification but not an impioiement on the 
orthodox titiation with Fehling’s normal solution If the lat 
ter IS kept in two sepai ate bottles—one containing the solution 
of the sulphate of copper the othei one the caustic potash and 
the taitiate of sodium and potassium—a mixture of equal 
parts of the two component fluids yvill always furnish an exact 
basis for the titration, yvhile all so called permanent mixtures 
are, in fact, not stable In Purdj’s modification the calculation 
IS besides more complicated, than if one uses 20 c c of Fehling’s 
normal solution, the cupric hydrate of yvhich yvill be reduced by 
100 mg of grape sugar The book is piofusely illustrated 

Generai PAriiOLOQV, 01 The Science of the Cause, Nature and 
Course of the Pathological Disturbances Which Occur in the 
Living Subject By Einst Zieglei Translated fiom the Ninth 
Revised German Edition, by Drs Theodore Dunham, Edward 
M Foote and others Editoi, Dr Albeit H Buck New 
York William Wood (£, Co 1899 

Besides an editorial note in regard to the ommission of the 
bib'iognnhic lefeiences of the German edition, there is nothing 
in this volume to indicate the publication in this coiintiy of 
any previous translation of Ziegler’s Pathologj We may, 
therefore, accept it as a new translation, at least in large part 
I wo chapters, iv and yni, on retrograde tissue changes and 
tuniois, respectively, have been entirely rewritten fiom the 
eighth edition, and certain changes made in the classification, 
etc, while the work as a whole has been thoroughly rensed 
It appears to be very fully broughtup to include the most recent 
reseaichcs, and in its present foini is a very valuable addi 
tion to our medical literature The illustrations have also been 
increased in number and add materially to the value of the 
work The omission of the bibliographic lists is, as the editor 
states, of little importance to the average student and, there 
fore, not a veiy material drawback to the work as a textbook 
It 18 , howev’er, something of a question whether their insertion 
would not have been fully appreciated by a considerable pro 
portion of those who will use the woik for reference or other 
wise 

hlANUAL OF B VCTLRIOLOGV Bv Robert Muir j\I A hi D, 

F R C F Ed , Professor of Pathology, University of Glasgow, 
and James Ritchie MA MD B Sc Lectuier in Pithology, 
Univeisitv of Oxford Second Edition 12G Illustrations 
Edinburgh and London Young J Pentland New \ork 
The Macmillan Company 1899 

In this second edition the authors have as they say, made no 
change in the plan of their woik, but have carefully revised 
their text and incorporate! the results of lecent reseaiches, 
thus considerably increasing the size of the volume So fai as 
we can see it is an excellent statement of the principal facts 
and theories regarding bacteria and their pathologic relations 
to the human species and as nearlv up to date as could be i 
reasonably expected Some subjects are treated only biiefly, 
but that IS to be looked for in a yy'oik of this compass 


Dcatf^s an 5 0bituanc5 


Simeon R Todd M D Kansas City hlo the fii st phy sician 
of and fiist president of the Board of Health of Kansas City, 
and one of the founders of the Kansas City Medical College, 
and foundei of the College of Physicians and Surgeons in 1869, 
died at his home October 19 aged 73 yeais He was a gradu 
ate of the Indiana Medieal College seived as surgeon in both 
the Mexican and Civil wars, and wiote a nuiniier of woiks on 
obstetrics one of which won him a fellowship in the Society 
of Leience Ijctters and Arts London in 1887 

P A Bovfr MD, Selins Grove Pa died October 23, at the 
age of 43 He was a graduate of the University of Pinnsvl 
vann Mertical Depaitment, 1881 and at the time of iiis death 
a member of the State Board of Vital Stitistics 
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S Vi- IBS Mace, MD, died Octobei 14, neir Kossiille Md, 
from heart disease He was 39 leais old and a graduate in 
medicine of the Universitv of Marjland class of 1884 

InOMAS Jefffpson Jackson', MD College of Physicians 
and Surgeons, Baltimore, Md , 1879 died October 2G aged 60 
years He was born in Baltimore County Md , ivas a member 
of the AiiEitic VN Medical Assot iation and ii ell known in 
medical and fraternil circles He also sencd a teim in the 
Springfield Boaid of Education 
John B Hidden, M D Kansas City Kan died October 27, 
fioni disease of the kidneys Dr Hibben uas head physician 
of the Modern Woodmen of iimerica for Kansas and Oklahoma, 
and consulting phisican at thb Missouri Pacific Hospital in 
Kansas City Mo He was 4b jcars old 
Henpi Jldson ICflli, MD, New Yoik Cit}, a graduate of 
the Collect of Physicians and Suigeons, aged 42 jears, died of 
pneumonia October 15 He had been connected with the New 
Yoik Hospital since his giadiiation, and was a membei of the 
faculti of the Post Graduate P 0 I 3 clinic school 
Dawd Clark Card, MD, H illimantie, Conn, aged 77, died 
at his home October 10 He was a giaduate of the New York 
Unnersita of Medicine 1849 and 111 the Cnil Wai was as 
sistant surgeon of the lirst Conn Heai} Aitillerj 
John Benbow, MD Gilliam Mo died Octobei 17 aged 
48 years & S Christy, M D , Pittsbuig, Pa , October 13 
H P Eaton, MD, Baltinioie Md , Octobei 15, aged 88 years 
fa B Ellis MD Dayton Ohio Octobei 21 George 
Hamilton, MD, Millpoit, Ohio, October IS, aged 45 C E 

Jakes M D , Wilmington, Del , October 20, aged 45 AT 

Lincoln, AID, Deiin>siille. Me, Octobei 18 Janies MeTag 
gart, M D Detroit Mich Octobei 18 W E Maddox M D , 
Washington D C Octobei 2b aged 80 H D Eobertson, 
MD, San Fianeisco Cal Octobei 19 W T Eopp, MD, 
Delaware, Ohio, Octobei 20 Philip facheu, MD New York 
C/ity Octobei 21 aged 41 jeais J J Sew aid, MD Erie, 
Pa October 22 aged 43 3 cai s fa A Sherman M D Chero 
kee, Iowa Octobei 14 Eobt P famith AID Santa Eosa, 
Cal , October 19, aged 50 T W 1 hoi nton AI D , Kansas 
City, Mo, Octobei 23, aged 70 

decths abroad 

A C Page, M D , iiuro, N S , died Octobei 23, aged 72 3 eais 
He was giaduated in medicine fioin Han aid, in 1856, was a 
past president ol thi. Noia Scotia Aledical Society and under 
the provincial goveinnicnt had been inspector of hospitals and 
as 3 lumB up to one 3 cai ago when he lesigned on account of 
ill health 


ZITiscellanH 


Defensive Eeaction of the Organism —Professor Soulier 
of Lyons attributes the agglutination reaction to the general 
plan of defense of the oiganism against infections which he 
outlines as follows the general defensne reaction of the or 
ganisni occurs in the blood, liiei, kidnei, usual field and fever 
In the blood, the agglutinating reaction, Pfeiffer s phenomenon, 
the alkalinity of the seium the leucoevtosis for the purpose of 
augmenting phagoc 3 tosis and the lesistance of the red corpus 
cles, are all facts indicating an eneigetie defensive leaction In 
the liver the coloration of the feces bv bilirubin, the presence 
of uiobilin in the urine, alimentai-y glvcosuiia from which we 
can estimate the gl 3 cogenie function of the liv cr, are all signifi 
cant indications of the activity of the organic defense, as also 
in the kidneys, the uroto \5 aroturi 1 , diazo reaction and elimi 
nation of aromatic substances Conti action of the visua’ field 
suggests an unfavorable prognosis Fever be'ow 39 C accora 
panicd bv a moist skin, is a most precious indication of defense 
and oxidation processes The scheme thus sketched is a guide 
to therapeutics, and faouliei eonsideis intravascular injections 
the promptest means to place the medicinal agent at once 
where it will most offeotuallv sustain the elements of the or 
ganism in their struggle —Ptoqrcs Med x, 30 

The Plague in Art —Six full page engrav ings are giv en in 
iS'on ilcd, September 27 of the chief works of art representing 
the plague at v irious epoch-- Saint Eocco by Parmesan, 
1501 40 pictures the eliaraetenstic lesions on the thigh, and 
Tintoretto s di awing a group of persons affected Alignard’s 


large painting, 1610 95, represents the plague in Judea, vyhen 
70,000 men died in the three days plague (II Sam , xxiv ) The 
chief figure in the foreground is a joung surgeon vyho is sink 
mg to the ground in a dj ing condition, while engaged in open¬ 
ing the abscess in the axilla of a dying woman “The Phili 
stines Succumbing to the Plague” is a painting 41{. by 0 feet, 
in the Louyre, by Poussin, 1030 The Philistines had carried 
off the Ark of Gnd and placed it in the Temple of Dagon and 
all the men of the cit 3 were “smitten with emcrods in their 
secret parts” (I Sam, v) Five rats are given prominent 
place in the picture, as their priests and divuners directed them 
to letuiTi the Ark with a trespass offering to consist of “five 
golden emcrods and five golden miee, aecordmg to the number 
of the lords of the Philistines”—^“images of your emerods and 
of your mice that mar the land ” “Trov’s Plague at Marseilles” 
was painted in 1722 and is novy in the Alarseilles museum 
It IS a striking picture of the seacoast city, representing the 
scene when Chevalier Eose assumed command of the convicts 
sent fiom Toulon to clear the city of the piles of coipses of 
plague victims Another laige painting in the Louvre depicts 
Bonaparte yisiting the plague victims at Joppa in 1799 While 
his companions hold cloths to their noses, the general walks 
elect and even puts his hand on the plague victim who is 
showing him the lesion in the axilla Eaphael’s famous plague 
picture IS not icpiesentcd, as it was impossible to obtain a good 
cut of it foi repioductlon (For bubonic plague in literature, 
=ee Journal xxviii p 716 ) 

Intoxication with Antip 3 Tin—Stomatitis and eiiiptions 
(Jour dc Med do Pans, October 8 ) have been icpoitcd follow 
ing the use of antip 3 rin, Granl no.ticed on himself a vesicular 
stomatitis, an Lr 3 i,hema on the knees and thighs and ecreraa 
of the scrotum on three dificient occasions of ingestion of 
antipynn Collapse after five grams, once aflei one gram, has 
been reported, also the death of two patients with artcrio 
sclerosis and angina pectoiis aftei the injection of one giam 
In a case of whooping cough theie was somnolence and spasms 
aftei administration of 1 20 gram in thiee doses, during tliiee 
weeks A child had ftvei at 40 8 c, and a twohoui chill 
after two doses of a gram 


S^uertes anb ZlTinor Hotes 


AN UNETHICAL '»RA( TITIONER 

San Francisco Cal Oct 17 18^ 

To the Fdlior —Will you kindlj answer Iho following questions? 1 am 
inteudiog to advertise as a specialist of venereal diseases—male onlj — 
and solicit custom through the newspapers and b> circulars I do this 
simply to obtain custom and not to sell so-called cure alls ’or other 
compounds ready made mixtures or prescriptions I will treat overi 
patient individually Us near as I can and m> judgment and experience 
dictate according to the Ireatm mt as laid dov.n in the works of Bum 
stead Van Buren and Ke>es Tajlor Durkeo Acton, L>dston Ricord 
Hammond, Hutchinson Curling Von ZeissI Gross and manj others of 
less note My practice ” jou see will be regular although mj moans of 
obtaining it is unethical Now as to the whyfore of this long preamble 
I wish to know if my practice comes under the ruling of the Internal 
Revenue Co’lector under ‘Schedule B ” which makes it obligator! to 
stamp *A11 mixtures or prescriptions byiihomcoevor sold the demand 
for which IS created by circulars circular letters or public advertise 
ments ** etc , or does ho above * mixtures or prescriptions” refer to 
already compounded mixtures or medicines that are road> to hand out 
or send bj mail or express and not compounded to fit the conditions ns 
represented in each individual easel "kours very Imlj T C 

Answer —We do not feel like giving advice to a practitioner who 
admittedly follows unethical method^ and are happj to sa) that in this 
case we do not feel competent The Commissioner of Internal Revenue 
can attend to the case if the revenue law is violated and he is the proper 
authont! to be consulted 


METHYLENE BLUE I\ I\SAMT\ 

Jackson La Oct J » 18">9 

T* the —I am very much interested in the treatment of in^anit! 

or acute mama with mcth>lcne blue 1 have dinicult\ in usim, it h>po 
dermicallj A practical non irritating formula for the lopofiermic u o 
of this would be higblj appreciated Verj respectfully J \\ L 
Answer —There is no solution of methylene blue which i« non irritnt 
ing when need hypodermicall> The drug moreover h prncticnllj xalne 
Ic':*' in our opinion 


SANATORIUM WANTED 

Sllltian Im) Oct Ti 18^* 

To the h^Iitor —Could you send me the addre s of one or more SHnator 
inmb located in the «onth with rafe<5 within the reach of a p^r on in 
moderate circumotancee? The patient I desire to send ha«* a lung irouhle 
not tubercular at Iea=t the family history personal examination or 
micro'^copo does not reveal «ucb \\ALTrpN Thompmok 
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Clic public SeruicG 

^Io^ eniLiits of Aim> Utediciil Onuoisundoi orders from tho 
Adjutant Gonoral’s Onico WnslnnRton D C from October IP to and in 
•oludins Oct 2G. 1899 . ^ , 

Amos W Barber acting asst surgeon from Cbojenno >VjQ to dull 
at Fort D A Russoli yo 

William J Bold, acting asst surgeon from Fort Rilei Ran to dnti 

in tlio Department of California „ . v i i r i ,.,1 

Alfred E Bradlei, major and surgeon, U fa Vols , member of a board 
oonrened at St Paul Minn to examine oibcors for promotion 

John Carling, acting asst surgeon to acconipani tbo 47tli \ol Inf 
from New Fork Citi to Manila P I , nboro bo Mill report for duti in the 

Department of tbo Pacific „ o » i r 

Walter Cox lieutenant and asst surgeon USA, member of a 
board convened at Fort Rilei Ivan to examine ofllcers for promotion 
George D DoSlion major and surgeon lltb Car \ols sick leave 

^'^'"pbarloa M Gnndj captain and asst surgeon, U S A , from Fort Slo 
cum N A to nccompans tbo Idd Inf Vols to Manila P I, M boro lie 

mil report for duty in the Department of tbo Paoific , , ^ . 

Robert T Gibson major and surgeon USA member of a board at 
Snn Francisco Cal to examine ofllcora for promotion 

Stopbon M Gonzalez, noting asst, surgeon to report to tbo Siiporin 
tendont Army Transport Service for transportation to Porto Rico 

Albert HartsiilT lioiitonant colonel and dopiiti surgeon general 
ri R k member of a promotion board at Fort Sberidan 111 

Cbxs L Hoizman major and surgeon USA member of a promo 
tinn board at Fort Sam Houston Texas ... 

Honr\ F Hoyt major and surgeon Vols sick leave extended 
D J jobnson noting asst surgeon, fiom Fort Strong Mass to Fort 

^'‘’m'cbnrdV Jobnson captain and asst surgeon USA member of 
■n nromotion board at Fort Sboridnii 111 

‘^ DeWittC Jones acting asst surgeon member of a promotion boaid 

^Janies'kT Kenned} captain and asst surgeon USA member of a 
ornmotioii board at San Francisco Gal „ , 

^'^^Doiiald 1’ McCord, noting asst surgeon from kancouior Bairncls 

xu„,j> to duti in tbo Department of California . 

^"vlUii D McLean noting asst surgeon from Detioit Midi to diitj 

^’'^Honis"Pick^ncli'tig asst surge u to nocompnny tbo 47tb Inf Vols, 
froni Noa korkCitj on tbo transport r/miims to Manila P 1 uborobe 
■a ill report for duti in tbo Dopnrtm- nt of tbo Pamflc 

ciiarlos Riolmid major and eurgooii USA member of a promo 

+knTi boutd ftt Fori Riloj Knn • x *, j * 

™ GoorgoH Richardson actUiR a<^st surROon from \\ aslunptQu K-* dutj 

^Snmuei''^Q"'PoKia-P'' major and surgeon Ufa A to report for 

P^tdrCltS'ld^t^rr^eorU S a from Fort 
n A Ru sell W>o todut} iii tbo Department ot Cnlitornin 

Benjamin L TouFjck captain and asst surgeon U S A sick lonio 

®’^‘”Horbort G Tbornbuigb acting asst surgeon from Cloiolnnd Obio 

to duti in tbo Department of California „ i , 

k\ R Ann Tujl acting asst surgeon from Loavouiiortb, Kau, to 

duti nt Fort Lonvonwortb, Kati , t,, »i i , 

ndillion B Weed acting asst surgeon from Fort Wayne Midi to 
lort liiagarn N A to accompan} tbo 42d Inf Vols to tbo Pliilippino 

’■^’"cbHiles W ilcox captain and asst surgeon USA member of a pro 
board nt Fort Sam Houston Texas 

A D Williams acting asst surgeon from k\ asbiiigton D t to Jack 

sonvillo Fie for annulment of contract 


xioxonientH of Nnvj Modlonl OnleOFS -Changes In the mod 
leal corjs of then S Navy for the u eek ending Oct 27 1899 

Medical Director M C Drennnn promoted to medical director 
Medical Inspector T C Vise ordered to diit} ns member of tbo naval 
oTomining board W nsliington D C Novonibor 1 , , ,, , 

clirco™ W A McCliirg dotndied from dut} ns member of tbo naval 
examining board kkasbington D C, November 1 and ordered borne and 
toborondjiforordors^forson^soruco^^ to tbo marine recruiting render 

'^““M^dTcnl Dirocrjr'kf'°C* Dronnan retired October 24 section 14H 

^“'^MedicdDirec'tor C^l'ciobornrddncbod fiom duti in charge of tbo 

hospital Pliilndolpbin Pa Noiomborl and ordered to Washing 
ton D C November 2 for examination for rotiromont and then homo to 

’''’'si’ed'icd Inspector R A Marmlon ordered to diitj in charge of naval 

bospita^ 8urpeon'’c"H^T Lou'^ndo^''dotnebod from tbo Primrt.n and 

T^J's^urg^eTn R^c’^nSlcomb d’oTnd°ml from duty at the NavnJ Acad 
e^y'^^iinapolis Md and ordered to .he -otnri November 9 for duty in 
connocuonj^itb^battnUjrno^^^^^ tlmAm lorl to borne and sick 

Icnvo^tMo^mon^tbs^ A Stone detached from tbo Bnd./s and ordered to 
the loland of Gunm 


iVlnrinc-lfo^pItiil diaiisros —Onicinl List of ClmnROs of Btat iono 
and Duties of Commis'^lonod nud Non Commissioned OQlcors of the D S 
Marine Hospital Service for the seven dn>s ended Oct 2b 3809 

Surpoon rairfax Tinmu, to report nt AYn‘?hinRton D C , for spetnil 
tomporarj dut> 

Surpoon C 1 Ranks, granted lon\o of nhsonco for four dnjs 
Surgeon J T Kinjoun, to inspect unsorvicoablo proportj at San 
Francisco Cal 

P A'‘Surf.oonG M Qmtoras detailed as tomporarj Quarantine OOi 
corat Havana, Cuba 

P A SurpoouQ B \ounR to proceed to Baltimore Md for special 
tomporarj diitj 

P A SnrRoon M J Rosonan to rejoin station at Waslimpton, D C 
P A Siirpoon 3 K Sprapue detailed to represent service ns tocb 
meal dolcRnto nt mooting of Amonenn Public Hoaltli Association (Labor 
iitorj Committee) nt Minneapolis 'Minn Oct 10 to Nov 1^90 mclnsivo 
A^ist Surgeon L F Cofor« rohovod from dutj nt Mexico Mexico to 
take ofToct on or about Nov V> ISOO and to rejoin station at San Diogo, 
Cal transfoinng command tlioroof to Asst Surgeon C F Decker tbon 
to proceed to San Pedro, Cnl and assume command of tbo service 
Asst Surgeon John McMnllon to rejoin station atLonisvlllo, Kj 
Asst Surgeon M H Poster, to inspect unsorvicoablo proportj at Port 
Townsend Washington 

Asst Surgeon ^ G Hoibor, to piticood to Alexandria and Cairo, 
Egjpt forspocial tomporarj diUj 

Acting Asst Surgeon T B Hallot, granted leave of absence for six 
dnjs 

Hospital Steward S W Richardson granted leave of absence for ton 
dajs from Nov 14 1899 

Hospital Steward F H Pock, to proceed to Miami, Fla for special 
tomporarj dulj 


Health Reports —Tbo follow Ing cases of smallpox jollow fever cliolorn 
and plague have boon reported to the Surgeon General of the U S 
Marino Hospital Service during tbo week ended Oct 27 l‘'n9 


8M VI I rOX—UNITED 8TATFR 


Massaebusotts Butler, Soptombor 10 to October 18 2 c^sos, 1 death, 
Everett October 14 to 21 1 case 
Michigan Saginaw October 14 to 21 present ui live iocalltios 
Montana Butio boptomboi 10 to October IS 2 cases 1 iloatl 
Now iork Now Vork October 14 to 21 leases 
Ohio Cleveland October 14 to 21 5 dontlis 
Texas Galveston Oc'oborJO lease 

Yirglmn Moxandiia October2l) lease PorismoutlgOctoborlP,!case 


SM M Lrox—FonnoN 

Argontjim Buenos Vjro** August 3 to 21,1 case J doalli 

Anstiin Prague Sept jmbor 21 to October 7 'leases 

6 olg nin Antwerp ^optombor2> to October lb 4 casew, 4 d »atbs 

Brazil Rio do la »oir(> August 11 to 2o 1‘'0 cases, 7 > deaths 

Greece Atlions boptombor iO to October? Senses 'Idoatlis 

India Bombaj boptombor lo 2b 'i doallis Madras boptombor lb to 

'""hussin Moscow Soptombor 21, 1 case 1 death Odessa Soptomlior 
» to October 7 7 case® 2 doaili® bi Petersburg September 2x1 to K) 1 
cases 1 dentil Wai aw, boptombor21 to JO * deaths 


I OW FFM R—UMTl U RT VTJ S 

Floiida Koj West October 1C to27 bl cases 4 deaths, Miami October 
2.1 to io 12 cases 

Louisiana Now Orleans, October 21 to 2 > 7 cases, 2 deaths 


\L 1 tow FEV>R—lORElON 

Vrgontjna Buenos Aj res August 1 toll lease 1 death 
Brazil Rio do Janeiro August 11 to 2S leases b donllis 
Culm Havana October 5 to 17 1> cases 9 doaibs Mntnnfns October 
lO.snspoctod Santiago Soptombor 21 to 80 1 death 
Mexico Tampico, boptombor 22 to 29 2 cases 1 death Tiixpnn, Octo 
bor 1 to IG Vi doatliB Vera Criir October 12 to 19 2 doatlis 
Straits Sett omouts Sinpnporo Soptombor 2 to 9 4 donibs 
TonorilTo Santa t rnz Soptombor 10 to 23, 2 cases 2 deaths 
Turkoj rrzoroum Soptombor IG to 2i 1 cases Smjnm Soptombor 23 
to October 1,1 doatli 

CnODERV 

India Calcutta Soptombor 8 to 10, 2 deaths 
n AGUE 

Cliinn Hong) ong,Soptombor 2 to 9,11 cases, 12 deaths \lnkon, August 
10 , reported 

Fgypt Alexandria, Soptomboi 2) to October 1 lease 1 death 
India Bombay S ptombor 19 to 2G G2 doatiis Cnlcnttn Soptombor S 
to IG 40 dontlis Karachi, Soptombor IG to 2J t dontlis 
Madagascar Tnmntnvo Soptombor 8 to 10 2 cases 2 dontlis 


CIIAXC^l OF AOniCI SN 

Anderson, T S from t arnbollo to Live Oak Fla 
Barbnt, J H , from 700 Golden Gate A\o to 1320 O’l nrroll St ,&an Fran 
cisco, Cal 

Bucliholz,F A from Chicago to Koonsburg IIJ 

CImpmnn R N from 310 Walnut to 221 itli bt DosMoinos Iowa 

(nlawolljl H from \V ivcro^s Qn to Clifton Springs N \ 

Campbell D P fromTomichi Colo toGroon«pnng Old* 

Cook.J C from 47tli and Kenwood St to 3708 rofTorsoii Avo Clncngo 
Doiiguortj r from Pasadoiin to 8G3 Pasadena Ave Los Angelos Cnl 
Gobrociit \\ II from 1228 lltli to 3 jO') fyorcornn St ^^nsh^nglon D 0 
Goodwin W H from 1 roncli Lick Springs Ind to Induinola III 
Tones J M from '<1 bin Vvo to I hri**! Hospt , Tor®oj Citj N 
Klobs A 0 from COO N^ State to 147 Pino bt Cldcngo 
Mo^^o A Y from Joliet to Odell Ill 
Rojnolds C Y from Alnlcolm Iowa to Holton, Kan 
Roberts A J from 1 nQrnngo to Ottawa Ill 
Rosan L W from 27 I > »th bt to3ll2Droxol Vvo Cldcngo 
Tico I from Dunning Ill to Omr > Wis 
Welles F K from Nognlos Arlz to Victor Col 
Wtnzlick W from 110 Chicago to 241 Dearborn Avo, ( blcngo 


T 



The Journal of the 

American Medical Association 


- VoL XXXIII CHICAGO, ILLINOIS, HOVEMBEE 11, 1899 


No 20 


Articles. 

FOUE CASES OF CEEEBELLAE ABSCESS OHB 
SUCCESS, TWO AUTOPSIES * 

BYB ALEX BANDAJX, MD 

PHILADFLPniA 

The serious complications of ear disease have grown 
mereasmgly frequent since the influenza epidemics came 
and continue with us, and mcreasing post-mortem and 
surgical experience is clearing up the mystery which used 
to surround many of them Better treatment of the 
acute and chronic suppurations is lessenmg the danger 
which they entail, rational surgery of the tympanum 
and mastoid, less timid and tardy in the hands of many 
than it formerly was with the few then thought very 
radical, is saving many a ease half over the verge, and 
the chmeal recognition of intracranial disease is reveal¬ 
ing many of the operable cases before all chance of suc¬ 
cess has passed Yet cases will continue to offer many 
enigmatic or contradictory signs, only to be unraveled 
m the autopsy, and unexpected complications will be 
met in exploratory surgical intervention, and the follow¬ 
ing ea'ses, if lacking in biilliancy, mav yet have very 
practical instruction for others as well as myself, and 
seem worth recording as additions to those already pub¬ 
lished 

Cash 1 —C E , aged 15 j'-ears, came on Oct 21, 1894, 
complaimng of pain, and swelling of the right mastoid 
The ear had been discharging slightly for three yeers, 
since scarlatina, v^et had been hardly noticed, but five 
days before, a box on the ear had been followed by nau¬ 
sea, pain and malaise, which had increased to the condi¬ 
tion presented The tender, red, and swollen mastoid 
fluctuated markedly, his temperature was 100 6 degrees, 
and his appearance anxious and serious Immediate 
operation was advised hut declined vithout home con¬ 
sultation Eext da'^ he u as more comfortable under hot 
douching purgative and rest, and he was sent to the Uni- 
veisity Hospital and prepared for operation Mastoid 
chiseling uas done undei ethei, on October 29, two 
drams of foul pus having been evacuated by the incision 
of the soft parts, but the bone surface seemed intact The 
bone was very hard and sclerosed and pus found with 
little canes only when the antrum was reached Ho sinus 
could be found leading farther irrigation passed fieelv 
out bj the auditor! can 1 so the antrum was curetted 
and packed The temperature of 102 feU to normal, but 
by midnight had reached 104 4 and after a brief fall to 
101 rose by noon to 101 and after slight abatement uas 
' little higher at midnisht Sponging was followed by a 
prompt fall, change of dressing shoved nothing especial- 
h amiss about the wound his eye-grounds still showed 
nothing abnormal and his pulse and respiration were 

•Presented to the Section on Larvnpolofrr and Otoloirr at the 
Fiftieth Annual Jlcetlnfr of the Xmerlcan vredlcal Association held 
at PoIumbuB Ohio June GO ISDO 


commensurate with his temperature—varying from 90 
to 116 and 21 to 30 respectiv ely Mentally he was queiu- 
lous and restless, but with little definite complaint Ee- 
newed examination when his temperature went up to 105 
degrees on the afternoon of the 30th, revealed pleural 
friction on the right side, and this condition rapidly went 
on to effusion and lung consolidation, with high fever 
little influenced by sponging or a dose of antipyrin, gr 
viii, the left lung following the right Ho rigor had been 
noted, there had been no jugular tenderness noi swelling 
about the neck, and the head symptoms continued appar 
ently trivial Supporting tieatment with qumia and 
respiratory stimulants seemed of no avail, antipyrin, gr 
viii, brought the temperature to 101, momentarily, but it 
rose as promptly, and purulent expectoration and in- 
cieasing respiratory failure marked the advance of lung 
abscess, and he died on the morning of Hovembei 4, six 
days after the operation and thirteen days after the m- 
DTiry 

The autopsy, twentj-'-four hours after death showed 
amazing destruction of both lungs, with pleural empy¬ 
ema, worse on the light, without other important viscera^ 
lesions, except slight appendicitis The dura mater w'as 
engorged and adherent, the pia mater clouded, and in re¬ 
moving the brain two drams of pus was lost from a cere¬ 
bellar abscess The dura was apparently intact, merely 
congested bone separating it from the tympanic cavuies 
Small necrotic remains of the ossicles showed the long¬ 
standing character of the otori hea, and that more sw eep- 
ing exenteration of the cavuties should have been done, 
but the clinical diagnosis that intact bone wus present 
in all deeper directions was fuUy confirmed An inter¬ 
esting point was the indentation of the sphenotemporal 
lobe where it rested on the extradural abscess over the 
tympamc roof and while Gie dural surface was not even 
injected, the pia in relation to it was inflamed red soft¬ 
ening of the brain substance was well marked and in 
another day a temporal abscess would doubtless have 
been fully formed There was doubtful evidence of any 
phlebitis of the lateral sinus or jugular vein and only 
loose clots, evidently of post-mortem formation The 
cerebellar abscess was as large as a pigeon’s egg with a 
thick pjogenie membrane, thinnest where it had been ad¬ 
herent in proximitv to the antrum and had been torn 
in removing the brain Uliile it might have antedated 
the injurj', this like the lung abscess, was probablj se¬ 
quent to the inflammation aw alvcned by the blow 

Case 2 —Dec 4 1895, Hcllie S, aged 14 jears was 
referred to mo at the Polv clinic Hospital bv Dr Sciss, 
with a poct-grippal suppuration of the right ear of two 
months’ duration and granulations covering the back 
wall of the canal Evploiation was in’nossiblc without 
general anestheua, so ether was given for exploration, 
and while all pieparations were made for a sweeping 
operation onlv a superficial lesion was thought probably 
present The piobe parsed freely back into the mastoid 
''nd on lav no- fbe field bare the" back wall of the canal 







FOUR CASES OF CEREBELLAR ABSCESS Joue A M A 


was largely lost, the mastoid was one huge cavit}', and the 
verj laige and somewhat fonvard sigmoid sinns was hare 
ioi an inch, and coAcred with granulations There was 
considerable canes of the inner plate with little extra- 
tin al collection, so some two square inches of dura were 
laid bare, and solid bone, apparently healthy, reached in 
all diiections The general condition was bad, but the 
heahng fairly prompt, and she was discharged and al¬ 
loyed to become an out-patient after ten days Two 
1 'eeks later, y ithout definite burrowing m the neck tis¬ 
sues an abscess formed at the clavicle, and on evacuation 
could be followed two inches upward beneath the sterno¬ 
cleidomastoid Complete healing yas prompt below, but 
some oozing of pus from the mastoid sinus continued, 
appetite failed, and occasional vomiting and other seri¬ 
ous symptoms appeared conhning her to bed As no bed 
was then available at the Polj^chnic she was admitted 
Jan 19, 1896, to the University Hospital, and groving 
suddenly worse on the evemngof January 23,1 operated 
at once, expecting from her subnormal pulse of 76 and 



Fig 1 —Brain of Case I showing depressed and discolored area of 
phenotemporal lobe near slit-like opening of abscess in right cerebellar 
lobe I Opening of cerebellar abscess II Affected temporal lobe 

temperature of ‘'S degrees to find cerebellar abscess 
Considerable caries of the inner table of the petrous bone 
was followed deep into the middle and cerebellar fossre, 
with some extraduial pus there I enlarged backward to 
explore the lateral lobe of the cerebellum I had fre- 
quentlycondemnedthebackwardenlargementof the bone 
yound as inferior to a separate aseptic exploration in 
this field, and probably deserved misfortune for abandon¬ 
ing the principle The rongeur bit off the large mastoid 
emissary close to the sigmoid smus, and all efforts to 
arrest the lileeding failed, so the wound had to be 
packed, and further exploration deferred The patient 
reacted, and under nutrient enema was apparently gam¬ 
ing, but bleedmg recurred when the packing was gently 
lemoved after forty-eight hours, and as the vessel was 
nearly as large as a lead pencil, the packing had to be at 
once replaced She grew slowly weaker without any 
localized s 3 'mptoms, and died at midmght on the 27th 
Ho po«t-mortem was permitted, but I have no question 
as to the existence of a pus collection in the cerebellum, 
although there was little or no marked bulging of the - 
dura in the parts exposed in the uncompleted explora¬ 
tion 


Case 3 —Howard E, aged 6, was brought to the Chil¬ 
dren s Hospital suffering with a middle-ear suppuration 
of acute onset, but of slow progress,'for two months, and 
recently followed by mastoid swelhng As there was 
fluctuation, he was sent to the Umversity Hospital for 
operation, and his mastoid chiseled and emptied of 
carious bone and flabby granulations, on Feb 17, 1897 
Nothing unusual was noted until in making the toilet of 
the wound preparatory to packing, a rough overhanging 
edge of the cortex posteriorly was scraped smooth, and a 
small bone sinus found which led through to an abscess 
cavity about 1 cm m diameter in the cerebellum This 
was SCI aped clean and packed, but proved exeeedmgly 
slow m healmg, showing a little oozing after aU other ' 
parts of the wound had healed This had apparently 
ceased, and the child had long been in exceUent condition 
when he was lost sight of, three months after the opera¬ 
tion 

Case 4 —Katie H, aged 4 years, was brought to the 
Children’s Hospital on Feb 18, 1899, with history of 
post-scarlatinal suppuration of the right ear since 
Kovember, followed by mastoid abscess, meised three 
weeks before, with formation of a discharging smus be- 



Fjg 2 —Brain of Case III showing abscess cavity in sectioned right 
cerebellar lobe 

hmd the ear After incision much head-pam existed, es¬ 
pecially on the right side For the last four days her con¬ 
dition had grown serious with vomitmg, for a week con- 
vulsivetwitchmgsoftheleftarmand leg, without paresis, 
hand and head movement toward the right, and consid¬ 
erable emaciation, on the basis of which a diagnosis 
of cerebellar abscess had been made by Dr L J Ham 
mond, who had seen her and urged operation There was 
little mental disturbance, and the child turned the eyes 
as directed and made other movements, revealmg no 
paresis except a shght weakness of the right extemus, 
with this pupil larger than its fellow The convulsions 
seem to have been general and exhausting, and the child 
was thought to be dymg when brought to the Hospital, 
but she reacted well to stimulation, and had no notable i 
symptoms during her few hours m the house Tempera¬ 
ture was 98 4 degrees, respiration 20, and the pulse but 
88, had been almost 150 when Dr Hammond saw it 
There was no defined area of pain or tenderness to press¬ 
ure or percussion except on the mastoid 
Exploratory operation was decided on, and done by 
the resident. Dr Myers, m the incapacitation of my 
hand The mastoid was emptied of canons bone and 
granulations, but no defect of its inner surface could 
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be discovered, so, m the absence of any localizing symp¬ 
toms, further intervention ivas delayed She reacted 
and rested comfortably until midmght, then sank rapid¬ 
ly and died about Sam 

Autopsy showed marked excess of fluid m the arach¬ 
noid and ventricles, and pus oozed from the cerebellum 
when it was removed The cerebellar surface seemed nor¬ 
mal, as did the lateral sinus and walls of the fossa, but 
an abscess about 3 by 5 cm occupied nearly the entire 
right lobe There was considerable plastic lymph at the 
base on pons and medulla, and some clouding in the 
cerebral sulci 

These cases serve well to fllustrate the difficulties of 
diagnosis' in the matter of intracramal abscess, espe¬ 
cially in the cerebellum As stated in my paper on extra¬ 
dural abscess, read at the Atlanta meeting of the Asso¬ 
ciation,^ symptoms are sometimes wholly lacking and 
the lesion is unexpectedly found at an operation or post¬ 
mortem. Evidences of intracranial pressure, presumably 
of an abscess, ma}’’ be noted in slowed pulse or subnormal 
temperature, yet no indications can be found as to local¬ 
ization subnormal temperature, indeed, is often pres¬ 
ent after la grippe or other depressmg illness, without 
any unfavorable meaning The eye grounds and visual 
flelds and the eye muscles must be studied, although they 
all too rarely give any timely aid Pam, spontaneous or 
on pressure, is generally present, but will as often mis¬ 
lead as guide us to the seat of trouble Multiple abscesses 
may be present to confuse the localization, or imdeclared 
at first, to bring to naught our success in healing one of 
the lesions Meningitis may mask the abscess indica¬ 
tions or carry off the patient m spite of most skilful 
care Emally, delay in waiting for localizing symptoms 
aU too often makes surgical mtervention little more 
than “an antemortem autopsy ” 

With this last factor we must deal conscientiously 
and courageously—thorough examination of the aural 
and the general condition must be made and the facts 
and possibilities carefully weighed and stated to the 
friends, and permission should be asked for intracran¬ 
ial exploration as soon as this is judged to be advisable 
Skilfully done under modern methods, this should add 
little to the dangers of the case when compared with 
those of unrecognized brain abscess If full confidence is 
not accorded to your view of the conditions, a consulta¬ 
tion should be held unless the indications are utterly in¬ 
conclusive and you can still temporize 

When operation is decided on, its exploratory char¬ 
acter must not be lost sight of, and if localization is not 
conclusive, alternative procedures should be planned and 
compared The tympanum and its neighborhood should 
be first explored—functionally and bloodlessly if it pre¬ 
sents no indication of present caries or suppuration— 
surgically if there be any question of its direct commum- 
cation with the assumed intracramal abscess The usual 
startmg-pomt of the trouble in the cases which concern 
us as aural surgeons—^the tympanum—commonly has 
some macroscopic connection with the inner purulent 
focus, and this may be our only guide to its location All 
caries is to be followed up and radically dealt with, never 
sparing the dural surface of the bone if this be even sus¬ 
picious But the dura must not be lightly opened when 
intact Easy as it may seem to explore the parietal lobe 
or the cerebellum from the mastoid opening, I question 
if tins should be often done Our exploration ma} prove 
negative, and however harmless we maj cons an 
aseptic cranial trephining and bram explora 
must have unbounded faith in his antisepsis to 


mg to open locally mto meninges and bram through sup¬ 
purating ear cavities It is simpler and safer to malce a 
separate skm flap and a formal cramal trephmmg at the 
points of election, even though we have uncovered the 
dura of middle and cerebellar fossae in our mastoid work 
This IS a matter like the laying forward of the soft parts 
and boldly chisehng the bonj'' auditory canal to remove a 
foreign body there impacted To the inexperienced it 
seems much more formidable to do this palpable damage 
than bhndly to inflict unknown and probably serious in¬ 
jury by would-be conservative gropmgs m the depths of 
the external meatus The exigencies of the case may for¬ 
bid such time-consuming divisions of the operation as 
entailed m separate explorations of the mastoid, the 
imddle fossa, etc It will be useless to have been strietly- 
aseptie on a patient like this, lifeless from shock, but 
it would seem self-evidently best if possible 


REPORT OF CASE OF BRAIE AND OTHER AB¬ 
SCESSES—FOLLOWING TONSILLAR AB¬ 
SCESS AND NON-PERFORATIVE SUP¬ 
PURATIVE OTITIS klEDIA 
BY D MILTON GRBENE, MB 

QEAND RAPIDS, MICH 

On January 11 Dr Vanderburg asked me to see Dr 
L V, who had been suffering from some obscure disease, 
for about five weeks He had been imder the care of 
two physicians during his illness, havmg changed phy¬ 
sicians once during the five weeks A diagnosis of ton- 
silhtis was made m the beginning of his illness, and ty¬ 
phoid pneumoma later At the tune of my first visit 
the following history was obtamed 
Five weeks before he was taken with pam m his left 
ear, side of head and face, with extreme swelling on 
these parts, exi ending particularly mto the neck and 
throat He had several chfils followed by fever, sore 
throat, swelbng of the tonsils, and finally rupture and 
discharge of pus in the throat His temperatore fluctu¬ 
ated between 98 and 105 degrees, from December 15 
up to three days before I saw him, when he had a severe 
chill The pulse had been from 70 to 110 durmg the 
preceding five weeks The tongue was coated a dirty 
grey His diet had been mainly beef tea and mfik dur¬ 
mg his lUness An abscess had formed over the tenth 
rib on the left side which bad been opened, and several 
ounces of pus evacuated. He had been rapidly losing 
flesh, imtil he was at this tune a mere skeleton Hrs 
mind had been perfectly clear except that in one or two 
instances, when his temperature was high, he was slight¬ 
ly dehrious He slept but little, had conversed weR, but 
at tunes appeared esiiausted, and did not want anyone to 
talk to him The bowels had been constipated from 
the begmnmg Three days before I saw him he had 
had a severe chfil, and since then had been able to utter 
but one word, which was his reply to every question and 
every word said to him This was ‘TIo ” When he 
wanted anythmg he said “no” When he meant yes 
he said “no,” and on hearing himself say no when he 
meant yes, he would realize his mistake and nod his 
head, so as to have his meaning understood After ob- 
tainmg this historj, a careful exammation revealed the 
followmg condition 

He was extremely emaciated The skm of the body 
extremit was " ■^ered with scales of dead epithel- 
= sallow, and the face pinched 
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and expression anxious The external appearances of 
the e 3 '^es were normal, except that there was enlargement 
of the right pupd OphthalinoscopicaUy, the eye-grounds 
appeared normal, but anemic Otoscopic examination 
showed the right ear normal, the left auditory canal m- 
flamed and swollen at the posterior, superior portion, 
the drumhead bulging, the membrana flaccida inflamed 
Pus was clearly visible through the membrana tympam, 
tilling the tympanum There was some edema around 
the point of the mastoid, and in the neck below the ear 
In the pharynx there was considerable swelhng back of 
the faucial pillars on the left side Pus was flowing 
from the region of the left Eustachian orifice, which 
was not plainly visible on account of the swelling of the 
surroundmg tissue The turbinate covermgs were hy¬ 
pertrophied, especially the inferior Auscultation re¬ 
vealed normal respiratory murmurs m the right lung, 
but bronchial rales in the apex of the left, and no 
sounds in the base The percussion note was normal 
in the right chest, but in the left there was dulness over 
a large area The impulse of the heart was so plainly 
felt over a space of several inches in diameter, that rt 
resembled a large aneurysm The intercostal spaces 
between the fourth, fifth and sixth ribs were bulging 
from the sternum to the left about five inches The 
laiee-]erk was normal, and there was no ankle-clonus 
There uas extreme hyperesthesia over- the entire left 
side, causing great discomfort in passing the hand over 
the parts Muscular co-ordination was perfect He 
made no complaint of pain anywhere 

Spoken speech seemed to be received and interpreted 
well While his speech was confined to the one word 
“Ho,” that was plainly and perfectly produced He 
could not echo, nor repeat words spoken to him, but 
seemed to make the effort, always ending in “no ” He 
could understand written speech He could see words 
but he could not write them When shown his name 
written and asked to write it, he would always make 
about the same characters, which were like a reversed or 
inverted! script capital 0, with two hnes crossing at an 
angle of about 80 degrees, and one left curve beginmng 
near the center, drawn down and to the right He was 
agraphic in the right, and could not write a word or 
letter with the left hand His pantomimic powers were 
perfect, so far as I could discover Extragraphic symbols 
seemed to be understood Ho mind bhndness, or psychic 
blindness existed Up to this time there was no paralysis 
of any kind The pulse was 60, temperature 98 degrees 
Beheving in the “utterance center” of Broadbent, and 
feelmg convinced that his aphasia was disturbance in the 
utterance center, and not from paralysis, I concluded 
that there was an abscess forming at the foot of the two 
central convolutions, and my diagnosis was, brain ab¬ 
scess in that location, with non-perforative suppurative 
otitis media, probably involving the mastoid antrum, 
abscess in the left chest, among the large vessels over 
the heart—^probably' mediastmal—from lymphatic ab¬ 
sorption secondary to lymphatic abscess in the neck, 
which V as the result of the suppurative otitis media 
On January 13, assisted by Drs Graves and Vander- 
burg, I opened the mastoid and tympanum with a hol¬ 
low chisel, after the regulation method, and pus was 
found in small quantity, and thick We then opened the 
abscess in the left chest and found it mediastinal It 
contamed a full quart of very offensive pus 

The patient suffered no shock and improved rapidly 
for a week, gaming several pounds m flesh A day 
or two after the operation paralysis was noticed in the 
right face, which gradually extended to the shoulder. 


arm, forearm, and fingers, then to his hip, thigh, leg, 
foot and toes About two weeks after the first operation 
an abscess formed on the left side of the pharynx back 
of the pillars, in the region where swellmg had existed 
from the time of the first exammation This was opened 
on February 10 Swelhng of the lymphatics occurred 
two weeks later, along the deep jugular vein, with form¬ 
ation of pus This abscess was opened at the tune of the 
operation on the bram, the pus and the diseased glands 
curetted out, and it healed kmdly There was no doubt 
that the brain abscess had extended upward along the 
Bolandic fissure, from the utterance center of Broad- 
bent, which IS just at its foot This was evident from 
the paratysis and its course The last three days he vom¬ 
ited frequently, and he had diarrhea for a week, passing 
feces and urine in the bed, imconsciously Urine anal¬ 
ysis had been made frequently, but nothing important 
had been discovered Kepeated ophthalmoscopic exam¬ 
inations revealed no choked discs There was, however, 
extreme anemia, and paUor of the optic nerve-heads 
throughout my examinations The right pupil remained 
enlarged until after the second operation Ho paralytic 
aphasia existed up to this time 

February 22 he could stiU say “no,” and whine Oper¬ 
ation for the brain abscess was advised five days after the 
first operation, but consent was not obtained until five 
weeks later, viz, February 22 At this tune paralysis 
of the right side had become complete, and sahva was 
pouring from the right angle of his mouth He was in 
a half stupor, but as he had great dread of an operation, 
he watched every move and listened to every word when 
they were tallang about an operation, and he would say 
“no, no, no” The temperature had been fluctuating 
between 95 and 102 for weeks The pulse had ranged 
from 60 to 110 On February 22, assisted by Drs 
Graves and Groner, I made an operation A large in¬ 
verted U-shaped flap, 3i/^ by 3^2 inches, was made and 
turned down over the ear and cheek The blood-vessels 
weie secured as fast as cut With a three-quarter-inch 
trephine, a button of bone was removed one-fourth inch 
in front of, and two inches above, the auditory meatus 
Ho pulsation was felt in the brain The opening was 
enlarged upward along the fissure of Eolando and the 
abscess was readily leaehed On aspirating, the hypo¬ 
dermic barrel was filled with offensive pus The abscess 
was opened by cutting through a half inch of bram 
tissue, after the dura mater had been removed Fully 
three oimces of extremely fetid pus was removed from 
the cavity, which was irrigated with two or three quarts 
of hot boracic acid solution Large, flaky chunks of pus 
were dislodged with the nozzle of the syringe and the 
finger The abscess cavity was packed with iodoform 
gauze, and left for forty-eight hours The U-shaped 
flap was transfixed through its center, for introduction 
of dramage, and by continuous suture of black silk the 
whole flap was carefully reunited The patient rallied 
from the operation and did not vomit Four hours after 
the operation the pulse was 160 and the temperature 
100, and I ordered a hypodermic of 1-30 of strychmn 
given once, and half an ounce of whisky every hour, 
and imder its influence the pulse rapidly fell to 110 In 
three days the motor paralysis passed away, and in a 
week he got up and walked, though he was liut a hving 
skeleton at the time of the operation His appetite 
was good, he slept well, and gained at least fifteen pounds 
in two weeks His speech gradually returned so that he 
couldl talk very well, though at first it was something of 
an effort The discharge gradually grew less, and at 
this time had nearly ceased 
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The chest abscess and other wounds had nearly healed 
before the brain operation was made Once in twenty- 
four hours the abscess cavity was repacked with iodoform 
gauze, for five days, after that a rubber dramage-tube 
was used The second packing required less than one- 
half of the quantity of gauze used in the first The 
circulation in the brain was lapidly restored, and with 
it came restoration of the lost motor function 

At the end of two weeks all flaps were healed, and only 
the drainage-hole remamed open, and with a small 
drainage-tube in the scalp At the end of this time he 
passed from under my observation, and was taken to his 
sister’s home in the country a week later I heard from 
the case from time to time for several weeks, to the 
effect that he had gone along with normal temperature, 
eating, smoking and gaining in flesh I heard that later 
he was having bad symptoms, that the wound was re¬ 
opened and the brain explored with aspirating needles, 
in search of pus, but none was found He suddenly 
developed cerebritis and died, but I have been up to this 
time unable to get particulars No autopsy was made 

REO^PIIULATION 

1 Systematic examination, as suggested by Wyllie, 
was made on my first visit and from tune to time there¬ 
after 

2 All notable signs and symptoms present were re¬ 
corded and have been mentioned in this report 

3 There was no sweating after the chdls, nor at any 
time during his illness, which is the reverse of what we 
would expect 

4 The abscesses, other than the one in the brain, 
seemed to be of lymphatic origin 

5 All abscesses were confined to the left side 

6 Whether the abscess in the tonsil preceded, or was 
simultaneous with the formation of pus in the tympanum 
IS uncertain, as no otoscopic examination was made at 
the time 

7 The patient received a severe blow over the left car 
a short time before his illness, which might have been 
an etiologic factor in the case 

8 It is stated that the patient had suffered severely 
with gonorrhea some months previous to his last illness, 
which possibly bears on the etiology of abscess formation, 
though pus from the different abscesses was repeatedly 
examined for gonococci, and none found 

9 The absence of choked discs, the constant dila¬ 
tion of the right pupil, the reaction of both pupils to 
light, the perfect visual fields, so far as could be ascer¬ 
tained with the patient in such a weakened condition, 
are all quite out of the ordinary 


PRACTTJEED BASE, WITH DEAFNESS, TIN¬ 
NITUS, VERTIGO, BXOPTHALMUS, FACIAt 
PARALYSIS, MASTOIDITIS 
BY J A STUCKY, MD 

I■EXINOTO^, KY 

The following case is presented on account of its 
peculiar interest from an etiologic standpoint as veil as 
its uniqueness and rarity 

F T, a 30 ckey, aged 21, on March 15, 1890, was exer¬ 
cising a horse under a shed when the animal reared, 
throwing the rider against the rafters, and striking his 
head with such violence that he was throivn to the 
ground He was unconscious for only a short time Dr 
J M Allen saw him shortly after the accident and re 
ports that there v as a large contusion of the scalp cover- 

‘Prcsentcd to tlic Section on linrynsoIoCT nnd Otolo^v nt the 
Fiftieth Annual Meetlnc of the American 'Meulcnl Assoclntlon held 
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ing the top of the head, and tins uas rapidly followed 
by edema extending down to both ears, more marked on 
the right side He complained of great noise in his right 
car, and deafness, and ivas very restless There ivas no 
hemorrhage from the nose oi ear, though the patient says 
he “spit up a few mouthfuls of blood ” The scalp w as 
shaved and an ice-cap applied, 10 grains of calomel 
given, and an anodyne to relieve the restlessness A week 
later he became veiy deaf in the right ear, and this was 
followed by facial paralysis of the same side, great tinni¬ 
tus, and vertigo X saw him for the first time five weelcs 
after the mjury was received He presented a dazed, 
listless appearance with considerable bulging of the right 
eye—exoplithalmus—with several hcmoirhagie spots m 
the deep conjunctiva and some dimness of vision Oph¬ 
thalmoscopic examination was negative His tempera 
tiire Avas 101, tongue coated, pulse 72 There was com¬ 
plete paralysis of the right side of the face, almost no 
hearing in the right ear, swelling of the soft parts co\ cr- 
ing the mastoid, with marked tenderness over the tip and 
the antrum The auditory canal was red and swollen, 
the posterior superior wall bulging The membrrna 
tympaiii presented a gangrenous appearance, being of 
greemsh black color, ivith small laceration m the super- 
101 posterior quadrant through which exuded an offen¬ 
sive fluid 

Ills mind was sluggish and he complains of constant 
headache, fulness and roaring in the cars, constant ver¬ 
tigo, a feeling as if he would fall to the left, and inability 
to sleep Inere was some aphasia, unsteady gait, 
speech difficult at times and incoherent 

I concluded from the symptoms and history of the 
case that this condition of affairs was the result of a fiac 
lure of the base of the skull The middle ear was fllled 
with clotted blood, and the ear symptoms, headache nnd 
facial paralysis were the result of pressure within the 
middle-ear cavity and antrum, accompanied by a perios¬ 
titis and general inflammation of the drum cavity 

Opening the mastoid wutli a view of doing the radical 
operation,the Stackc-Schw'artzo was decided on as being 
the most rational procedure for removing the exciting 
cause of the trouble 

On the followang day I operated nt tlie Good Samar¬ 
itan Hospital An incision, longer than is usual, was 
made from below the tip of tlie mastoid to one-half inch 
or more above the linea temporalis The usual method 
of doing the radical operation was adhered to After 
separating the soft parts and bringing the field into view 
I found the raembrana tympani so infiltrated and disin¬ 
tegrated thht nothing short of the Stacke-Schwartze 
operation would accomplish anything The periosteum 
was much thickened and very vascular, the antrum and 
cells Avere filled Avith firmly adherent blood-clots, no pus, 
no evidence of necrosis The attic and middle car were 
also filled Avith clotted blood, but there was also evidenco 
of inflammation and disintegration of the contents The 
malleus had separatedi from the drum and the incus 
from the stapes, and were hanging in the cavity im¬ 
bedded in the firm clot of blood After removing the 
dots and inflammatory product, tlie parts were washed 
first Avith hj'drogen dioxid, then biehlond solution, 1 to 
3000, the membranous canal was brought into place and 
retained bj a tubular tampon made of an iodoform 
gauze strip, and the mastoid wound dressed in the usual 
manner 

On account of the extreme hardness and density of 
the outer lajcr of bone, and the great depth of the’ an¬ 
trum and pneumatic cells, the operation Avas tedious, 
consuming one hour and ten minutes Notvnthstanding 
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this the patient was put to bed in good condition The 
following day his mind was clear, and all disagreeable 
symptoms had disappered, except the facial paraljsis 
His recovery has been umnterrupted On the fourth 
day he was up and walking through the corridors of the 
Hospital, and in one week was discharged from the ward, 
to be treated as an out-patient 

DISCUSSION ON PAPErS 01 DPS RANDALL, GREENE AND STUOKT 

Dr a DeVllbiss, Toledo, Ohio—Uniortunately the two last 
cases of fracture of the skull I have had are dead One died 
(too soon for me to operate and we only had an autopsy, the 
other died shortly after operation I like to hear of these 
cases of recovery 

Dr J E Sheppard, Brooklyn, N Y—I am very sorry we 
do not know more of Dr Greene’s cases To me they are of 
especial interest because we see so many of them I would like 
if he could tell us in his closing remarks the location of the 
cranial abscess Ho certainly had an abscess around the mas 
toid as a complication of an intracranial one Those of them 
selves are interesting complications 

Then as to Dr Randall’s statement about opening into the 
cranial cavity and not doing the operation through the 
antrum, I think that is a very important item It has been 
recommended, by a number of men, that we shall make an open 
ing into the mastoid antrum and through that an opening 
into the middle and posterior fosss Dr Randall’s recommend 
ation to make a separate opening into the cramum is important 

Just a word in reference to Dr Stuckv’s case It is one of 
great interest, and it seems to me to be an exceptional case 
of a class that is not very frequent I have seen a number 
of cases with hemorrhage from the eai, in two or three of 
which the blood passed through the Eustachian tube and ap 
peared in the pharyoi. wita other more oi less prominent symp 
itoms It would seem, in this case, that the fracture involved 
(the posterior inferior quadrant, and from there the infection 
entered the mastoid cells and the tympanum It is almost 
maivelous that the infection did not extend into the cranial 
cavity after extending into the mastoid cells and the antrum 
The intrptranial symptoms would seem to be due to hemor 
rhage, which Was afterward absorbed 

Dr Richards —^I had a case in which a man became uncon 
scious after falling down stairs followed later by partial recov 
ery of consciousness, combined mth prolonged tinnitus and 
loss of hearing There was apparently fracture of the base 
without infection 

Dr T R Chambers, Jersey City, N J — I cm report a case 
where a girl was thrown from a bicycle and a milk wagon ran 
over her body Blood issued from her ear, the tympanum was 
broken, and for three days fluid ran out of the 
ear My prognosis vas very guarded, but she is now around 
and about and has bought a new bicycle I have seen more than 
one case in which the tympanum was broken The prognosis 
in such cases we believe is very grave, but they sometimes get 
well, even with a fracture through the petrous portion of the 
temporal bone 

Dr E J Bernstein, Baltimore, Md—^I would like to ask the 
Doctor how to get a good illumination of the deep parts uhile 
operating That has always been a great trial to me I nave 
tried the electric light direct and reflected and various other 
things, and at last I have concluded to try to use an acetylene 
gas lamp and have the chloroform removed for a moment while 
I make a momentary inspection and then remove the lamp 

As to fracture of the base of the skull I had a boy in the 
House of Refuge who had been doing some skylarking and 
fell, alighting on his head and fracturing the upper portion of 
the external auditory canal The boy lost fully an ounce and 
a half of blood and serum, end was put to bed I was called 
out earlv to see him I found him lying there unconcerned, and 
as long as he did not complain I did nothing He got well 
without any untoward symptoms 

Dr D Milton Greene, Grand Rapids, hlich —^The case was 
said by the first attending physician to be tonsillitis, and the 
next attending physician said it was typhoid pneumonia When 
I was called I found no perforation of the drum membrane 
There was pus in the tympanum an abs '^ss over the heart con 


taming a quart of pus, and an abscess ovei the tenth rib con 
taming several ounefes of pus There was also an abscess about 
the pillars of the fauces that contained pus Later there was 
a hard feeling along the jugular vein, that led me to suspect 
smus thrombosis In makmg the operation later on the vein, I 
opened up along the jugular vein and found that this was only 
a lymphatic involvement At the time I first saw the patient, 
five weeks after the onset of the disease, when I discovered 
pus m the middle ear cavity and these various abscess cavities, 
I found that the patient had had a chill and was only able to 
say one u ord—“No ’’ He was able to say “no’’ as distmctlj 
as ever he could say any word, but he could say no more I 
diagnosed abscess of the brain, probably involving the centers 
of speech The patient finally became paralyzed, first in the 
arm and shoulder, after I had made -ny diagnosis Many of 
these points are opposite to the symptoms laid down by the 
authorities And that is why the case is important, because it 
does not agree with everything written When the arm was 
paralyzed, the patient could use only the forearm and hand, and 
later only the hand, and so with the lower extremities, he 
could use the leg and finally only the foot From the region of 
the fissure of Rolando I removed fully three ounces of pus 
The patient recovered from his paralysis and within three u eeks 
was up and around I will not go on and detail the rest ot the 
case I thank you for the kind privilege of saymg a few addi 
tional words on the subject 

Dr B A Randall, Philadelphia—The point noted by Dr 
Sheppard is one that I brought out sei eral times m my paper, 
and particularly in the second case reported The points of 
diagnosis of cerebellar abscess can of course only be worked 
out from the details of cases as here laid doivn, and then not 
always with certainty I leave that to be read later by any 
who are sufficiently interested m the paper 

In reference to Dr Stucky’s case I would suggest that we 
had there a fracture of the tympanum nhich led to severe 
bleeding, disrupted the articulations of the ossicles and gave 
rise to the vertigo and other symptoms It is certain that 
there are many cases of head injury, with bleeding and then 
with long continued and most profuse leakage of serous fluid 
from the ear, purely .tympanic, although they are set down in 
the books of surgery and otology, too, as being cases in which 
there is loss of flmd from the brain The fluid is really only 
serum from the limng in the tympanic cavity We can often 
see this in inflammation of the ear when there is no ques 
tion of leakage from the cranial cavity 

So far as I can judge as to Dr Greene’s patient, such cases 
are rare, but thev are not at all unique I have seen several 
such cases, but for various reasons have not reported them I 
recall a case that occurred in an elderly woman who seemed 
nearly well when I saw her after a very slight tympanic in 
flammation The surgeon in charge of the case did not oper 
ate nor call me in when serious symptoms arose There were 
signs of thrombosis and at the autopsy a profuse purulent 
collection was found I was not at the jiost mortem, and did 
not obtain full details from those who made the examination, 
so I could not say positively whether we had there a brain 
abscess or not But such cases are not unique 
Dr j a, Stucky, Lexington, Ky—^I have only one question 
to answer that of l)r Bernstein When I do not succeed jvith 
the head minor, I use the simple and very effectual apparatus 
designed by our Secretary Dr Holmes It consists of an elec 
trie lamp placed on the stand, very similar to the douche stand 
we find in the hospitals It has a reflector and gives a sixty 
candle-power light The light is very brilliant and can be 
thrown on the parts anywhere If I want to use a speculum 
I place the lamp opposite the patient and use a reflector 
Question —^Wiat do you think of using the acetylene gas ’ 
Answer —I have not tried it 


The British steamer Nith was, on November 4, 
fined $5000 by Collector Stone of Baltimore for failing 
to produce a bill of health from Oonstantinop'e The 
captain states that before sailing he endeavored to ob¬ 
tain such a bill, knowing the reg^ations regarding such 
matters but on account of imfortunate circumstinees 
could not obtain one from fhe proper authorities in 
that country and for that reason appealed to the sec¬ 
retary of the treasury for relief 
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INTESTINAL LESIONS ASSOCIATED WITH 
INTEA-ABDOMINAL OPEKATIONS, WITH 
EEPOET OP FIVE CASES OF EE- 
SECTION OF THE ILEHM - 
BY THOMAS A ASHBY, MD 

PBOFESSOr OF DISEASES OF 'nOMBN, VNIVEESITY 01 JIAEYLAND 
HALTIMORF, MD 

In the course o± any operation mthin the abdomen 
the surgeon may encounter various forms of intestinal 
comphcations These complications may vary from a 
simple adhesion to an eviensive destruction of the bowel 
necessitating resection of an entire segment 

The most common lesions are intestmal adhesions 
winch attach the bowel waEs to each other or to adjacent 
structures These adhesions usually result from attacks 
of peritonitis, both local and general They are often 
associated with fibroid, ovarian and other forms of in- 
tra-ahdominal tumor Tubercular peritomtis gives nse 
to the most extensive agglutination of the bowels among 
themselves Pyosalpinx may extend to the rectum, sig¬ 
moid flexure and ileum, and so completely destroy the 
bowel as to necessitate a resection The pus sac may 
rupture into the bowel at one or more points and estab- 
hsh dram cahals with the mtestinal ^act These are 
the gravest forms of bowel lesion and require radical 
procedures for their correction Any effort made to re¬ 
move the pus tube and infected tissue -withm the pelvis 
should deal with the damaged bowel wall on radical 
prmciples Eesection of the bowel should be made if 
the lesion is extensive This method enables the sur¬ 
geon to remove all of the infected material within the 
pelvis, and to establish a better communication between 
the resected ends of the bowel than can be secured by 
suturmg the fistulous opomngs in the mfected bowel 
waE 

In dealing with such conditions everything wiU. de¬ 
pend on the character and extent of the bowel lesion 
Adhesions may be slight, ruperficial or dense, and must 
be dealt with from the standpoint of the structures m- 
volved Slight adhesions may usuaEj be overcome by 
gently separatmg the attached surfaces with the index 
finger ''^en this does not overcome them they should 
be drawn apart and carefully divided with a scalpel 
•or scissors 

When the bowel is attached to a fibroid or ovarian 
tumor a portion of the sac waU should be dissected off 
and left attached to the bowel The denuded surfaces 
should be closed in with suture and be made to 
strengthen the waEs of the bowel Pus sacs attached to 
the bowel should be dealt with in a similar manner when 
it IS possible to dissect off a portion of the sac waE and 
to cover in exposed surfaces An effort should be made, 
whenever possible, to close m bowel lesions by covenng 
the peritoneal layer with tissues borrowed from the ad¬ 
jacent structures, the object being to preserve the in¬ 
tegrity of the mtestinal tube Small opemngs made by 
pus sacs, incised or lacerated wounds and denuded sur¬ 
faces of the peritoneal layer can be closed m by earefuEj'^ 
suturing the area of damaged intestine The success 
of this work wiU depend largely on the care with which 
it is done and on the condition of the bowel itself If 
the bowel iralls are already seriously infected grave dan¬ 
ger threatens the bowel lesion If the bowel walls are 
healthy, a careful suturmg promises good results 
In dealing with mfected conditions the surgeon must 

‘Presented to the Section on Obstetrics and Diseases of 
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estimate the chances of non-umon and leakage from 
rapid extension of the infected area Abdommal drain¬ 
age should be provided m advance for a possible leak¬ 
age m this class of cases I am sure I have saved more 
than one patient by havmg a dram canal provided for 
d leaking bowel which broke down after closure m the 
manner previously indicated 

Fecal fistulas following abdominal operations are not 
uncommon, nor are they necessarily fatal lesions I 
have had them occur in some seven eases, all of which 
recovered but one Drainage was used m all of these 
cases When the bowel is tied up in the tumor mass to 
such an extent as to prevent a removal of the tumor 
without serious damage to the bowel, the surgeon should 
either abandon an attempt to remove the tumor, or he 
should resect the bowel and remove the tumor The lat¬ 
ter procedure should be instituted if the resection can 
be done with a reasonable promise of success 

Accidental wotmds inflicted on the bowel m the 
course of an abdominal operation present, as a rule, the 
simplest problems connected with bowel lesions They 
may be incised or lacerated, and may involve either 
small or large areas The lesion may be confined to the 
peritoneal coat or may extend through all three layers 
The condition of the bowel should be carefully exam- 
med and the wound should be closed whenever possible 
by suturmg the peritoneal and muscular layers with a 
continuous catgut or siUc suture The peritoneal sur¬ 
faces should be neatly approximated bj roUmg them in 
longitudinally, m the ease of a long mcision, or by a 
purse-string-suture when a smaE puncture has been 
made 

Extensive wounds may lequire a resection of a part 
or of an entire segment of the bowel In dealmg with 
this class of wounds care must be exercised m adjusting 
the suture, not to narrow the lumen of the bowel to too 
great an extent 

In bowel lesions, whether great or small, the aim of 
surgery is to preserve the integrity of the bowel A 
bowel should not be resected as a matter of choice 
Well-pronounced indications should be present to war¬ 
rant so radical a procedure In looking for such in¬ 
dications one may fall short of or overstep a conserva¬ 
tive position In an attemjit to patch up a bowel lesion 
it is possible to leave behind a condition of the bowel 
wall which voU lead to results far more disastrous than 
a resection The fear of a resection has, no doubt, led 
to much incomplete work in connection with intra- 
abdonunal conditions m which the bowel was mvolved 
with such conditions It has led to the abandonment 
of tumors in part or as a whole, which could have been 
removed by resecting the bowel or by dissectmg off the 
bowel from its attachments Wlien such tumors have 
been enucleated and bowel lesions have resulted, too 
little attention has often been given to the condition of 
the bowel and to a careful correction of such lesions 
In this manner conservatism has been anythmg else 
but conservative 

Unless the surgeon is prepared to deal with mtestinal 
lesions associated with mtra-abdommal conditions, he 
must either continue to do a considerable number of 
mcomplete operations, or must overlook grave mtestinal 
lesions which may jeopardize the results of his work 
One can not honestly fall back on the records of death 
from bowel obstruction and septic or general peritomtis 
foUomng celiotomy, and prove m any number of cases 
the absence of bowel lesions m such cases without a 
post-mortem mvestigation We should take poor com- 
fort ■ ^'^finite > ^ of dr'-^b Symptoms 
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are not etiologie factors Intestinal obstruction, in¬ 
testinal leakage and septic peritonitis are very closely 
related conditions in their etiology, and may often be 
traced to bowel lesions overlooked, disregarded or treat¬ 
ed in a very hesitating waj The light was very im¬ 
perfectly thrown on the condition of the bowel, it was 
left to chance or to nature’s reparative forces In a 
few hours the overlooked condition reveals itself in the 
symptoms which follow 

Minor lesions of the bowel are more apt to escape 
notice and attention than those of a graver character 
It IS not, however, the purpose of this paper to treat 
of minor conditions, as important as they are I wish 
to call attention to those eitensive lesions of the bowel 
which reqmrc a resection and an end-to-end approxima- 
bon, ivith a view of showung that good resulte can be 
gotten in this class of cases which only a few years back 
were regarded as practically incurable It seems to 
have been my misfortune to have had a larger senes of 
cases requiring resection than usually falls to the lot 
of the abdominal surgeon I am frank to say I have 
not invited such conditions, and if I except Case 1, 
am not responsible for the lesion which necessitated 
the resection of the bowel in any of my eases, they have 
occurred in connection vnth my abdominal work If 
any criticism can be altached to the resection, it should 
apply to the indications calling for the resection and 
not to the general results It might be shown that a 
more skillful operator could have saved one or more 
of these cases by a less radical procedure than was em¬ 
ployed, but I must claim, in my own defense, that I 
could not have secured as good a result by any other 
method In this claim I think we have the strongest 
argument in support of independent methods of work 
and of the personal equation of the operator The claim 
can have little value in the absence of results favorable 
to the methods employed To have saved four cases out 
of five in this series is not a record for self-congratula¬ 
tion, but a fortunate demonstration of the value of a 
I simple mechamcal appliance which, in the hands of 
any skilful surgeon, w^ Jield as good results as were 
obtained in this series of cases 

It is my opimon that it is possible to save from 90 
to 95 per cent of cases if the resection is done on a 
healthy bowel, oi when the infected portion of the bowel 
can be removed by the resection The main element of 
success IS in approximating the resected ends of the 
intestine with such neatness that the opposing surfaces 
of peritoneum are placed in the best conditions for 
umon This can be done il the bowel is free from at¬ 
tachments to the pelvic walls, and is not infected be¬ 
yond the lines of umon In Case 4, which died, the 
distal portion of the intestine was tied down in the pel¬ 
vis and the entire area of mfection could not be removed 
The bowel gave way at the mesenteric border, because a 
neat approximation could not be made A small slough 
occurred at this pomt and leakage took place The pa¬ 
tient was also suffermg from general systemic infection 
at the time of the operation which, apart from the 
bowel leakage, was sufficient to destroy life 

In Case 5 a leakage occurred and a fecal fistula was 
established, but the button kept the ends in approxima¬ 
tion and escaped with perfect safety into the rectum 
There was no systemic infection whatever in this case 

The value of the Murphy button resides in the ease 
and rapidity with which it can be applied The re¬ 
section and approximation can be made within from five 
to ten minutes The element of time is an important 
consideration when the resection is done in connection 


with an extensive intra-abdommal operation, as was the 
case in this series of cases The after-results were not 
of an alarming character in the cases which recovered, 
after the shock of the operation had subsided Intes¬ 
tinal disturbances were not marked, liquid food was 
given after foriy-eight hours Nausea and vomiting 
were not present after the effects of anesthesia had worn 
off, the abdomen was not distended from flatus and no 
symptoms of obstruction or of peritonitis were noticed 
The bowels usually moved spontaneously after the third 
dr fourth day The button remained in the rectum m 
each case until removed by the finger Search was 
made for it daily after the first week 

End-to-end anastomosis with suture is the ideal oper¬ 
ation when a primary resection is made It reqmres 
a higher degree of skill and a more elaborate teehme 
From the standpoint of the surgeon it is a more bril- 
hant procedure Whether il can show a larger percent¬ 
age of recoveries in the class of cases reported in this 
series I am unable to determine, as statistics bearing 
on this pomt are not accessible In a pure and simple 
end-to-end anastomosis foi bowel lesions not associated 
with intrapelvic operations, the surgeon has ample time 
to prepare for a resection, and is favorably circum¬ 
stanced for plastic bowel surgery He should be able 
to secure a perfect coaptation of the serous surfaces by 
the aid of suture material A healthy umon is thus 
favored, and the anticipated dangers of a foreign body 
in the intestme are removed The highest art of sur¬ 
gery is thus made possible The ideal operation has 
been practiced 

With the button anastomosis approximation is se¬ 
cured b} a clamping process in which a large foreign 
body IS left within the intestinal canal The be¬ 
havior of this body is an uncertain element when 
viewed from a mental standpoint A sense of insecurity 
rests with the surgeon from day to day until its fate 
has been determined by its escape into the rectum. This 
mental picture, so distuibing to many operators, pre¬ 
sents manj imaginary dangers In pomt of fact the 
behavior of the case is a true index of the intestinal con¬ 
dition, and so long as this is favorable we may lay aside 
anticipations and await results 

The criticism that intestinal lesions occur in the 
form of cicatricial narrowing of the lumen of the bowel 
after recovery from the button operation has no force, 
so far as I can determine, in this series of cases The 
button operation has been condemned as unsurgieal by 
some who practice the end-to-end approximation with 
suture, on the ground, I take it, of its great simplicity 
and ease of application If this view is correct, surgery 
IS retrograding instead of advancing, for the full aim of 
surgery should be to simplify and perfect every line of 
procedure that promises the best results 

So far statistics can throw very little light on the 
relative merits of these two methods as practiced by 
different surgeons Larger senes of cases and asso¬ 
ciated conditions complicating the resection must be 
considered before a correct conclusion can be reached 
It IS encouraging to know that better results in intes¬ 
tinal anastomosis are now possible by both methods, 
and the surgeon should not fail to employ the one or 
the other in all cases of intestinal lesion requirmg a re¬ 
section He should learn to deal with the intestinal 
tube as with any other organ or structure requiring 
surgical treatment 

The possibilities of intestmal surgery have been fully 
demonstrated The trained surgeon must at all times bp 
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prepared to deal Tvith all forms and conditions of borrel 
lesions on sound surgical principles 

KESFOTION- OF THE BOWEL 

End-to-end anastomosis is'the most common method 
now employed for restoring the contmmty of the bowel 
when resection is done Several methods are employed 
for connecting the divided ends of the bowel One con¬ 
sists in using suture and the other m using a mechan¬ 
ical appliance Icnown as the button These two methods 
differ materially in technic, but they practically aceom- 
phsh the same result 

When a resection is done for primary conditions, the 
end-to-end anastomosis with suture is perhaps the pref¬ 
erable procedure When the resection is done in connec¬ 
tion with the removal of other intra-abdominal pro¬ 
cedures, such as hystereetomj, ovariotomy or pus tube, 
the button operation possesses a great value in the rap¬ 
idity ivith winch the resection can be made Time is 
an important element when a patient is already shocked 
by a tedious operation The Murphy button can be in¬ 
troduced in a space of five or ten minutes The anasto¬ 
mosis with suture requires from twenty to sixty min¬ 
utes I havjC used the Murphy button in all the cases of 
resection I have made, with the most satisfactory results 

ENH-rO-END AHASTOMOSIS WITH StJTEEE 

The bowel is resected straight through so as to present 
an even edge for accurate approximation It should 
not project beyond the mesentery Sutures are laid 
about one-twelfth of an inch apart and m a straight hne 
around the bowel Each suture is made to penetrate 
but not to perforate the fibrous layer of the intestine 
close to the margin All the sutures are put in place 
before a single one is tied The mattress suture, intro¬ 
duced by Dr Halsted of Baltimore, presents the best 
method of approximating the serous surfaces To se¬ 
cure an accurate apposition, an inflatable rubber cyl¬ 
inder IS first introduced into the bowel so as to distend 
it to its normal caliber 

The mesenteric border is first brought together and 
neatly approximated The mattress sutures which have 
been introduced around the bowel are now brought to¬ 
gether and carefully tied Before the last stitches are 
tied the air is let out of the inflated cylinder and it is 
withdraivn The remaining stitches are now tied The 
success of this procedure depends on the great care 
which IS given to the passage of the suture and to the 
perfect approximation of the serous surfaces 

KESEFTIOH WITH MUEPHY BUTTON 

The bowel is resected at the point selected for end-to- 
end approximation The resected ends are held m 
clamps placed one inch distant from the incised ends 
A purse-string-stiteh is now carried round the divided 
end of the bowel, so that the two ends of the stitch are 
brought together at the point farthest from the mes¬ 
entery The stitch should be accurately placed and 
should embrace the mucous, muscular and peritoneal 
layers of the bowel One-half of the button, held in for¬ 
ceps, IS introduced into the bowel, which is now drawn 
closely around the button until xt is smoothly adjusted 
The other end of the bowel is treated in the same manner 
The two ends of the button are now adjusted, and as they 
are made to approximate, care must be taken to secure 
a perfect involution of the mucous surfaces, so that 
only serous surfaces are exposed The button is next 
made to clamp the ends of the bowel evenly and firmly, 

, so that a perfectly smooth surface of the serous surfaces 
is brought into coaptation The mesentery is next 
united with catgut so as to secure a closure of aU ex¬ 


posed surfaces and proper umon of the mesenterj along 
the bowel Care should be taken not to strip the mes¬ 
entery along the bowel at any distance from the points 
of approximation, othenuse the nourisliment of the 
bowel might be cut off, which would occasion sloughing 
at the line of proposed umon 

In reseetmg the bowel all injured or infected portions 
should be removed so as to approximate healthy bowel 
tissue The bowel should be carefuUy dried and re¬ 
placed in the abdomen The abdomen is next closed as 
for eehotomy 

End-to-end anastomosis with the Murphj" button is 
employed to the best advantage in cases requiring rapid 
work, and when the resection is made necessary in con¬ 
nection with mtrapelvic conditions in which the intes¬ 
tinal lesion is associated with the removal of other intra- 
pelvie conditions Eesection of the bowel should follow 
after the removal of the primary condition 

End-to-end anastomosis with suture is the ideal oper¬ 
ation for primary conditions of the bowel It requires 
a most careful technic and is usually too slow in its 
steps for general adoption in cases requiring other 
operative procedure within the pelvis 

The following cases will illustrate the value of the 
Murphy button in end-to-end anastomosis when resec¬ 
tion of the bowel was made necessary by the complica¬ 
tions associated with intra-abdommal operations 

Case 1 —Mrs M, aged 21, primipara, was admitted 
to the Maryland General Hospital in the fall of 1895 
She stated that seventeen weeks previous to her ad¬ 
mission she had given birth to a child, in normal labor 
Since the birth she had suffered from severe backache 
and mtrapelvic pams, and bad been reduced to such a 
degree of invalidism that she had left her home in west¬ 
ern Pennsylvania to enter the hospital 

The physical examination showed a large retrodis- 
placed uterus and extensive bilateral laceration of the 
cervix, with a miicosanguinolent discharge from the 
uterus The condition indicated an arrested involution 
of the uterus following a bilateral tear of the cervix, 
with retention of placental debris in the uterine cavity 

She was placed under anesthesia with a vieii of cor¬ 
recting the chsplacement of the uterus and of repairing 
the cervix In the examination which followed, a sound 
was passed into the uterine cavity which detected the 
presence of a soft boggy mass in the uterus The with¬ 
drawal of tlic sound was followed by a copious flow of 
bloody and serous fluid It also brought on a firm 
contraction of the uterus I at once dilated the cervix 
and passed in a curette to remove the uterine mass, but 
found little tissue that w^as removable I next passed 
m the blades of a long placental forceps, thinking I 
could grasp the mass and empty the uterus Withdraw¬ 
ing the forceps I discovered in the grasp of the blades 
a mass which I at once saw was a loop of the small in¬ 
testine which was forced down into the \agina by 
stiong uterine pains Examining the mtestine I dis¬ 
covered that it had been torn by the blades of the for¬ 
ceps and that it would be unsafe to return it into the ab¬ 
domen I reeogmzed that I had not only to deal wath 
a wounded intestine but with a ruptured uterus The 
patient was at once prepared for an abdominal section 
After opening the abdomen I found a large tear in the 
fundus of the uterus, fiUed with the mtestine, which was 
now carefully drawn back into the abdomen, examined 
and placed m warm towels In the abdomen I found 
large clots of blood and a fetus about to 3 mehes m 
length 

An examination of the uterus showed that it would 
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not be safe to leave it I at once removed it by a supra¬ 
vaginal hysterectomy The intestine was again exam¬ 
ined and in several places was so seriously wounded that 
I decided to resect it I removed eight inches of ileum 
about one foot from the ileocecal valve and brought the 
ends into approximation with a Murphy button The 
abdomen was next closed and the patient put to bed 
She made an uneventful recovery and left the Hospital 
some five weeks subsequent to the operation The but¬ 
ton was removed from the rectum on the eighteenth 
day 

A careful examination of the uterus after its removal 
showed that this woman was about ten weeks’ pregnant 
with an abnormal gestation The fundal portion of the 
uterus was abnormally developed and greatly thinned 
out In the introduction of the sound violent pains 
had been stimulated, and the uterus had ruptured at the 
fundus, expelhng the fetus mto the abdominal cavity 
The intestine at once feU mto this opemng, and when I 
passed the forceps into the cavity I caught the mtestine 
in the blades I have not been able to see how I seized 
the intestine in any other way, as my mampulations 
were guarded and the instrument did not seem to me to 
penetrate deep enough to have gone through the rup¬ 
ture mto the abdomen On this point I can not be 
positive Whatever the condition was, I was forced 
most unwilhngly to deal with a ruptured uterus and 
with a wounded bowel_ Any other hne of action, after 
the condition of the patient was made known to me, 
would have led to the death of the patient 

Case 2 —Mrs L, aged 30, multipara, first came un¬ 
der my care in December, 1894, suffermg with an enor¬ 
mous pelvic abscess and pus sac, which I removed after 
a very trying operation, but I was compelled to leave 
a small portion of the sac wall behind She recovered 
from the operation and enjoyed excellent health for 
several years 

In the faU of 1896, she noticed a rapidly growing 
mtra-abdommal tumor m the location of her first one, 

I and at once came from her home in West Virginia and 
placed herself imder my treatment On exammation 
I found a large cystic tumor filhng her pelvis and ex¬ 
tending well up mto the abdomen 
An immediate operation was advised The patient 
was sent to the IJmon Protestant Infirmary, where, 
with the assistance of the resident physician. Dr Dunot, 
I performed an abdominal section I found a large cys¬ 
tic tumor densely attached to adjacent structures at 
almost every point It was adherent to the omentum, 
small mtesiunes and uterus by such a firm union that I 
was forced to remove the entire uterus and to resect 
five inches of the ileum The bowel could not be dis¬ 
sected from the tumor mass and was disconnected m 
attempts to remove the sac walls of the tumor The 
ends of the ileum were approximated with a Murphy 
button Both abdommal and vaginal drainage were 
employed, and the abdomen was closed 

This patient was greatly shocked by the length and 
severity of the operation, but made a complete recovery 
In the use of the vaginal and abdominal drain a 
fistulous opening was estabhshed m the rectum, which 
for some days discharged feces through both drain can¬ 
als Water injected mto the rectum would flow through 
both the abdommal and vagmal dram The openmg 
closedspontaneously,and the patient made an uneventful 
recovery The button was removed from the rectum on 
the twenty-fifth day^ 

1 Since wntinp this paper I have learned of the death of this patient 
in January 1S99 but have been unable to learn the cause 


Case 3 —^Mrs J, aged 25, and mother of one child, 
gave birth to her ueeond child early in the month of 
April, 1897 She was dehvered at her home m Orlean, 
Va, by her family physician. Dr E 0 Buck Her la¬ 
bor was normal and her condition apparently good until 
a few days after her confinement, when a small cystic 
tumor was discovered m her abdomen This tumor in¬ 
creased rapidly in size within the next two weeks and 
the patient began to develop symptoms of intestmal ob¬ 
struction Hausea and vonutmg were incessant, and 
no movement could be obtained from her bowels She 
emaciated very rapidly and was hourly losmg ground 
Dr Buck telegraphed me to come to Orlean immedi¬ 
ately, to do an abdommal section I made a very hur¬ 
ried preparation and reached the village at 10 o’clock 
at night after a ride of over 100 miles by rail and twelve 
of rough mountain road I saw the patient before re- 
tirmg for the mght, and arranged for an early operation 
the foUowmg mornmg 

Her condition was very critical, but she had one fac¬ 
ulty left which mspired me ivith hope She was high- 
tempered She informed me with a very strong and de¬ 
termined voice that she would sooner die than be 
'fiiutchered,” but she finally yielded to argument and 
became as plucky as she had been obstinate 

The surroundings were not of a character to mspire 
confidence m an operator The house was small and 
the kitchen had to lie used as the operating-room The 
kitchen table, 5x9 feet, was pressed mto service and the 
patient, vessels and assistant ah. occupied positions on it 
Everyt!^ng was made as clean as hot water could make 
them There was the greatest abundance of pure hot 
water at my command and I made free use of it 

These details are mentioned to show what difficulties 
the surgeon must be prepared to cope with m country 
work, and as an encouragement to men who think an 
elaborate techmc essential to success m abdommal sur¬ 
gery I had one assistant who had never aided m an ab- 
dommal operation, and a coimtry merchant as a second 
assistant A colored woman boiled the hot water and 
placed it m bowls and wash-tubs as I called for it A 
young physician living five miles distant came and gave 
the anesthetic ' 

The physical signs mdicated the presence of a large 
ovarian cyst, which by pressure had given rise to mtes- 
tmal obstruction 

After the section was made the tumor was flraivn 
through the incision and tapped The contents of the 
sac had the appearance and odor of liquid feces The 
tumor had no connection with the uterus or ovaries, 
but was a part and parcel of the small mtestine which 
dramed mto the sac Its only pedicle was the ileum 
It had performed the function of a reservoir for the 
fecal matter and was just on the eve of rupture from 
overdistension when removed It became necessary to 
resect five mches of the intestme to remove the mass 
Fortunately I had a Murphj button in my pocket, which 
made the approximation of the ends of the bowel a 
simple procedure This patient made a slow recovery 
but IS now living and in good health The button was 
removed on the thirty-fifth day ’• 

Case 4—Mrs -, aged 35, widow, was admitted 

to the Hmversity Hospital in the faU of 1897 She 
gave a history of a long-standing mtrapelvic inflamma¬ 
tion Her present condition mdicated an acute attack 
of pus formation and general mtrapelvic inflammation 
The physical signs showed the presence of a large en- 


IT hiB patient has recently griven birth to her third child 
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eysted pus collection all around the uterus and filling 
up the entire pelvis Her symptoms demanded an im¬ 
mediate abdominal section The patient was prepared 
for an abdominal operation, and cehotomy was done in 
the amphitheater before a class of students 
The condition within the pelvis was comphcated with 
a general mfeetion of the peritoneum Two large pus 
sacs were bound up in dense adhesions, which attached 
them to the uterus, omentum, pelvic walls and small 
intestme It was with the greatest difficulty that the 
sac walls could be detaehed from the surrounding struc- 
tuies, but after careful dissection I succeeded in re¬ 
moving the sac walls and in clearing out the pelvis 
The ileum uas lutunately attached to the sac wall, and 
was perforated at several points with dram canals, whidh 
had discharged pus into the intestmal canal 

It was necessary to resect over six mches of the bowel 
before two smtable ends for approximation could he 
secured The peritoneal layer of the bowel was al¬ 
ready inflamed, and I had grave doubt of success from 
an end-to-end approximation, yet it was the only pro¬ 
cedure I could adopt in her case 

The ends were cut off as far away from the diseased 
portion of the bowel as I could get The distal end— 
that next to the colon—was tied down m the pelvis by 
adhesions, and I was forced to place the button in the 
pelvic fossa The abdominal gauze dram was packed 
mto the pelvis to waU off the intestine from the in¬ 
fected area, previously occupied by the pus sacs, and 
also to provide for the escape of leakage in ease of a 
break m the hovel at the point of apposition The en¬ 
tire operation lasted over two hours, and the patient 
was greatly shocked when taken off the table For 
forty-eight hours her condition seemed favorable After 
the second day symptoms of general peritomtis and of 
septic infection set in, and she died on the fifth day 
A post-mortem was made to recover the button, and to 
determine the condition of the bowel The abdomen 
and pelvis were filled with a serous exudate The en¬ 
tire peritoneum was infected At the line of approxi¬ 
mation a small break m the bowel had occurred from 
sloughmg A fecal fistula had been made at this point 
The button was in situ and union had occurred all 
around, except where the fistula had formed The pa¬ 
tient died from septic peritonitis 

Case 5 —This case is one of unusual interest from 
a number of standpoints During the first week in 
September, 1898, a bright mulatto girl, 18 years of 
age, was admitted into the TJmversity Hospital with the 
history of an acute gonorrheal infection According 
to her statement her illness began the week prior to her 
admission At the time I made my first exanunation she 
was in the midsi: of an acute salpingitis and general pel¬ 
vic peritonitis The physical signs showed a large cystic 
mass which completely filed her pelvis and extended 
well up above the pelvic brim The tumor mass was 
tense, boggy and firmly fixed Her symptoms demanded 
an immediate abdominal section Preparation was made 
and the abdomen opened at my regular dime hour, on 
October 5 

I found the intrapelvic organs a perfect mass of ad¬ 
hesions The uterus, tubes, ovaries and a large coil of 
the ileum were tied up in such confusion that it seemed 
next to impossible to untangle and enucleate the mass 
Pus had burrowed in every direction and was in free 
communication with the intestines The greater por¬ 
tion of the tumor mass was made up from coils of the 
bowel, which had gotten down in the pelvis behind the 
uterus, and was attached to the pus tubes ht every point 


After a long and careful dissection the bowel was hb- 
erated from the incarcerated mass and drawn up out 
of the pelvis It was folded up in the sterile towels 
and held out of the way untd the diseased tubes and 
ovaries could be removed After the toilet of the pel¬ 
vis had been carefully made the bowel was examined 
with more care, and it was found necessarj' to resect 
twenty-six inches of the ileum The end-to-end anasto¬ 
mosis was made with a Murphy button The pelvis 
was then packed with a large gauze drain, and tlie ab¬ 
domen closed around the dram canal 

Tlie patient was on the table over two houis and was 
greatly shocked by the operation Her condition foi 
twenty-four hours was very critical but after this she 
ralhed from the shock, and at no time sinpe show ed au 
alarmmg symptom The abdominal incision w as infect¬ 
ed from the pus, which unavoidabl} leaked out durmg 
the operation This led to an extensive cellulitis and 
made the reopening of the wound necessary, as far 
down as the peritoneal layer The gauze dram was re¬ 
moved after the fifth day A fecal fistul i w as then dis¬ 
covered opening into the dram canal Constant iinga- 
tion and repacking of the dram canal was kept up, and 
no trouble followed this condition The patient’s bowels 
moved regularly, and liquid nourisliment w as giv en for- 
ty-eight hours after the operation Solid food was al¬ 
lowed after the second week The button was removed 
from the rectum on the twenty-fifty da} 

Of this series of five cases, four have recovered and 
as far as my mformation goes, are living at the present 
time Case 1 has not been heard from for two years, 
when last heard from her health was good Case 2 is 
living in Baltimore and has had no complications grow¬ 
ing out of the resection of the bowel I havu seen hei 
within the last thirty days ■ Case 3 was living and in 
vigorous health when heard from less than six months 
ago Case 5 is of too recent date to present a historj 
of complications The criticism urged against the 
Muiphy button, that it leads to stenosis of the lumen of 
the bowel at the site of union and tb intestmal obstruc¬ 
tion, does not, up to the present time, apply in this senes 
of cases 


SOME CLINICAL OBSEKVATIONS IN RECTAL 
DISEASES =*- 

BY B SHERWOOD DUNN, M D 
Officier d'Acad^mie National Deleeato to the Intormtional 
Q> necological Congress, Amsterdam Holland ISOT 
BOSTON 

There is no surgeon of much experience m rectal sur 
gery but has encountered from time to time cases of 
PRURITUS ANI 

that defied all his efforts for relief I have lately dis¬ 
covered, in several of my cases, a cause for chronic prur¬ 
itus, which has heretofore escaped mj attention, and may 
possibly not have been observed by others I therefore 
speak of it in the hope that it may be a source of en¬ 
lightenment in many cases that have perplexed physi¬ 
cians I refer to the discover}—^m three late instances 
—of a smaR superficial ulcer placed between the internal 
and external sphincters, showang on the posterior sur¬ 
face, but which may be also sometimes found on the an¬ 
terior surface of the gut, and in the latter situation is- 
vei}" likely to be unnoticed WTien one is at a loss to> 
account for any case of pruritus am, I would therefore 
advise that this little ulcer be looked for I call it “sim- 

2 See foot note p 1191 

•Presented to the Section on Obstetrics and Diseases of 
Women at the riftleth Annual Jleetlnc of the American llrdlcat 
Association held at Columbus Ohio June C-9 1800 
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pie ulcer of the rectum,’^ because of the fact that its bor¬ 
ders are only shghtly elevated, and the ulcer itself pre¬ 
sents only a very small, minutely-granulated surtaee, 
and may easdy escape the tactile sensation when the 
surgeon makes a rather hasty examination It needs 
to be looked for carefully Many physicians, in exam¬ 
ining the rectum pass the index finger high up in the 
bowel, whereas the ulcer which I am describmg is sit¬ 
uated inside the first two inohes from the anus, or, to 
be more exact, is always to be found between the internal 
and external sphincters It takes very little experience 
to be able to differentiate between the ordinary smooth 
mucous membrane and the roughened smface presented 
by this small ulcer There is always a certam amount of 
discharge from it, which is very hable to be overlooked 
because of the excoriated condition of the external anal 
borders—arising from the patient’s rubbmg and scratch¬ 
ing the parts, which causes a certam amount of sweat¬ 
ing from this irritated external surface—and which con¬ 
dition IS liable to cause the examiner to overlook the pos 
sibdity of an internal, mmute discharge It is unneces¬ 
sary to say that no amount of local treatment wdl cure 
the pruritus untd this cause is discovered and treated 

I wdl only say m addition that if one wishes to make 
doubly sure as to the presence of this local ulcer, it can 
be seen by passing an ordinary rectal speculum, remem¬ 
bering always, however, that as the speculum is passed 
mto the bowel, the tissues are pressed upward and dis¬ 
placed from their normal position, and one must allow 
for this displacement when searching for the ulcer, also 
this stretching of the tissues causes the base of the ulcer 
to bulge, and, as a rule, the lower border is higher than 
the upper, and hides the base of the ideer from view, 
and it IS well to press doivn the tissues with a small probe 
or sound and examine the surfaces in their complete 
continuity The livid color of the ulcer as compared 
with a healthy mucous membrane is another pomt of 
recogmtion, and it is rather prone to bleed, and in this 
' event the simple wiping of the surface with a pledget 
>f cotton exposes a small spot denuded of its normal 
overing 

This ulcer should be treated in the same manner ag 
all rectal ulcers It is hardly necessary for me to go into 
a discussion of this part of the subject, except that I 
might say that in cases where I can not give radical 
treatment, and the patient must visit me at my office, I 
deaden the field by the use of a 4 or 5 per cent solution 
of cocam and apply pure lactic acid spread on cotton 
wool to the surface of the ulcer This turns the ulcer 
a browmsh color After allowing to remain for a 
moment or two, I wipe away the surplus acid with dry 
cotton vool, ordermg the patient to inject, with an or¬ 
dinary syringe, two ounces of a 25 per cent solution of 
hydrogen dioxid morning and evening, and, if possible, 
directlj" after each movemet of the bowels 
RECTAL ULCERS 

I know of nothing in surgery that is more difficult 
of treatment than rectal ulcers It is necessary at the 
outset to persuade one’s patient that he is liable to a 
great deal of annoyance and trouble, and must have in¬ 
finite patience if he is not m a position to enter a hos¬ 
pital and submit himself to radical curative measures 

To those who see these cases in the dispensary practice 
of the out-patient clinic of the charity hospitals, I would 
cite one or two instances that have come imder my obser¬ 
vation, which have taught me to give more than ordinary 
attention to patients complainmg of symptoms referable 
to the rectum, and may persuade my hearers to be care¬ 
ful as to how they temporize m many of these ca=es 


Durmg my service at the Broca Hospital, Pans, there 
came to the out-paticnt department a^young woman 
suffering from pruritus am, which on examination, I 
decided was caused by a fissure I foimd present, and in 
the press of exammmg the many patients in attendance 
I prescribed a lotion and ointment, and told her to come 
the followmg week to report and have a renewal of her 
medication Two weeks after this one of her neighbors 
came for more medicine, bringing the girl’s card and 
saying she was too ill to come herself I ehcited a suffi¬ 
cient history of the'girl’s symptoms and condition to 
persuade me that she should be brought for exammation, 
and I gave the woman money to hire a cab and return 
with the girl On her arrival I found she had a tem¬ 
perature of 102 5, rapid pulse and heavily-furred 
tongue, with a history of several days since the last 
movement of the bowels On examination I found a 
double ischiorectal abscess with widespread external 
inflammation The abscess on one side, which had point¬ 
ed, was opened on the exammmg-table, and several table¬ 
spoonfuls of most foul-smelling pus evacuated The girl 
was then placed m one of the wards and the followmg 
day the abscess on the opposite side was freely opened 
Both cavities were curetted, washed out aseptically and 
packed with iodoform gauze, and while imder an anes¬ 
thetic a complete rectal examination was made A not 
very large ulcer was discovered above the internal 
sphincter, which, by gradual process, had formed sinuses 
that gave rise to bilateral abscesses, and the serious con¬ 
dition m which the girl was at the time of her admission 
At the end of one month’s daily treatment, the patient 
was discharged, but was re-admitted six months later 
for treatment of a fistula that remained from one of , 
the external openings of one of the abscesses, and' was 
discharged cured three weeks later 

The other patient was a woman 42 years of age, who 
was treated for about a month, for pruritus, which was 
supposed to be caused by a local fissure, then for about 
two weeks the patient absented herself from treatment, 
and at the end of this time came to the hospital m a cab, 
with an enormous ischiorectal abscess, which I freely 
opened the following morning, when I found that it 
arose" from an opening in the bowel fully six inches up 
The temperature immediately fell to normal, and the 
patient rapidly recovered I kept the large free opening 
made into the abscess open for several days, by means of 
packing, while I had made a flexible wire curette mth 
which I scraped the walls of the sinus mth one finger in 
the bowel, and later with the hand of an assistant ex¬ 
ternally on the abdomen, pushed the bowel downward 
Free liquid movements were maintained by saline cath¬ 
artics, and this patient left the hospital at the end of 
six weeks 

I call attention to these two cases to show that there 
may be serious trouble back of a fissure that may cause a 
tormenting condition of pruritus, and to emphasize the 
necessity of giving more than ordinary attention to the 
exammation of cases that come to us complaining of 
symptoms localized to the rectum alone 

I will cite one more case which is interesting be¬ 
cause of the rapid recovery of the patient, followmg a 
new line of treatment adopted m this instance The 
patient, a male aged 43, came to the office complaining 
of a boil on the buttocks On exammation I found a 
small suppurating pomt located about one inch from 
the anal opemng, which exuded pus freely on pressure, 
was exceedingly sensitive, and tender, the external sur¬ 
face showmg a widespread mflammation, with absence 
of local mduration, showing the presence of an abscess. 



liTov 11,1899 


DISEASES OF SINUSES AND EYE 


1197 


rather than a boil, as the patient had described I told 
him my suspicions, gave mm directions to completely 
empty the bowels, and confine himself to liqmd diet 
Three days after I gave him a earetul examination un¬ 
der an anesthetic, having made all the necessary prepar¬ 
ations to operate I found a small ulcer just below the 
mternal sphmcter, and readily discovered, by the aid of 
a probe, that it gave rise to a sinus, which I freely 
opened into the bowel in the usual manner, thoroughly 
curetted the abscess eavity and the fistulous tract, care¬ 
fully washed it out with pure hydrogen dioxid, and, 
commencmg just above the superior border of the ulcer 
in the bowel, with large-sixed catgut carefully stitched 
the incised parts together with contmuous suture, car¬ 
rying the sutures sufficiently deep to meorporate all of 
the parts separated as it came to the external opening 
With the aid of a speculum I packed the bowel with 
strips of iodoform gauze, constipated the patient by the 
use of opium, and for five days allowed nothing but con¬ 
centrated hquid food and a small quantity of acidulated 
water The sixth day the first suture beyond the anus 
separated, and careful examination showed that the 
parts were healed by first intention I removed the 
gauze and thoroughly cleared out the bowel by the aid 
of Husband’s magnesia and hot lemonade, which, by 
the way, I have found the most satisfactory of all forms 
of purge for all abdominal operations, as it invariably 
gives thoroughly liquefied stools from the very first At 
the end of the sixteenth day this patient was out of bed, 
and m three weeks was dressed and out of doors 
419 Boylston Street 


OH THE RELATIOH OP DISEASES OP THE 
ACCESSORY CAVITIES TO DISEASES 
OP THE EYE 
BY J H BliYAN, M D 
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The relation between the diseases affecting the acces¬ 
sory sinuses of the nose and those of the orbit and its 
contents is such an intimate one that it seems strange 
so little has been done in the past in the way of clearing 
up the hazy ideas that have hitherto existed as to the 
influence of diseases of these pneumatic spaces on dis¬ 
eases of the eye Indeed, m the ophthalmologic hand¬ 
books and text-books of to-day, very little on the relation 
of orbital diseases to the suppurative affections of the 
accessory cavities has been written, authors contenting 
themselves with a brief mention of some of the more de¬ 
cided orbital complications which have their origin in 
the pneumatic cavities 

This IS the first time in America, I believe, that a 
jomt meeting between the rhinologists and ophthal¬ 
mologists has been held with the view of jointly studying 
these oftentimes very obscure and serious affections I 
feel such a discussion can only be followed by the best 
results, for there is no region where so much depends on 
the harmomous action of the two specialties in order 
that the patient may be relieved from intense suffering, 
an eye preserved, or a life saved 

It IS probably a matter of assurance to many of us 
that, if a better imderstanding of these diseases had only 
existed, cases of so-called supraorbital and infraorbital, 
or optic neuralgia would not have been treated so long 
without benefit, some of which have gone to the verge of 
excision, only to find the nerves were not the seat of the 


•Presented to the Section on OphthalmoloCT at 
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disturbance, but that one ot the cavities adjoimng the 
nose was the source of the trouble 

The eye, partially surrounded by the accessory cavities 
whose thin walls go to make up the walls of the orbit, la 
very sensitive to any pathologic condition that takes 
place within them, and presents symptoms m many in¬ 
stances which, when carefully considered, wiU enable the 
surgeon to defimtely locate the source of the disease It 
is my custom to submit all such cases, no matter how 
trivial they may at first appear, to a most searchmg 
ophthalmologic exammation In this way I have been 
able to locate some obscure affections of the accessory 
smuses, which would have been most difficult to recog¬ 
nize by rhmoscopic examination alone 

It is to Dr W H Wfimer and his assistant. Dr 
Greene, who have made most of the ophthalmologic ex¬ 
aminations of my cases, my thanks are due for the pain¬ 
staking care which they have practiced in making the 
searching examinations that such cases require 

Several of the eases I propose to briefly mention in 
this paper have been previously reported to the American 
Laryngologieal Association, but short abstracts will here 
be made of them in order to illustrate some of the pomts 
I desire to elucidate 

As in diseases of the nose, the affections of the frontal 
smuses are frequently aceompamed by ocular reflex dis¬ 
turbances, but they are frequently overlooked because 
of the difficulty in making a diagnosis of the diseased 
condition of the smus The reflex symptom most fre¬ 
quently observed m diseases of the frontal smus is above 
aU neuralgia of the supraorbital nerve, and it is present 
in both the acute and chronic forms of inflammation af¬ 
fecting the cavity It occasionally happens that this 
symptom has been present long before the characteristic 
secretion makes its appearance m the nose This neu- 
lalgia IS not always constant but frequently occurs at 
re^ar intervals, and it does not always correspond to 
the diseased area, but may radiate to the parietal and 
temporal regions of the affected side I have also oc¬ 
casionally noticed it to extend to the opposite side This 
IS probably one of the most frequently misinterpreted 
symptoms, puzzlmg not only the general practitioner 
but the specialist also When we take into considera¬ 
tion, however, m the majority of cases of frontal head¬ 
ache either constant or intermittent in character, that 
there are other evidences of smus disease, such as pain 
on pressure above and below the supraorbital ridge, 
especially at the inner angle, aceompamed by a unilateral 
discharge of mucus or pus from the corresponding nos¬ 
tril, it seems difficult to understand why its true sigmfi- 
cance should not be more frequently imderstood 

The frontal smuses vary m size to a great degree in 
different individuals After an exammation of 120 
skulls, Herbert Tilley found the smus large enough in 
some instances to contain an ordinary bean, while m 
others it was ten times as large He considers a smus 
normal where it measures 28 mm from the median Ime 
outuard, and in the vertical extent measured from the 
nasion from 20 to 22 mm The size of this cavity, where 
the seat of a catarrhal or suppurative inflammation 
which IS the most frequent pathologic condition met 
with, has a very important bearing on the ocular sjunp- 
toms, much depends also on the depth of its floor, and 
on the thickness or thmness of its walls 

The secondary changes m the orbit, due to frontal 
sinusitis, are of the greatest interest and they may bo 
brought about simply by mechamcal pressure, resultmg 
m change of form of the orbit, m a displacement of the 
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e}"eball with a disturbance of its mobility and function, 
and m an interference with the flow of tears 
Disturbances in the function of the eye of a high 
degree have been observed in cases of frontal smusifets, 
such as dilatation of the pupil and congestion of the 
papilla, varying in intensity with the degree of pressure, 
a narroiving of the field of vision, especially for colors, 
scotomata, and in very severe cases amblyopia or amau¬ 
rosis This, according to Kuhnt, serves to bring into 
prommence the fact ^that the peripheral and central 
sight in these cases ean be raised up to a certain grade 
through intense illumination which points not to atrophy, 
but only to a lowering of the perception and conducti- 
bility Frequently after the removal of the meehamcal 
obstruction caused by the abscess, there is a rismg of 
the central and peripheral sight, changes in refraction 
toward the hypermetropic and astigmatic side are ob¬ 
served in the cases where the pressure of the dilated sinus 
wall IS made at the equator of the eyeball or on its pos¬ 
terior half If the purulent secretion is not discharged 
through the nose, it may result m a diseased condition 
of the osseous walls of the smus, causing an ostitis or 



peiiostibs of the walls of the orbit, the walls finally be¬ 
coming so tlun that the secretion can be discharged 
through a fistulous opening in the supraorbital ridge, 
through a fistulous opemng at the inner angle of the 
orbit where the floor of the sinus is the thinnest, or 
farther back mto the orbit, producing an orbital abscess 
which is accompamed by all the compression phenomena 
from the side of the eye 

Abscess of the orbit is rarely primary In the major- 
it}' of mstanees it is the result of an extension of an in¬ 
flammation from one of the adjommg sinuses, generally 
the frontal The first symptom that shows itself may 
be the appearance of a small swelling at the inner angle 
of the orbit, while at other tunes the phenomena of 
ocular compression make their appearance, such as lach- 
iqTnation pain in the eye, exoplithalmus, strabismus, 
mechanical diplopia, edema with a stretching of the up¬ 
per lid and, when the disease has advanced to any extent, 
ectropion Before the pus has made its outward appear¬ 
ance there may be considerable chemosis which partly 
or completel} immobilizes the eyeball, e^ecially for its 
upward or downward movements 


The foUouing is a brief abstract of a case of orbital 
abscess referred to me by Dr Belt of Washington 

OIIKOKIC PIlON'a?AL SINUSITIS, OAUTES OF THE FEONTO- 
TTHMOIDAL CELLS, ORBITAL ABSCESS, EISTXJLOLS 
OPENING AT THE INNER ANGLE OP THE ORBIT 

Case 1 —On May %, 189'}', this patient consulted Dr 
Belt, after an attack of influenza, for a severe pain in 
the left eye At this time the left upper and lower lids 
were red and swollen, and there was considerable chem¬ 
osis of the conjunctiva The eyeball was immovable, 
owing to the great swelling of the orbital tissues The 
swelling incieasmg, an incision was made at the inner 
canthus and a large quantity of pus evacuated A probe 
introduced into the wound was found to pass into the 
frontal sinus thiough a small opening at the inner angle 
of the orbit Owing to the very anenuc condition of the 
patient, further operative measures were not deemed ad¬ 
visable until his general health improved 

BHien 1 first saw him. Sept 10, 1897, there was a small 
fistulous opening at the inner angle of the left oibit, 
through which pus in considerable quantities was dis¬ 



charging There was a slight droopmg of the upper 
lid, but no swelling of the skin over the frontal sinus, 
and no pain on pressure 

The patient was admitted to the Episcopal Eye, Ear 
and Throat Hospital, September 17, when after shaving 
the eyebrow and thoroughly cleansmg the parts, an in¬ 
cision was made along the eyebrow, commencmg just 
within the supraorbital notch and extending to the 
nasal boss After elevating the skm and periosteum, a 
small openmg in the orbital plate of the frontal bone 
was found, commumcating with the frontal sinus This 
opening was sufficiently enlarged by means of a gouge 
and rongeur, to admit of a thorough examination of the 
cavitj', which was found filled with granulation bssue, 
and also found to be the seat of canes at its junction 
with the fronto-ethmoidal cells The sinus was thor¬ 
oughly curetted, and all granulation and carious tissue 
was removed The frontonasal duct bemg closed, an 
opemng mto the nose was made with a trocar, and a self- 
retajning drainage-tube passed into the nose The cavity 
was irngated with a solution of biehlond of mercury, 
1-3000, the wound closed and hermetically sealed with 
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iodoform and collodion The sinus was irrigated daily 
through the drainage-tube, with a saturated solution of 
boric acid At the end of a week, the external wound 
having healed, the patient was discharged from the hos¬ 
pital, and in ten days, there bemg no secretions from the 
sinus, the drainage-tube was removed This is the form 
of orbital abscess so frequently met with resulting from 
a suppurative inflainm''tion in the frontal smus It is, 
however, not aluays inevitable for a perforation of the 
walls of the sinus to take place, for in certain cases, in 
spite of the most mmute examinations, we do not find 
any perforations Panas has described such cases as 
dbces cti convoisin He believes, on account of the thin 
walls of the sinus, the process is propagated to the peri¬ 
osteum vrithout any perforation^ 

Pomts valuable in the diagnosis of orbital abscess re¬ 
sulting from suppurating frontal sinusitis, are the po¬ 
sition of the eye, the direction in which the eyeball is 
pushed, as well as the correspondmg immobility of the 
eye If the tumor is felt above, or above and internal, 
and if the eyeball is pushed downward and a little out¬ 
ward, nlule its movements upward and inward are 
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diminished, it indicates a breaking through from the 
frontal sinus 

A suppurative inflammation of the frontal sinus, of 
any seventy oi duration, in my experience, rarely exists 
alone, but is usually accompanied by canes of the fronto- 
ethmoidal and ethmoidal cells While this comphcation 
occasionally gives no evidence of its existence by a rhin- 
oscopic examination, it is much in evidence as soon as 
the frontal sinus is opened In such cases the ocular 
symptoms are increased in seventy and render the 
diagnosis more difficult, for, added to the signs of frontal 
sinus inflammation are those which are pecuhar to the 
ethmoidal alone In such cases I have found the visual 
fields for colors always narrowed, exophthalmus more 
pronounced than in simple uncomplicated frontal si¬ 
nusitis, especially so when the lateral and supenor pres¬ 
sure IS either at or posterior to the equator of the eyeball 
•—^the displacement is pronouncedly downward and out¬ 
ward, and its movement inward especially restneted 


OHBOjnC FBONTAL SUPPUnATING SINUSITIS AND SUPPUR¬ 
ATING EimroiDiTis 

Case 2 —This is a very instructive one and illustrates 
the various disturbances these serious inflammations 
have on the ey^e S G, aged 15, was referred to me 
Oct 26, 1898, by Dr Wilmer The patient stated that, 
while never robust, he had enjoyed fairly good health 
He does not recall having had mfluenza 

Durmg August of the present year, uhile at the sea¬ 
shore, he was taken ill with what was supposed to be 
malaria, but which finally proved to be an inflammation 
of the right frontal smus During this illness, m the 
absence of Dr Wilmer from the city, he was seen by 
Dr Burnett, who kmdly gave me his notes of the case 
at this time 

August 12, there was an enlargement, \ery hard to the 
touch, near the right lachrymal region, hut supenor to the sac, 
without discharge from the piincta on pressure on the sac 
The nasal duct was patulous, and fluid passed into the nose on 
syringing 

August 14, he had a chill followed by fever, the right upper 
lid red and edematous, the swelling extending to the forehead 
at the root of the nose where it was more tender than else 
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where, quite a marked exophthalmus and diminished movement 
of the right eye, pupil larger than the left 
August 15, swelling was slightly diminished, no chcmosis 
of the conjunctiva, temperature normal 

August 17, some subsidence of the swelling and exophthalmus 
was noted, pupil normal, eye more movable, swelling confined 
to the upper lid, the fundus showed no change when examined 
with the ophthalmoscope, some bloodv mucus discharged from 
the right nostril and increased by pressure on the tumor at tho 
inner canthus 

August 20, the swelling was gone, no diplopia in any part 
of the field of fixation, no defect in the visual field on rough 
testing 

August 22, there was still some swelling at the inner canthus 
and tender on deep pressure 

About this time the patient left the city and did not 
letuxn imtil October 26, when I saw him He then com- 
plamed of intense frontal headaches, pam on pressure 
above and below the supraorbital ridge, and over tho 
sweUing at the inner angle of the orbit, slight exophthal¬ 
mus He complained of chilly sensations, giddiness 
and nausea, temperature 100 He was quite anemic in 
p-n-ppq . and 'fated that he had lost twenty pounds 


1 Progr^s Med 1890 





1200 


DISEASI^S OF SINUSES AND EYE 


JouK A M A " 


Ehmoscopie ei.ainination showed the right middle 
turbinate much swollen and, on probing, caries of the 
ethmoid cells was discovered The secretions were puru¬ 
lent and, while not very profuse, were observed to come 
principally from the right nostril, also flowing back 
into the postnasal space over the posterior end of the 
middle turbinate body The electric light showed the 
right frontal sinus opaque, while the left frontal cavity 
and both maiillary sinuses were translucent 
Opthalmologic examination, made by Dr Wilmer on 
October 27, was as follows 

Ophthalmometer showed a corneal astigmatism in the light 
eye, of 0 50 D with rule in the left eye corneal astigmatism 
of 1 60 D 

K IS V =20/15, accepted cyl -|- 0 25, axis 180 
L E V =20/30 with cyl +0 02. 90=20/15 
Reads Taegei No 1 2" equal, 20 feet, E\o 2“ ad 4°, ab 4” 
Color sense was good The ophthalmoscope showed no change 
at all in the fundus The peiimeter showed a decided narrow 
ing of the visual helds for white and colors in the right eye 
There was also maiked scotoma with its center corresponding 
to the normal blind spot, amounting to something moie than 
its mere enlaigement—as shovm in the charts 1 and 2 

Ihe left frontal sinus was the seat of a slight mucocele which 
was sufficient to reduce the visual field for white and colors 

The patient was admitted to the Episcopal Eye, Ear 
and Throat Hospital, October 27, and on the foUoiving 
day, under ethei anesthesia the frontal sinus was opened 
in the following manner After shaving the right eyebrow 
and thoroughly cleansing the parts, an incision was 
made through the brow commencmg ]ust within the 
supraorbital notch, and contmued on to the nasal boss 
The flap, composed of integument and periosteum, 
was elevated, and a button of bone 1 cm in diameter 
was removed by means of a crown trephme applied just 
above the supraorbital ridge and about one line from 
the median line The outer table showed signs of com¬ 
mencing softening On opemng the sinus it was found 
filled -with thick fetid pus and granulation tissue The 
anterior wall and fronto-ethmoidal cells were in a cari¬ 
ous condition as were also the ethmoid cells, at least as 
far back as the junction of the middle with the posterior 
cells 

All diseased tissue was removed from the sinus, and 
with the little finger in the nose for a guide, all the 
ethmoid cells were removed with a sharp curette, as far 
back as they seemed to be diseased a large opemng was 
thus left between the sinus and nose The walls of the 
sinus were then touched with a 20 per cent solution of 
the chlorid of vine, the cavity packed with iodoform 
gauze, one end being drawn out through the nose, the 
wound was then closed and hermetically sealed inth 
iodoform and collodion 

On the second day of the operation the gauze diain 
was removed from the sinus through the nose, and the 
cavity irrigated daily with a saturated solution of boric 
acid " The patient made a rapid convalescence, and was 
discharged from the hospital on November 9, the secre¬ 
tions very much diminished in quantity The irrigations 
were continued daily for tv o weeks longer, when the se¬ 
cretions from the sinus practically ceased Examination 
of the eye, made nineteen days after the operation, 
showed no exoplithalmus, mobility of the eye, normal 
R E V = 20/20, 

L E V = 20/20, 

20 ft, exo 1/2, ad 12°, ab 4° 

The ophthalmometer showed a corneal astigmatism 
of 1 50 D with the rule in both 

The visual fields, taken November 16, showed a 
marked improvement for white and colors, although 


they did not reach qmte the normal standard, as will 
be observed by referring to Charts 3 and 4 When 
these abscesses have existed some time, they may result 
m a disease of the deeper stiuctures of the eye, as in 
the form of an iridochoroiditis 

OiTKONIC ABSCESS OF THE FEONTAL SINUS AND ETHMOID 
CFLLS FOLLOWED BY A lEIDOCHOEOIDITIS 

Case 3 —This case demonstrates the serious results 
that are apt to follow these suppurative conditions Mr 
- , aged 71, consulted me Dec 4, 1894, givmg a his¬ 
tory of frontal neuralgia of ten years’ standing, the 
pain starting at the inner angle of the orbit, radiating 
over the correspondmg side of the head and face, and 
increased in intensity by an acute coryza Eor a num¬ 
ber of years he has had a yellovush purulent discharge 
from the left nostril, no swelhng at the inner angle of 
the orbit, and he states that he has no disturbance of 
vision 

Ehmoscopie exammation showed the left middle 
turbinate shghtly enlarged, and a thin purulent seeretion 
was observed coming from above, and below it in the 
middle meatus The probe, when passed into the middle 
meatus, revealed an extensive caries of the ethmoid cells 
By means of a sharp eurette I removed large quantities 
of pus and carious tissue from the region of the anterior 
ethmoid cells, after which the probe could readily be 
passed mto the frontal sinus The cavity was frequently 
irrigated with a saturated solution of boric acid As this 
was followed by a very decided improvement in his con¬ 
dition, it was thought best not to resort to any more rad¬ 
ical measures for his relief on account of his age and a 
decidedly irregular heart action 

From time to time I have seen this patient, and about 
two years ago there seemed to be a tendency to an exten¬ 
sion of the suppuration process backward into deeper 
and posterior ethmoid cells Drainage, estabhshed by 
means of an occasional curetting, seemed to give the 
patient rehef from his painful symptoms 

About two years ago the left eye commenced to trouble 
him, and he then consulted Dr Herbert Harlan of Balti¬ 
more who has kindly given me the foEowing notes on 
his eye-condition since he has been under his observation 
February 11 He complained of ‘a little mistiness of the 
left eye” V O H = 15/100 V O S = 8/100 He 
had been wearing bifocals +150 gnes 0 D 15/30, O 
S 15/200 The right fundus was a little cloudv but good 
Deep physiologic pitting of disc vas evident The left had 
large floating bodies in the vitreous The v.treous vas muddy 
A patch of choroiditis was made out to the nasal side He 
was put on a tablet containing iron arsenic and stivchnia, 
and his reading glasses changed to +4 D 

February 25, The eye was a little better V 0 S = 
15/100 with glasses Treatment was changed to fern et hyd 
chlor cor comp (Mulford) 

April 7 “Eye doing well until a few days ago ” Now had 
marked intis with adhesions Atropia solution vas used 
April 10 The pupil was partlv dilated, the fundus muddy, 
and the eye red Ticatment vas kal lod, grs xv, in essence 
of pepsin t 1 d 

April 28 “Eye more inflamed, last two days Very uncom 
fortable No great pain ” Tension +, blood in ant chamber, 
cornea cloudy Eserin was instilled, and after a fev minutes 
the eye felt better, and tension was less Esenn was ordered 
and KI stopped but fern et hyd given 
May 3 Tension vas less and less olood in the anterior cham 
her 

June 17 “Eye did well until about ten dajs ago” Now 
very red, with blood in the anterior chamner, the pupil was 
closely contracted, tension +1 Atropia was ordered to be used 
carefully 

June 21 The left eye was better, the blood in the anterior 
chamber nearly absorbed, vitreous muddy, no fundus, light 
onlv 
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July 17, O S, no longer red, cornea hazy, no fundus, 
0 D +2 50, 15/15, +4 60 reading 

April 18 OS, cornea clear, lens opaque, light, O D , 
pupil a little dilated, and responds bluggishly to light V = 
15/16, field taken and found good, use of his distance glasses 
adansed Fraser’s quin comp tablets were ordered 
IMay 18 The condition was the same 
lilovemher 15 The condition Mas the same 
December 30 A letter says the left eye is red and irritable 
and he wishes some other drops 

Jan 20, 1809 +0 S, red and irritable, pupil closed, no 

light, OD well, kal lod and Fairchild’s essence of pepsin 
M ere ordered 

March 20 OS, red and heavy, tension, atropia was 
ordered and KI continued 
April 13 Enucleation was advised for O S 

rTUMOiDAii aFiectioks in relation to diseases of 

THE EYE 

Affections of the ethmoid cells are generally caused 
by diseases of the nose, and may exist ione, or compli¬ 
cate suppurative inflammations in the frontal, as has 
been previously mentioned, also in the maxillary and 
sphenoidal sinuses According to the mtensity of the 
inflammation and the ceUs involved, caries of the eth¬ 
moid may or may not be aceompamed by ocular symp¬ 
toms, a great deal depending whether the abscess is 
open or closed, and. whether the anterior or middle and 
posterior cells are involved In the open variety, where 
the pus has a fiee discharge into the nose, the eye may 
escape ani'- injurious effects until the carious process has 
made sufflcient advances to involve the deeper cells 
In the closed variety, however, the ocular symptoms 
are almost immediately present Abscesses in this re¬ 
gion are accompanied by the same ocular disturbances 
that are met with in frontal sinus inflammation, the 
pressure symptoms varying somewhat from those in the 
upper cavity Supra- and infraorbital neuralgia, so- 
called cysts of the orbit, orbital abscess, exophthalinus, 
disturbances in refraction, scotomata, iridochoroiditis, 
changes in the visual field, are the symptoms most fre¬ 
quently found in well-advanced cases The so-called 
cysts of the orbit are generally the mamfestation of 
some form of disease of the ethmoid cells, either m the 
form of a closed abscess or a dilatation of the cells, the 
pressure being so great as to cause a marked displace¬ 
ment of the eye 

If the middle or posterior cells are affected without 
any involvement of the other neighboring cavities, the 
displacement of the eye is generally outward, while the 
inward mobility of the eyeball is rlecidedly interfered 
with 

At times, when there is a swelling and projection of 
the cells toward the orbit, it becomes very difiBcult to 
differentiate between a closed abscess, a cyst or a solid 
tumor 

The following ease illustrates some of the difficulties 
that are met with 

NAS4L POLYPI, ALTFOLAR SARCOMA OF THE ETHilOID 
CELIS, LATER INVOLVING THE ORBIT, PURULENT 
ACCUMULATION IN THE ANTRUM 

Case 4 —Mrs -, aged 57, was referred to me by 

Dr Stone, U S H, and stated that in October, 1898, 
she noticed a great difficulty in breathing through the 
left nostril, which on examination was found to be due 
to the presence of several large mucous polypi These 
were removed in January, 1899, and some time afterward 
she had a profuse hemorrhage from that side of the n^e 
whieh, however, was not attributed to the removal of the 
poljqii 

March 1, when she first eonsulted me, she ct ■ j ei 
of pun in the supraorbital and infraorbital regi 


pain m the eye, inabflitj' to breathe through the left 
nostril, photophobia and lacluj'mation Exammatioh 
of the eye, by Dr Wilmer, shoved both hds of the left 
eje swollen, there bemg also an extensive chemosis of the 
conjimctiva at the lower iimer angle of the eje ilotion 
of the eyeball was mterfered v ith to some extent, owing 
to the swollen condition of the orbital tissues On pal¬ 
pation a firm mass was found along the orbitJd ridge of 
the malar bone, extending from the inner canthus 5 
mm outward 

Ho ophthalmometric reading could be made, owing to 
the condition of the eye The patient was myopic, but 
normal sight could be obtained by use of proper lenses 
Examination of the mu'scles showed the following image 
seen with left eye, li/ 2 ° to the left and 1° belov that 
of the right Ophthalmoscopic examination reiealed 
the veins and arteries very much engorged, slight pulsa¬ 
tion, and slight elevation of the retina at the innei lov er 
angle 

The day follovung, the chemosis had increased greatlj 
and examination showed continued diplopia The fields 
for white and eolors were normal Ehinoscopic examina¬ 
tion showed the left nostril partially oecluded by nu¬ 
merous small mucous polypi springing from a greatly 
swollen middle turbinate body No pus was observed 
in the nasal chamber, but on forcibly blowing the nose 
small quantities of thick purulent secretion could be 
blown out, and she complained of a constant dropping 
into the postnasal space Examination with the electric 
light showed both frontal and right maxillary sinuses 
translucent, while the left was absolutely opaque The 
diagnosis in this case lay between a closed abscess of the 
ethmoid cells bulging into the orbit, and secondarily af¬ 
fecting the maxiUary sinus, a dilatation of the ethmoid 
cells, or a solid tumor originating within them The 
patient having lost her teeth several years before, on 
March 2, I perforated the left antrum, through the 
aheolar ridge about the location of the first molar, liy 
means of a small trephme, and evacuated about a dram 
of rather thick pus The cavity was irrigated daily with 
a saturated solution of boric acid, with the result of an 
almost complete disappearance of pus within three or 
four daj’s 

I made several attempts to reach the seat of the eth¬ 
moid disturbance through the nose by means of a curette, 
but vithout much success, as the chemosis was rapidlj 
increasing and the eye symptoms becoming more threat¬ 
ening it was decided to operate without further delay 

March 26 the patient vus etherized, and, assisted by 
Drs Wilmer and Greene, an incision vas made through 
the base of the lower lid extending from the inner angle 
to nearly the full extent of the infraorbital ridge, the 
bulging etlimoid cells were exposed, and opened by means 
of a perforator Through this opening a curette was 
passed into the ethmoid cells and vith the little finger 
in the nose for a guide I vas enabled to remove nearly 
all of these cells, vhieli vere found to be broken dovn 
and filled with pus and granulation tissue a® far back 
as the posterior cells The nasal wall of the antrum in 
lelation with the ethmoid bone vas also found badl} 
diseased, and was removed, leaiang a large communica¬ 
tion between that sinus and the nose The parts v ere 
then thoroughlj cleansed with a boric acid solution, 
and the external wound closed There vas no microscopic 
examination made of the tissue removed from the'cth- 

jid 'xat this. ' he external vound 

\at tl it broke Ijn 

^ e i iiiif-ai 

St 
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The patient’s condition was much improved for a 
time by the operation, especially in the subsidence of 
the chemosis and the pressure on the eye The secretions 
from the nose and from the external wound were at no 
time profuse 

About two weeks after the operation she complained 
of increasing pain in the eje, in the infraorbital and 
supraorbital and temporal regions, the eye condition 
leraaining about the same 

April 13 the eje condition was not so good, there be¬ 
ing increased swelhng ot the lower lid, very hard to the 
touch, chemosis increasing The nose, which had been 
thoroughly reheved by the first operation, now showed 
a leturn of the swelling, which on examination was 
seen to come from the seat of the operation 

By April 14 the pressure on the eye had increased 
decidedly—the preceding two days—chemosis being very 
much increased The symptoms were so threatening 
that a second operation w as insisted on 

Apiil 15 the patient was etherixed, and Dr Wilmer, 
operatmg through the previous incision m the lower hd, 
discoiered the floor of the orbit filled with a tumor 
formation of veiy^ firm consistency It had extended 
from the ethmoid cells along the floor of the orbit, in¬ 
filtrated the loiver lid and was extending into the upper 
hd back of the lachrvmal sac 

Not having authority to remove the eyeball and the 
contents of the orbit, as the indications so strongly called 
for, he had to be content with removing as much of the 
tumor as possible through the external wound, removing 
a portion of the floor of the orbit at its juncture with the 
ethmoid bone A drainage-tube was passed into the 
orbit, and the wound closed A microscopic examina¬ 
tion made by Dr Walter Bead, USA, showed the 
tumor to be of the alveolar sarcoma variety The pa¬ 
tient’s husband, who is a physician, realizmg the un- 
faiorable piognosis of the case declined a more radical 
operation for her relief 

April 20 the patient was discharged from the hospital, 
in order that she might be removed to her home in New 
York State In a letter shortly after her arrival home 
her husband stated that the growth was slowly in¬ 
creasing 

DISEASES 01 THE SPHEXOIDAD SINTJSES IN' EELATION TO 
DISEASES OF THE EYE 

There is no means of knowing to what extent sphe¬ 
roidal disease exists Whether it is as frequent or less 
fioquent than mflamniations in the neighbormg cavities 
of the nose is a question yet to he determined In cases 
in which the EjTnptoms are not well defined, it is im¬ 
possible to make a diagnosis, and it is frequently only 
when the disease his adianced to such an extent as to 
cause serious e}c disturbance or other symptoms that 
threaten an extension to the meninges, that we can form 
p definite opmion as to the condition of these cavities 
These canties are subject to the same forms of inflam¬ 
mation noticed in other sinuses, and they are also oc¬ 
casionally the seat of tumor formations A suppurative 
inflamimiion in these cavities alone is exceedmgly rare 
for it IS generillj associated ■with disease of the ethmoid 
and frontal minuses 

The diagnosis of abscess of the sphenoidal sinuses 
rests almost entirely on rbmoscopic and ophthalmologic 
examin thons for the -^ubjeetjve symptoms may be whol¬ 
ly y^’anting, or of such a manifold variety as to make it 
impossible to d'agnose vnth even a slight probability a 
disease of this canty The most common rhinoscopic 
flndinir is the appearance of pus in the superior meate, 
po=fcnnrlv Even this is not positive evidence that the 


source of the trouble is the sphenoid alone, for in many 
instances the posteiior ethmoid cells are the seat of the 
disease But when these cells are the seat of a suppura¬ 
tive inflammatiou, it is safe to say the sphenoidal cav¬ 
ities are also involved, for the bony partition that sep¬ 
arates these cavities is so thin they can not withstand 
any pressure without giving way under it, thus forming 
a direct communication for the extension of any patho¬ 
logic process from one cavit}”' to the other Occasionally 
the anterior wall of the sphenoid sinus may bulge for¬ 
ward When this occurs the source of the purulent secre¬ 
tion IS then readily recognized 

In mild cases, where the pus finds a ready exit through 
the nose, the eye may not be involved, but where the 
inflammation is severe from its outset, or there is an 
obstruction to the outflow of pus, pain in the occipital 
region, extending to the vertex, yvill be marked There 
may be also an mereased lachrymation, photophobia, 
pain in the orbit back of the eye, exopbthalmus, ptosis, 
strabismii'?, diplopia, orbital abscess, and from a partial 
to a complete loss of vision 

The folloyving case represents some of the manifesta¬ 
tions of this disease 


ABSCESS OF THE SPHENOID SINUS, PAEALYSIS OF THE 
EXTEIlNAL RECTI 


Case 5 —Mr - , aged 57, was referred to me by 

Dr Wilmer, April 17, 1899 When I first saw this pa¬ 
tient be complained of intense pains m the occipital re¬ 
gion, radiating to the vertex, giddiness, nausea, and 
double vision There was a profuse fetid purulent dis¬ 
charge from both nostrils and from the postnasal space 
After thoroughly irrigating the nose, a rhinoscopic ex¬ 
amination showed the frontal, ethmoidal and maxillary 
sinuses to be free from disease The posterior wall of 
the nasophaimx was observed bulging forward, nearly 
touching the velum palati, the bulging being greater on 
the right than on the left side Pus in large qnantities 
was seen in the vault of this space, flowing forward in 
the nasal chambers and below mto the pharynx 
He yvas first seen by Dr Wilmer, Neb 27, 1899, when 
he showed a complete paralysis of the right external 
rectus only Examination of the eye, with correction 
for refraction shov ed the sight normal m each eye Pu¬ 
pillary reaction was normal, as were also the 'visual fields 
for white and for colors The interior of the eye showed 
nothing abnormal 


-— J.I nauic d j/u,AtAxjoio vjL uuLu ciiemai ruubi 

but no other changes in the eyes He complained of 
great pain at the back of the head and vertex 
Apnl 21 the patient was admitted to the Episcopal 
EySj Ear and Throat Hospital, and on the following 
day, under cocam anesthesia, I opened the left sphenoidal 
mnus by means of a gouge passed through the nose 
The opemng was made rather too high, but was suffi¬ 
ciently large to admit of a free discharge of pus, which 
gave him considerable relief and which lasted for sev¬ 
eral days At this tune I supposed both sinuses com¬ 
municated, and hoped that one opening would he suffi- 

cien , but ttie pains soon returned and seemed to increase 
in intensity 


iTifT ■’ ether anesthesia, I made a free open- 
,•1 ^ , ..P sinus, by means of the gouge passed 

finger in the postnasal space 
nf + 1 . 1 followed by a profuse discharge 

V freely curetted, 

carious bone as could be reached by 

Stio^ imgated with a saturated so- 

luhon of bone acid This operation was followed by 
almost complete relief from pain, and a very decided 
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improvement in the paralysis of the right external rectus, 
while there is none in the paralysis of the left 

The sinuses have been irrigated daily with a hone 
acid solution, resulting m a decided dimumtion in the 
quantity of puiiilent secretion He was discharged from 
the hospital on May 2, greatly improved The opemng 
in the left sinus shows a tendency to close, and in con¬ 
sequence the occipital and vertex pains have returned, 
hut they are not so intense This cavity wdl probably 
have to be opened again This case is especially inter- 
estmg from the fact that the other sinuses are not in¬ 
volved, and the pressure, mstead of being made on the 
optic nerve, as is usually the case, is directed upward 
and outward and involves the abdueens nerves just before 
passing through the sphenoidal fissuie 
DISEASES OE THE MAXILLAET SINES IN EELATION TO THE 
DISEASES OE THE EYE 

The maxillary sinus is subject to the same diseased 
conditions that are met with in the other accessory cav¬ 
ities, and probably is the most frequently affected, as it 
has both the teeth and the nose from which pathologic 
processes may extend It probably is, however, less fre¬ 
quently eompheated with diseases of the eye than the 
other accessory sinuses 

Many of the eje symptoms that are met with in ab¬ 
scess of the maxillary smus are reflex in character, such 
as narrowing of the field of vision, photophobia, dilata¬ 
tion of the pupil, blepharospasm, and ptosis, while others 
are the result of an infla mm atory extension, such as 
osteoperiostitis, abscess of the orbit, dacryocystitis, and 
iridochoroiditis 

It will be observed that there are many symptoms of 
diseases of the eye, when associated with accessory sinus 
inflammations, whibh are common to one or more of the 
affected cavities There are, however, certain symptoms 
which are peculiar to certain sinuses, and it is only by 
the closest observation of these cases, both from the 
rhmologic and ophthalmologic side, that we can hope 
to make an early diagnosis While pain is a symptom 
met with in these affections, its location wiU frequently 
aid one in detei mining the cavity which is the seat of the 
inflammation This, however, must not be depended on 
alone, for occasionally in ethmoidal abscess the pain is 
referred to the supraorbital ridge as well as to the eye 
and infraorbital region 

Orbital abscess may occur as readily from an extension 
of an inflammation of one cavity as from another I 
believe, however, basing my opimon on my own experi¬ 
ence, it more frequently results from frontal sinus dis¬ 
ease A narrowing of the field of vision for white and 
for colors may follow an abscess in either the frontal, 
ethmoidal, sphenoidal, or maxillary cavities It is, 
hoTvever, more frequently met with when the frontal 
and ethmoidal sinuses are jointly diseased Refractive 
disturbances are more frequently noticed in inflamma¬ 
tions of the fiontal and ethmoidal cavities, and generally 
in those cases where the pressure is exerted either at or 
posterior to the equator of the eyeball 

E"* ophthalmus may be present in any well-advanced 
abscess of the accessory sinuses, the extent and direction 
in which the eye is pressed from its normal plane indi- 
dates the cavity vhich is affected, e g, in frontal dis¬ 
ease the eye is pushed foiward and downward, in eth 
moidal, forward and outward, in sphenoidal, directly 
forward and slightly outward, while in maxillary disease 
it 18 directed upward and outward 

Sudden blindness together with ptosis and strabismus 
when associated with abundant discharge into the post¬ 
nasal space, IS indicatne of sphenoidal disease 


EYE TEOHBLES ATTRIBUTABLE TO HASO- 
PHARYE-GEAL AMD AURAL DIS¬ 
TURBANCES 
BY JOSEPH A WHITE, MD 

Professor of Opbthalmologj, and Associate Professor of Otolop) 
and Laryngology, Unirersity College of Medicine 
BlCiaiOND, VA 

The direct anatonuc connection between the eye and 
nose makes it easy to understand how disease can spread 
from the latter to the former by way of the nasal duct 
Moreover, the intimate nervous and vascular connection 
between the two organs also plays an important part in 
the propagation of disease from the nose to the eye 
Both these modes of transmission have been recognized 
since the last century, and referred to by different au¬ 
thors, but Bresgen—1881—^was the first to lay any spe¬ 
cial stress on the fact that conjunctival catarrh uas 
often dependent on nasal catarrh Since his aiticle 
appeared, medical literature has had numerous contribu¬ 
tions on this and other eye troubles of nasal origin, 
whether by direct or reflex communication Appended 
to my article on “Neurosis of the Nose and Naso¬ 
pharynx,’^ in Buinetfs “System of Diseases of the Ear, 
Throat and Nose,” and to Dr Gould’s article in the 
same treatise, on 'TDisease of the Eye Dependent on 
Diseases of the Nose,” can be found an extensive bibliog¬ 
raphy of the subject from the earliest times to 1892 
Since then, other contributions on the subject have ap¬ 
peared from time to time, adding to the accumulation of 
testimony to the importance of considering the nose as 
an etiologic factor m eye disease 

From these references it wiU be seen that, according to 
a large number of observers, we have not only troubles of 
the lachrymal apparatus by direct transmission of path 
ogenic organisms from the nose to the eye, but a large 
number of other ey'e diseases traceable to direct or re¬ 
flex extension from nasal and nasopharyngeal causes, 
such as asthenopia, photophobia, retinal hyperesthesia, 
muscre volitantes, ocular neuralgia, contraction of the 
visual field, blepharospasm, phlyctenular ophthalmia, 
conjunctivitis, keratitis, mydriasis—Goris and Tious 
seau—amaurosis, amblyopia, strabismus and even glau¬ 
coma, mvopia—congestion of uveal tract (Landolt)— 
and astigmatism (spasmodic) 

The supposed nasal and nasopharyngeal causes were as 
numerous as the resulting eye troubles, among them be 
mg acute rhinitis, chronic hypertrophic rhinitis, syn- 
echim, nasal polyps, growths, diseases of the accessory 
sinuses, adenoid tissue, enlarged tonsils, simple 
atrophic rhimtis, ozena and nasal hydrorrhea 

Coryza gives rise to lachrymation, conjunctival injec¬ 
tion, dacryocystitis and ocular pains Chronic rhmitis 
produces rebellious conjunctivitis and blepharitis, phlyc¬ 
tenular conjunctivitis, epiphora—asthenopia—^myop’ia 
( ?)—congestionof uveal tract (Landolt)—and astigma¬ 
tism (spasmodic) Ozena produces ulcers of the cornea, 
dacryocystitis, neuritis, iritis, chorioretinitis, amblyopia, 
amaurosis and orbital phlegmon Purulent rhinitis 
causes iritis and uveitis, phlebitis of ophthalmic veins 
and contraction of the visual field Sinusitis—frontal, 
maxillary, ethmoidal, etc—produces orbital neuralgia, 
iritis, iridochoroiditis orbital cellulitis, neuritis exopli- 
thalmus, diplopia, etc To nasal hydrorrhea is due neu¬ 
ritis and atrophy of the optic nerve Nasal synechim 
cause blepharospasm, conjunctivitis, amblyopia, and 
strabismus, and nasal diphtheria and croup similar af- 

•Presented to the Section on Ophthilmolo;rv nt the I Iftleth 
Annnal Meeting of the American Medical Association held at Co¬ 
lumbus, Ohio June C 9 1899 
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fections of the conjunctiva Adenoids cause phlyctenular 
keratitis and conjunctivitis, blepharitis and stiabismus, 
etc, uhile pharyngeal diphtheria gncs use to paialysis 
of accommodation, and tontiilhi ailcclion to lachryma- 
tion, blepharospasm, conjunctivitis and keiatitis, and 
orbital thrombosis 

Eliminating the accessoiy sinuses, and the oidinary 
causes of nasal stenosis, ivhich are treated of in other 
papers, I uill briefly refer to the eye troubles, knoiin or 
supposed to be etiologically connected with nasal eataiih 
without nasal obstruction, uitli hydrorrhea, with atro¬ 
phic ihimtis and ovena, and with lymphoid tissue in the 
nasopharynx, such as adenoids and enlarged tonsils 

It IS almost a u aste of time to speak of the u ell-estab- 
lished connection between afliections of the lacluymal ap¬ 
paratus and nasal disease, piobably 80 per cent of the 
loiraer being caused by the latter, either by the direct e\- 
tension of germs fi om the nose to the lachrymal sac, or 
by the obstruction of the nasal orifice of the nasal duct, 
thus preventing the out-flow of the lacluymal fluid, uitli 
its consequent disintegiation and the injurious efteets 
therefrom 

Although epiphora can be the result of any lid troubles 
causing malposition of the punctum, or of that rarer 
cause, closure of the canaliculi, I very seriously doubt 
whethei the usual depaitiire of tioubles of the lachrymal 
sac, VIZ, obstruction of the nasal duct, is often due to 
other causes than nasal disease I think most writers 
and observers are of accord on this point, although all do 
not lay equal stress on the necessity of the nasal treat¬ 
ment, if we would cure the lachrymal trouble 

It IS interesting to note some of the results of slight 
iperations on the nose and tin oat as indicating another 
lino of connection with the eye In 1803 Zicm reported 
^ving observed hyperemia of the disc with venous pulsa- 
fcn, following the application of the galvanic cautery to 
me nasal mucosa, which he explained by the anastomosis 
oetween the vessels of the nasal fossai and the orbit, prob¬ 
ably by way of the ethmoidal vessels—an interesting co¬ 
incidence if not a proven sequence Akin to this is the 
report of amaurosis—optic neuritis—following on a 
traumatic hemorrhage from the nose, by Schmidt-Rim- 
pler, which he supposed due to resulting ischemia of the 
letina Somewhat similar was Blok’s case—reported to 
the Ophtlialmological Societv of the N’ethei lands, in 
1804—of marked asthenopia in emmetropia with nor¬ 
mal convergence, cured by cauterization of the infeiior 
turbinate, evidently of reflex influence kfoic curious 
still IS the case reported by P ViollettJ of peimanent 
strabismus following the cauterization of the nasal mu¬ 
cosa, and one more difficult of logical explanation He 
supposed it to be due to neiious shock in an individual 
predisposed to strabismus by a pie-existing astigmatism 
and a general nervous state This case recalls that of 
Houreau- who, in 1891, reported the cure of strabismus 
in a child, by the removal of adenoids, m which instance 
the shock worked in the imerse order to the fiist case 
Laurens* reported another case of strabismus cured by 
lemoial of adenoids In May, 1894, in a paper entitled 
■'‘Nasopharjmgian Therapy jU Ocular Affections,” pre¬ 
sented to the Picnch Ophthalmological Society, Guibert, 
among other cases, recorded one of recurring keratitis 
cured by removal of adenoids after local and constitu¬ 
tional treatment had signally failed Ziem has reported 
0 similar case 

I have often seen pam in the eye produced by the oper¬ 
ation for adenoids, which is in the same line of leflex 
effects Other cases of like character have been recorded, 
and thej seem to point to a physiologic and pathologic 


relationship between the nose and eye along lines not 
jet thoioiighly cxploied, and in consequence the explana¬ 
tion of tlic pioduclion of such effects is not ahvays sat¬ 
isfactory 

These icsults of operations on adenoids aie piobably 
open io eziticism, and ospocinlly the supposed ciiie of 
keiahiis by this means IVo aie all familiar wuth nlcor- 
ativo kciatitis as an accompauinient of lacluymal dis¬ 
ease, winch may have been caused by direct infection 
fiom the nose, but rt is difficult to account for a kciatitis 
sccondaiy to nasal disease ivitliout accompanying iffec- 
tion of the lachrymal appaintus, even in ozena—Trous¬ 
seau, Niedcn and Massim—as its so-called chniactenstic 
miciobe, the bacillus of Loew'enberg, Fiaonkcl and de 
Yedova has boon found by Torson and others in the 
lachrymal fluid, without any alteration of the conjunc¬ 
tiva 01 coinca Still, FortunatP, in Fcbniarj', 189G, 
lepoils livo ca'^cs of ulceration of the cornea in conjunc¬ 
tion witli nasal trouble, in which the ocular treatment 
w'as of no avail, and which w'crc only heneflted by the 
impiovemont of the nasal condition In ihese cases the 
laclnjnial passages weic m a normal condition, and 
moicovor the nasal tioublc wus not of inicrobian origin 
lie explained it as a neuroparalytic iioiiblo, the coinca 
being somew’liat anesthetic w'lthont phagedenic infiltra¬ 
tion, without hypopyon and almost without pain, the 
liopluc distuibaucc starling probably m the peiipheial 
filaments of the second bianch of the fiftii pan in the 
nose, extending to the Gasseiian ganglion and thence 
to the cihaiy ganglion and ciliary ncives 

Dr llaight*, in the discussion of Ins paper on “Dis¬ 
eases of the Eye, Caused by Diseases of the Nose,” le- 
poils a case of ulccrnLion of the coinca icsistant to all 
licatmenl, until the accompanying adenoids and cn- 
laigod tonsils W'oio removed 

I do not think there is any question as to the apparent 
influence manifested by llie piesoncc of lymphoid tissue 
in the post-phnij'ngcnl space and fauces on the progress 
of so-called phlyctcnulai kciatitis or keratoconjunctiv¬ 
itis, wdiich often develops into oi is accompanied by 
deep ulceration of tlie coinca Still, the explanations 
offeied differ, some claiming it to be the effect of a gen- 
cious scrofulous dyscrasia, and others that the condition 
of the eye is leflexly produced by tlie presence of the 
tin oat trouble, pi oven in many instances by the lap- 
idily wnth wlncli the eyes get well when the adenoids and 
enlarged tonsils are lemoved, an argument met by the 
rejoinder that the lemoval of tlie latter, with ilie im- 
piovemcnt to breathing, bungs about nn improvement 
m the general health and reacts favorably on the ejes 

That iiitis and uveitis have been supposed to be eti¬ 
ologically connected wnth nasal troubles is well Icnown 
since Ziem first reported a case of iritis winch he claimed 
to be caused by purulent rhinitis 

In May, 1895, before the French Ophthalmological 
Society, Fage leporlod a case of iritis associated with 
ozena winch lie supposed to be due to the lallor by in¬ 
fection from the coccobacillus of Loowenberg, but as in 
Ziein’s ca<;e the demonstration is not conclusive E 
Berger also obseived a case associated with purulent 
I limit IS 

W G Posey" reports a case of metasiatic nvcilts with 
loss of sight, conseentive to a purulent rhinitis In the 
discussion, Bandall said he had seen a similar case There 
was no symptom of trouble with accessory sinuses 
Panas^ supports tins contention with the explanation 
that the eye trouble is due either to the passage of mi¬ 
crobes by ivay of the vessels and lymphatics from the 
nose, an endo-infoetioiis process, or to toxin poisoning 
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So also may be explained E Berger’s ease of central 
scotoma in a woman with ozena, in whom the nasal treat¬ 
ment ameliorated the visual defect 

Sulzer’s® two cases of optic neuritis with scotoma, in 
connection with ozena, cured by treatment of the nasal 
afteetion, are in the same line, due either to the propa¬ 
gation of an infections process by way of the vessels and 
lymphatics, or to toxin action, as in post-diphtherie par¬ 
alysis or in tetanus In like manner might be ex¬ 
plained eases of amblyopia and amaurosis in ozena by 
an infectious process traversing the ethmoid plate, and 
causing subacute basilar menmgibs, with secondary in¬ 
volvement of the optic neive 

Panas" reports a case of double orbital thrombosis due 
to gangrene of the tonsil—^infeetion by way of the anas¬ 
tomotic veins pointed out by Trolard, connecting the 
tonsil with the cavernous sinus through the foramen 
ovale 

Asthenopia, laehrymation and contraction of the vis¬ 
ual fields were long ago reported by Hamilton^® in cases 
of atropine rhinitis and ozena, and since observed by 
others—these conditions being improved by the nasal 
treatment I have seen cases of asthenopia and pain in 
the eye and ear in connection with atrophic rhinitis 
without appreciable lesion of the eye or ear which ap¬ 
peared to be due to the nasal trouble 

The connection of optic neuritis and nerve atrophy 
with nasal hydrorrhea or serous rhinorrhea is a subject 
of interest, owing to the obscurity of the etiology Bos- 
worth collected 18 cases, of which 5 had optic nerve 
atrophy These were reported by Baxter, Leber and 
Nettleship, each 1, and 2 by Priestly Smith Profsosor 
Korner^^ has added four more to these, 1 each by 
Gutsche, MacKenzie "Wallace, Wood and Hardy, and 1 
by himself He overlooked 1 reported by A Emrys- 
Jones, making 10 in ^11, of which 4 died, 1 recovered and 
the result in the others is unknown Dr Gould reports 
2 cases, 1 by Elliotson "nd 1 by Paget, supposed to be of 
the same character, but, on examination, I find no men¬ 
tion of the condition of the optic neive in either case 
An autopsy was performed in 2 of them—^in Baxter and 
Gutsche’s, in the former the result vas negative, in the 
latter, death was found to be due to meningitis, but a 
tumor of the hypophjsis was found which had extended 
into the sphenoidal sinus The optic nerves, especially 
the right, were found compressed by the tumor and 
there wa^? probable neuritis Korner tlunlcs the discovery 
of a growth in this locality is a step tovard the elucida¬ 
tion of these enigmatic eases 

Since Bosworth made his collection of cases of nasal 
hydrorrhea, in 1889, many such have been put on record 
—the list IS a long one, but these are the only ones with 
optic nerve complications, as far as I have been able to 
discover It is possible more of them developed optic 
neuritis, and recovered, but, in the absence of the oph¬ 
thalmoscopic examination, this is a mere surmise In 
aU probabilitj'^, both the hydrorrhea and the neuritis are 
from the same cause, instead of the latter being caused 
by the former 

I have treated two such cases in the last year, one a 
t^'pical one of two years’ duration, with constant dis¬ 
charge of a clear limpid fiuid, and a resulting chronic 
eczema of the upper lip, and the other with intermitting 
attacks While both have shown nunor eye troubles 
such as asthenopia with congestion of the coniunctiva 
and blepharitis, neither has had any optic neuritis In 
neither haie I been able to discover the cause of the 
discharge 

From this resume of the relations between naso¬ 


pharyngeal and eye troubles it vill be observed that dis¬ 
ease IS transmitted from the nasopharynx to the eye by 
more than one nay it may' be by diiect mierobian con¬ 
tamination along,the lachrymal passages, by mechanical 
obstruction of the nasal duct at its lover end or m its 
canal,with resultingpathologic changes, by propagation 
through the blood-vessels and lymphatics, by toxin poi¬ 
soning, or it may' be by reflex nerious infinences It 
is in any or all of these ways that pathologic alterations 
of the mueosa of the nose and nasopharynx can bring 
about secondary' changes in the organ of vision and its 
adnexa 

Enough, hovever, has been brought forward to show 
at least the impoitance of examining the nose and naso¬ 
pharynx when dealing with ey'e troubles of doubtful 
causation or mtractable to local treatment It has often 
been my experience to find nasal trouble present in cases 
of mtractable asthenopia, and also of recurring conjunc¬ 
tivitis, which were benefited by the cure of the nasal 
complication, bnt I have never seen a case vhen I was 
satisfied this vas the sole cause of the ocular trouble 
h or example, I have seen reflex trouble, such as blephar¬ 
ospasm, temporaiilv benefited by nasal treatment, vliieli 
lecurred later, and was found to have an ocular cause 
underlying jt This, howeier, does not apply to dis¬ 
ease of the lachiymal apparatus in which, as previously 
stated I feel assured that the nasal treatment is of as 
mnch avail, and often ns necessary, as the treatment of 
the eye, to prevent frequent relapses 

ETt: TUOUBLES SUPPOSED TO BE DUE TO AURAL AFPECTIONS 

The connection between the eye and ear is one long 
Icnown and often discussed Medical literature is fiUed 
with references to this relationship in its anatomic, 
phy'siologic and pathologic aspects 

Anatomically they tre connected, 1, by vay of tlie 
brain envelopes and the proximity of their nerve nuclei, 
2, by the anastomosis of the supenor cervical plexus 
and the auriculotemporal with the facial at the mastoid 
apex, and by the branches of the tympanic plexus, which 
innervate the lining of the drum and the mastoid cells, 
and 3, bv the circulation 

Physiologically they aie connected by the functional 
action of the trigeminus, by' the supposed physiologic 
influence of the semicircular canals, and by the peculiar 
phenomena observed in the reaction of sight and hear¬ 
ing on one another, in the conjoined action of one sense 
on stimulation of the othei 

It has been shown by Duval, Laborde and others, that 
lesions of the trigemmns can bring about trophic dis¬ 
turbances in the eye at the same time—keratitis—and 
m the ear, and that eertain pathologic conditions of the 
ear can by extension to the trigeminus at the lei el of the 
Gasserian ganglion give rise to ocular lesions, chiefly of 
a reflex character The investigations of Cyon, Bag- 
inslcy', Hogi'es, etc , show that lesions of the semicircular 
canals can pioduce various ocular disturbances 

As for the pceulni phenomena referred to, such as 
light and color sensations caused by perception of sound, 
they have so far not been satisfactorily explained, but 
we know that in some people, espeeiallv those of high- 
strung nervous organization, or so-called neurasthenics, 
the perception of a certain sound or tone causes at the 
same time the perception of a particular color—the eye. 
functions being undisturbed—vhicli, I suppose, under 
other conditions could be reversed and although it prob¬ 
ably' has its origin m the nerve-centers, and not in per¬ 
ipheral excitation of these special organs, it shov^ an 
intimate connection between them, the nature of vhich 
has yet to be elucidated The physiologic relationship 
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IS also shown by d’AnsonvaFs experience in becoming 
deaf for one to one and a half hours after steadily gaz¬ 
ing at an arc light for some minutes Waldeyer’s mor¬ 
phologic parallel between these two organs is familiar 
to you all 

Eetma analogue of organ of Corti 
Choroid analogue of connective tissue wall of cochlear 
duct 

Sclerotic analogue of bony labyrinth capsule 
Conjunct sac analogue of tympanum 
Cornea analogue of membrana tympani 
Nasal duct analogue of Eustachian tube 
Orbit analogue of bony auditory meatus 

Ihom these anatomic and physiologic relations we can 
see that it is not unnatural to look for some pathologic 
connection between troubles of the eye and ear 
Blepharospasm apparently results from cerumen im¬ 
paction, foreign bodies in the external ear and syringing 
the ear—Eampoldi, Ziem, Buzzard, etc , also from the 
presence of pus or polyps in the drum—^Deleau, Dutern6, 
Gottstem 

Blurred and double vision have also been reported as 
having resulted from examinations, traumatisms and 
diseases of the external ear 
Lachrymation, ciliary neuralgia and muscular dis¬ 
turbances have appeared as a sequence of traumatisms, 
causing lesions of the drum 

Amblyopia and contracted field for both light and 
color have seemingly been caused by obstruction of the 
Eustachian tube, and improved by catheterization—^Bas- 
selbach and Wolfberg Contraction of the field was also 
observed by Lucae, from the use of the air douche in the 
external canal in perforation of the drum, probably due 
to irritation of the tympamc plexus 

Gervais reported strabismus with myosis from mastoid 
^’nflammation, which disappeared when the abscess was 
ipened 

Troubles of the accommodation have been observed 
■ fiom irritation of the branches of the trigeminus m the 
organ of hearmg, and cured by the improvement of the 
aural condition—^Politzer, Wolfberg, TJrbantschitch 
Nystagmus is probably one of the most commonly re¬ 
ported eye reflexes from the ear Bagmski’s experi¬ 
ments on rabbits in this Ime are well known, and show 
the muscular disturbance to arise from water thrown into 
the ear, and from disease of the labyrinth and semi¬ 
circular canals—Jansen, Cohn, Kipp, Urbantschitsch 
Nystagmus should be watched for carefully, as it is 
sometimes so slight that it is not perceived by the pa¬ 
tient It IS more readily noticeable when it occurs from 
syringing the ear in suppuration of the drum, and is 
nearly always from labynnthine irritation—occasionally 
it accompanies memngitis of aural origin, or thrombosis 
about the petrous bone Geronzi—October, 1897-—re¬ 
ported a case from an acute non-suppurative middle ear 
inflammation, following influenza There was also 
diplopia in outer parts of the entire field Smger^® re¬ 
ported a case following a Stacke operation, whenever 
pressure was made on the drum, or the air in the ex¬ 
ternal meatus was rarified The pupils dilated at the 
same time TJrbantsehitsch also reported a case of 
aural polyps in which nystagmus was produced each 
time the polyp was pressed on Phluger^® had several 
years previously reported a similar case Gruber has 
also seen such cases 

Abducens paralysis has been observed in one or two 
cases of mtracranial involvement, and recently—German 
Otological Society, May, 1898 —Habermann reported a 
case of middle-ear suppuration cured in ten days, but 


which relapsed in three weeks, with headache and sud¬ 
den paralysis of the abducens The dura was exposed 
and found hyperemie only The paralysis, which was 
permanent, was supposed to be due to extension of the 
inflammation into the petrous and sphenoid bones In 
the discussion that followed Katz stated he had seen Ihe 
same thing due to memngitis caused by ear trouble 
Brueger had also seen it in what was supposed to be 
latent memngitis of aural origin Mann had seen it m 
perisinuous (?) abscess Jansen thought it due to serous 
meningitis, dependent on sinus thrombosis or epidural 
abscess Habermann, however, concluded that smus 
trouble could be excluded, as he had seen abducens par¬ 
alysis on the opposite side from the ear trouble 
Paralysis of the orbieulans has been observed as re- 
sultmg from foreign bodies m the external ear—^non-per¬ 
forating catarrh of the drum, purulent otitis media, etc 
Hippus—alternating contraction and dilatation of the 
pupds—^has been observed by Pisenti^* in a person with 
chronic middle ear catarrh, each tune the Eustachian 
catheter was used, and each time air was driven mto the 
drum Reflex might be by three ways 

1 Irritation of the trigeminal branches in the floor 
of the nose, transmitted to the sensory root of the op- 
thabmc ganglion 3 Irritation of the posterior and 
inferior ethmoidal nerves and transmitted by the oph¬ 
thalmic ganglion to filaments of the oculomotor 3 Irri¬ 
tation of the mtemal ear by dilatation of the drum and 
transmitted from the ampulla to DeitePs nucleus and 
thence to the nuclei of the sixth and third pairs 
Purulent choroido-iritis from purulent otitis is re¬ 
ported by Kipp and Pomeroy, either of metastatic origm 
irom emboh, or possibly by extension to brain envelopes 
and along optic nerve sheaths to the eye Panas^® (“H 
auto-mfection dans les maladies oculaire”) reports a 
similar case in the service of Dr Quenu, except that the 
metastatic panophthalmitis was on the opposite side 
from the diseased ear, the eye on the same side remain- 
mg intact 

Orbital cellulitis, with secondary neuritis and ambly¬ 
opia, has also been observed by the same author, as the 
result of purulent otitis media, which was cured by m- 
jection of antistreptococcus serum when ordinary meas¬ 
ures had failed 

Obscuration of visual field and keratitis have been 
observed by Knapp—^mydriasis and hemiopia by Moos, 
in Mem^re’s disease, whether as a sequence or coinci¬ 
dence IB doubtful 

Schwartze has reported a case of progressive ambty- 
opia in a subject of an acute affection of the acousfac 
nerve, which was arrested and cured by leeching 
Statistics of deaf mutes show a larger number of cases 
of amblyopia—G Mayer, Sehermer, Gelle, Sehmolz and 
others 

Wyatt Wmgrare—October, 1897 —reported a case 
of tuberculosis of tlie ear with optic neuritis There was 
a discharge from the ear, but the general health was 
perfect He thought it might be due to latent menin¬ 
gitis, or a tuberculous gumma The good health, how¬ 
ever, was a contraindication of memngitis, and the age, 
only 26, of gumma 

Optic neuritis is also frequently found in connection 
with mastoid abscess, suppuration of the drum, and 
their intracranial complications Exophthalmus and 
strabismus are also found in the same connection—^Zau- 
fal, Kipp, Schwartze and others Paralysis of the oculo¬ 
motor nerves and homonymous hemianopsia have also 
been observed from the same causation 

These ocular mamfestations, resulting from siippur- 
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ative otitis, are of especial diagnostic significance in 
determining the necessity of operative intervention 
Wlule optic neuritis is not a constant sjunptom of men¬ 
ingitis, or cerebral abscess, it usually indicates some 
participation of the brain oi its envelopes with the ear 
trouble It, like aU other so-caUed diagnostic signs, 
might be misleading under unusual conditions I have 
seen a case of middle ear suppuration, intractable to 
treatment, cured by opening the mastoid, consent of the 
patient being obtained only by my assurance of probable 
intiaciamal complications, because of the advent of 
optic neuritis The operation showed there was no intra- 
cianial trouble due to the ear disease, the neuritis bemg 
only a comcidence, and not a sequence This, however, 
does not Inaterially detract from the value of neuritis 
as a symptom of brain involvement When exophthal- 
mus and swelling of the eyelid accompany the neuritis, 
we can be reasonably sure of thrombosis 

When we analyze the recorded cases of ocular phenom¬ 
ena in aural troubles, we find that there is occasionally 
some uncertainty about the connection of the two It 
IS easy to understand why photophobia, eye pam, etc, 
■can be a sequence of ear trouble, because of the intimate 
nervous connection by the trigeminus branches, but it 
IS hard to see how amblyopia can result from uncompli- 
oated inflammation of the middle ear, even in deaf- 
mutism, although in such eases the visual function may 
be prevented from attaining its complete development, 
just as there may be airest of development of the cere¬ 
bral centers Badal also calls attention to the frequency 
-of serious trouble of the fundus oculi m these eases In 
regard to nystagmus, I can not see how it may be physio¬ 
logically explained by the reflex irritation, without some 
•complication of the internal ear 

The question of ocular troubles in vertigo and Me¬ 
niere’s disease is involved in obscurity, although, accord¬ 
ing to Mendel (Berlin), vertigo is a collection of symp¬ 
toms determined by an alteration of the sense of equi¬ 
librium, combined with defective function of the eye 
muscles Probably, however, the ej'e examination may 
help to make a diagnosis between Mem^re’s disease and 
a cerebellar lesion 

Still, while much is yet to be explained in regard to 
pathologic influence of the ear on the eye, we may con¬ 
clude from what we have before us that the influence 
really exists, and is exerted by both direct and indirect 
propagation, by way of the nerve tract and by the blood 
current 
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DISCUSSION 

De Holmes —I cm only make a very few remarks on this 
subieet, because of lack of time Dr Bull deserves the thanks 
■of the Association for such a terse and instruetne paper It is 
my experience that the frontal sinus is not so often attacked 
ns we assume I had opened the sinus a number of times—a 
matter of exploration vliere there was every evidence of dis 
case, but found that it vv as limited to the ethmoidal or sphen 
oidal cells, and at times to the antrum of Highmore I agree 
with the Doctor that the lamp test for the frontal sinus 
IS of little or no v alue The dangei of treating the frontal sinus 
through the nose is sueh that I think it should not be undei 


taken except in the rarest cases I attempted it a number of 
years ago, but after dissecting a gieat many specimens, I de 
monstrated how impossible it is to do this without danger, 
especially when the parts are softened by disease The liability 
of invading the cerebral cavity is greater and quite a number 
of deaths hav e resulted If I vv ish to know anything about the 
sinus, I prefer to make an exploratory opening, which can be 
made small, and at the end of the week nothing is left but a 
small white line and in the coiiise of a month or two nothing 
at all to “how that anj operation has been done If you find 
disease you can easily enlarge the opening 

With rigard to the maxillary antrum, I do not believe that 
the teeth plav a verj^importint part in disease of the antrum 
of Higlimore, I believe it comes from the nose in the vast ma 
joritv of cases, and I bise that opinion on the extensive ex 
amination of cadavers It is true that once in a while it may 
occur from the teeth, for bad dentistry, fracture of the process, 
etc, may cause it I hav e seen quite a number of lutruin 
affections with little Dr no complications relating to the eye, 
and it IS my limited expeiience that we do not get eye symp 
toms so often in diseases of the antnuh of Highmore as we do 
in diaeas''s of the frontal ethmoidal or sphenoidal sinuses 
The illuminatioa test for the antrum of Highmore is verj im 
portant, but I should not place any V’aliie on any test excepting 
that which gives the red reflex from the pupil, I am not speak 
ing of the new test, the retromaxillary illumination, but of the 
ordinary tests, and with those I feel safe in assuming the pres 
ence of infection if I do not get a pupil reflex I have often 
injected water into one sinus and then made the test, getting 
the pupil dark, then evacuating the sinus I would again get 
the pupillary reflex, show ing that even a small quantity of fluid 
can be detected 

Now I wish to say one word about iodoform I have not used 
it for five years for it is an abominable drug I am satisfied 
that we get quite as good results without that stinking drug 
anywhere about our patients md I do not see how we can 
justify ourselves in continuing to use it, especially as it has 
been associated vnth diseases that patients would not like to 
be charged with 

As to the majority of cases being cured in six weeks I am 
sorry to say that mine are not I have some that have been 
going on for five yeais with large openings through the canine 
fossa, and there are cases no one could cure Of course the 
acute cases may be cured quickly 


SOME OP THE WAYS IN WHICH X-RAYS AS¬ 
SIST IN MEDICAL DIAGNOSIS ^ 

BY FRANCIS H WILLIAJIS, MD 

BOSTON 

For satisfactory medical work with the X-rays, the 
first requisite is an efficient apparatus, the second, ex¬ 
perience in examining a large number of cases 

It is impraeticable in so short a paper to describe and 
compare the advantages and disadvantages of the various 
forms of static machines and coils that have been used 
to excite vacuum tubes, but I present photographs of the 
static machine I have been using at the Boston City 
Hospital for some time past, which give m themsehes 
a sufficient idea of the machine and of my method of 
examimng patients The patients are brought to the 
X-ray room on a stretcher, that fits wooden hoises 
placed in front of the machine, so that they are spared 
all possible fatigue This machine has four revolving 
plates, SIX feet in diameter, and four fixed plates, six 
feet four inches in diameter In Europe they are using 
cods moie than static machines 

The vacuum tube is rhe part of the X-ray outfit that 
demands the most care and study by the phi sician Those 
designed bv’’ Dr William H EoUins of Boston I have 
found excellent for mj’ purpose They are provided with 
his regenerators for lowering the vacuum, and the anode 
in one form is so constructed as to be readily rotated if 
the energj’ used is sufficient to melt a hole through the 
platinum, in anpther form the anode is hollow and can 

*Pre*?f»nted to the Section on Practice of Mcdlclno at the 
Fiftieth Annnpl Meeting of the American Medical Association Id kj 
at Colnmbus Ohio June C 9 1899 
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be easily cooled by passing a stream of water througli 
its interior These vacuum tabes are the only ones, 
so far as I am aware, that withstand a very powertul 
exciter 

To avoid X-ray burns, two simple precautions should 
be taken 1, the tube should be placed at some distance 
from the patient—in examining the chest it is well to 
have the fluorescent screen teet from the tube, 
2, an aluminum screen, which should be grounded. 


There are two ways in ivhich X-ray exammations 
may be made One is by means of X-ray photographs 
and the other by the fluorescent screen £ach has its 
special fleld of usefulness 

In taking X-ray photographs it is necessary to know 
where to place the Crookes tube in relation to the pho¬ 
tographic plate, in order to get a good picture and to 
bring out most advantageously the particular part it is 
desired to see This ret^uires practice and an elementary 



iretliod of examirin^ the thorax with fluorescent screen One eoid o\er patient laries the amount of light, the other 
shuts it off Aluminum seieen ovei Crookes’ tube not shown Curtain draun aside to show end of ease House olfleer stand 
ing at the foot of the patient shous proportions of apparatus 


should be interposed between the tube and the patient 
I speak of the question of burns because, in the early 
use of the* X-rays, cases of such burns were reported, 
and these cases have given rise to the idea in the minds 
of many that there is danger attending X-ray examina¬ 
tions, but if the precautions just mentioned are taken, 
there is no danger whatsoever X-ray examinations 
have been in use at the Boston City Hospital about 
three years Some three thousand such examinations 
bale been made there, and no one has suffered any in¬ 
convenience even from them 


knowledge of physics It is needless to say that for 
many photographs the tube should be three feet or more 
from the plate, in order to avoid distortion and obtain 
good definition 

X-ray examinations vuth the fluorescent screen are 
more readily made in certain cases, in the chest, for ex¬ 
ample, than bj'^ an X-ray photograph, and the screen has 
the further advantage of permitting the physician to 
follow the movements of the heart and lungs during 
respiration The outlines of the heart, lungs, and dia¬ 
phragm are also more sharply defined on the screen 
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-than in an X-ray photograph The tube, in chest exam¬ 
inations, should be 3% feet auay from and under the 
median line, where it is crossed by the line joining the 
fourth ribs Eeeords of examinations made with the 
fluorescent screen may be kept by tracing on the skin 
the outlines seen on the screen, and then transferring 
them to tracmg cloth 

If the outlmes are drawn on the skin during full in¬ 
spiration, the physician must appreciate that it moves 
somewhat and by this movement the position of the 
horizontal lines espec. lUy may be a little af¬ 
fected I pointed this out in 1896 But the lines may 
be drawn on a piece of paper suitably supported just 
above the patient, or on a transparent film or thin glass 
placed over the fluorescent screen, instead of on the 
skm, thus eliminating the error that might arise from 


with the fluorescent screen is the more satisfactory 
method 

The surgical uses of the X-rays are manj and need not 
be considered before this Section I will merely describe 
a simple method of locating foreign bodies in all parts 
of the bod}^, mcluding the head 

Everj thing being in readiness, the fluoroscope is 
placed diiectly on the thigh—let us suppose a bullet 
IS there—and the examination is begun After looking 
a moment the spark-gap may be changed a little in or¬ 
der to increase or dimimsh the light, as by means of 
this variation more can be seen, certain things showing 
better in a bright light and others in a less brilhant one 
With the bullet it is generally wull to use a considerable 
amount of light After the fluoroscope has been moved 
ubout a little and the shadow of the bullet found, 



Static imetiine designed by Fiancis H Williarns MD Four glass plates six feet in diameter, four glass plates six 
feet four inches in diameter Speed may be aaried from 50 to 275 resolutions per minute House ofTiccr on right of pic 
ture suggests propoitions of machine 


the moiemen-'- of the skin, if especial care is not taken 
By the latter method it is often unnecessary to remove 
the clothing 

Examinations, especially of the chest, may be made 
from the front, from behind, tiansversely, and diagonal¬ 
ly with the fluorescent screen To examine a part while 
the body is being turned is not possible by photography, 
but it can be done with the screen Wlien a > '^time of 
the bones is desired, the X-ray p’ h Van¬ 
tages Speaking generally, ' m 


the spaik-gap maj again be changed in order to get as 
clear a shadow as possible The phjsician, while still 
looking through the fluoroscope, then makes, with a 
suitable pencil’ a mark over the plaee where the bullet 

I The pencil consists of a metal tube fix inches lonj? and nt>oul one 
quarter of an inch in diameter one end of which cnrrlc^ a ernjon Fultn* 
ble for marking on the skin Tlio metal tube casts n shndov. on the 
fluorescent and its point can therefore bereadil} foIJo\%cd To 

^ from being rubbed out ^Mjqu the skin is wo«hed 

wi - -I a s» ' nitr f potns<-ium may bo 

Ti or the ^ with tincture- 
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seems to be, and directlj under the fluoroscope, he then 
makes a correspondmg mark on the side of the thigh 
neaiest the Ciookes tube, o\er the shadow of the bullet, 
and draws 1 and 1 by the side of each of these two 
maiks Then, while still looking through the fluoro¬ 
scope, the Crookes’ tube should be moved, horizontally, 
a few inches to and fro in order to learn how deeply 
the bullet is embedded, for if the shadow of the bullet 
moves considerably in the fluoroscope, the bullet is some 
distance away, if it moves very httle it must be near the 
fluoroscope and the surface of the skin, if far from the 
surface, its shadow will be ill-deflned, if near, it will 
be very sharply deflned Hext, the patient should be 
turned so as to allow the physician to look through the 
thigh in a direction about at right-angles to that first 
taken, and, as before, a maik should be made with the 
pencil over the place where the bullet seems to be, both 
when the point of the pencil is held directly under the 
fluoroscope and on the side of the thigh nearest the 
Crookes tube These points should be marked 2 and 2, 
and the bullet will be found at the point where the line 
drawn from 1 to 1 intersects that drawn from 2 to 2 
I have used this method for locating bullets in different 
parts of the extremities, and in the neck, thorax, back 
and head, and usually the situation of the bullet is 
readily determined by this means The first bullet I 
located in this way was in April, 1896 Of course, if 
it IS more convenient to move the tube into another 
position this may be done instead of turmng the patient 

For physicians, the most useful field at present lies 
in the thorax There X-ray examinations aid us to 
detect most aneuiysms of the thoracic aorta, central 
pneumoma, emphysema, early pulmonary tuberculosis, 
fluid in the chest, as m pleurisy or empyema, pneumo- 
pyothorax, etc In cases vhere we are in doubt as to the 
cause of dulness in the lower part of the chest, and hes¬ 
itate between a pleuritic effusion or a thickened mem¬ 
brane, for example, an X-ray examination can estabhsh 
the fact that fluid is not present, for if there is no fluid 
the outhne of the diaphragm is clearly defined on the 
fluorescent screen 

In diseases of the lungs X-ray examinations with the 
screen have an advantage over percussion, in that 
changes in the central portion of the lung are seen by 
their means, as in central pneumoma, whereas percus¬ 
sion IS limited to the more superficial portions of the 
lungs But the value of a method depends to some extent 
on the frequency with which the diseases where 
it is of use are encountered This method then is es¬ 
pecially valuable in pulmonary tuberculosis, as the dis¬ 
ease IS of such common occurrence We may frequently 
recognize, on the fluorescent screen, abnormal appear¬ 
ances in the lungs before physical signs have led us 
to suspect the condition of these organs We can define 
the extent of the disease, watch its progress or improve¬ 
ment, and question the trustworthiness of physical signs 
when they are not confirmed by X-ray examinations 
It IS evident, therefore, that the X-ray examinations 
assist us to give our patients better advice, particularly 
as regards their going away or remaimng at home 

In acute miliary tuberculosis the fluorescent screen 
may frequently direct us as to a correct diagnosis wnere 
this disease would otherwise be overlooked I have, how¬ 
ever, so often spoken of the value of X-ray examinations 
in pulmonarv tuberculosis that it is unnecessary to go 
into this subicet further on this occasion 

Hidatid cyst of the lung, new growths, an encysted 
pleuris}’^, abscess of the lung, calcification of the pleura, 
may be located by X-ray examinations 


Tumors of the esophagus may in some cases be recog¬ 
nized, m the act of swallowing there is an upward 
movement of the shadow on the fluorescent screen which 
assists in making the tumor distinguishable In the 
throat we may easily recognize the larynx, the trachea, 
cartilages, and the hyoid bone, by an X-ray photograph, 
and in the head we may readily follow both the inner 
and the outer side of the skull, and recognize bony 
growths m parts of its inner surface, or see depressions 
of the skull In one case a tumor of the bram has been 
reported which was recogmzed by means of an X-ray 
photograph, and its presence was confirmed by a post¬ 
mortem examination The skuU of this patient was im- 
nsuaUy thin 

In the abdomen we may, under favorable conditions, 
see on the screen the outline of the spleen, liver, and left 
kidney By giving submtrate of bismuth—^which is 
opaque to the rays—^with a meal, the outline, position, 
and size of the stomach may be seen, and its diimnution 
m size during the process of digestion and the changes 
m outline during its peristaltic movements may be 
followed Experiments on this subject, which Mr W 
B Cannon made inth me m 1898, wiU be pubhshed, 
I hope, before long If the stomach pr large mtestme 
le distended with some gas they show as light areas 
on the screen, the sigmoid flexure and descending 
colon for example in detail By this method these and 
adjacent organs may be examined 

The kidneys, when they contain certain calculi, offer 
an excellent field for diagnosis bj means of X-ray pho¬ 
tographs For two or more years this field of usefulness 
has been explored and a number of cases of successful 
location of certain renal calculi have been reported, in 
which the diagnosis has been confirmed by finding the 
calculi by operation 

It seems necessary to repeat the wammg which I 
gave more than two and one-half years ago, that we are 
not likely to recogmze all forms of renal calculi by means 
of X-ray photographs, and too sweeping assertions as 
to their universal application in this respect should be 
received with caution Some time ago I published a 
reproduction of an X-ray photograph that I made in 
1896, of calculi contaimng phosphates, oxalate of cal¬ 
cium, and uric acid, which showed that calcuh made 
up of organic substances, such as uric acid, do not east 
a shadow whicli differs much from that cast by the 
soft tissues, whereas those containing morgamc or mm- 
eral salts, such as phosphate or oxalate of calcium, cast 
a marked shadow The simple inference is that when 
by an X-ray photograph we get evidence of a renal cal¬ 
culus, we may safely predict that it contains 
mineral salts, but where no evidence of a cal¬ 
culus is found by the X-ray photograph, we are not 
justified in asserting that one is not present, for there 
may be one made up chiefly of orgamc matter—^the most 
common form—which has not been revealed by the 
photograph Further, we should bear in mind the rela¬ 
tively greater frequency of calculi havmg organic matter 
rather than mineral constituents 

Gall-stones are unfortunately of such a composition 
that they do not cast much shadow and do not, there¬ 
fore, offer a good oppoitumty for detection by this 
method 

In the pelvis we may recognize the presence of bony 
deformities, by means of an X-ray photograph, and de¬ 
termine the size of the openings, and whether or not the 
pelvis IS normal, this field wdl prove a useful one for 
study by obstetricians One case is reported where an 
X-ray examination assisted in making the diagnosis of 
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estia-uterine pregnane}', and tliib diagnosis was con¬ 
firmed 

Gout and rheumatism may be distinguished fiom each 
other by means of an X-ray photograph 

In acromegaly the progress of the disease and im¬ 
provement under treatment may be followccl liy means 
of X-ray photographs One case of this disease is le- 
ported in which an X-ray examination sliowed that (lieie 
were no changes in the bones of the hands 

The arteries also offer a field for these examinations 
In 1896 I showed photographs in which certain noinial 
arteries could be seen, and this encouraged me to study 
tins method with reference to arteriosclerosis, when 
the arteries are calcified they may of course be readily 
photographed lYe may also be led to suspect arteiio- 
Eclerosis by obsening the size of the heart on tlie fluo¬ 
rescent screen, and may be enabled to e~timate jn p.ii( 
the progress of the disease in some ca=es by the amount 
of enlargement of the left =ide of the we should 

be able to recognize the later stage of the disease v/hen 
the right side has likewi=c become enlarged 

A calcified aorta near the heart, in one of my patu nt,, 
east a dark shadow on the fiuorc"C''nt screen and , a 
afterward found at the po-t-mortem c/amination 
An enlarged pulmonam artetj in pcr=!=tener of the 
ductus arteriosus mat he seen on the '•ere/m 
In diseases of the heart the fiuore=eent gi ur 

a means of ceternr'ning tae size po'ition. roohdit,, nd 
acnon of this organ more fall_ and more ae^ U''^v 

has hitneno oee-n V AVc ma.no ri^\ foko fo'’ 
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e\amirung this carefully, it began to detabh itself fiom 
the urethral lining, assuming a tumor-hke aspect I 
proceeded to dissect this up with the finger and finally 
freed a distinct, somewhat lobulated tumor that seemed 
fo proceed from the base of the bulbous urethra on the 
right side There appeared to be a narrow prolongation 
nf the growth that was gradually lost in a distinct 
minute opening in the triangular ligament, correspond¬ 
ing approximately to the location of the right Cowper’s 
duct 

The tumor was removed without difficulty dnd uas 
evidently adenoma, a diagnosis that was confirmed by 
the histologic study of The neoplasm Quite a quantity 
of the glandular tissue bioke down under the finger and 
came away as debris Two distinct lobes, however, 
were removed intact The illustrations (Pigs 1 and 2) 
show their natural size The mass, of which the speci¬ 
mens shown formed the major part, was so closely adher¬ 
ent to the urethral wall that the instruments did not 
catch on it in their passage Strange to say, the growth 
seemed to have developed in the direction of the wall 
of the urethra, lather than toward the lumen The bed 
of the neoplasm formed a distinct cavity Eecovery 
was uninterrupted, and when the patient was last heard 
fr6m he was free from all symptoms save a little in¬ 
crease in the frequency of micturition 


^f^empeuttes 


Exaggerations of Tieatment in Diatietes 
In a recent lecture, says Health, Dr Dieulafoy spoke of the 
reaction vhicli had taken place against over treatment in dia 
betes He divides the cases into two categories, calling the 
first the mild (petit) and the second the severe (ffros) foim 
The former includes those in which the quantity of sugar does 
1 , exceed 10 to 15 gm in the twenty four houis, those have 
no marked import, and may pass unnoticed foi a long time, 
because of the absence of such tell tale signs as caibuncles, etc 
In .the severe form the patient urinates from 100 to 200 gm or 
more of sugar In spite of this enoimous loss, these patients 
are not necessarily more threatened than the others and there 
are those among them who, inthout any precautions, stand this 
sugar loss quite well Attention is drawn to the co existence 
of azoturie with saccharine diabetes As to treatment, if 25 to 
30 mn of sugar is passed, it is not necessary to resoit to the 
severe regime so often forced on patients The chief point is 
to see to it that the patient does not lose flesh It is a mistake 
to restrict the diet to the extent to which it is often done 
Antipyrin, gr xv, given morning and night, with bicarbonate 
of sodium, gr vii viii will show a disappearance from the 
urine of from 30 to 50 gm of sugar within thirty six hours 
The speaker prefers, instead of Fowler’s solution, the arsenate 
of sodium in solution of 3 eg to 80 gm of water, of which a 
teaspoonful is taken at each meal He also believes that it is 
not necessary to suppress milk in the dietai"y because of the 
lactose it contains but thinks it should be given Lactose is 
not transformed into glucose In the ease of severe diabetes 
the patient should be allowed to drink freely to wash out the 
su-^ar instead of letting it accumulate If antipyrin does not 
act well ve must tuck about and give arsenate of sodium 
Drug Treatment of Acute Pleurisy- 
Opium IS a peculiarly potent remedv in this malady, says 
Butler, in the i/ed Standard, April, 1899 By its action on the 
respiratory center the respirations are decreased in number, 
thus affording physiologic rest to the chest wall, its \aso 
motor action tends to relieve the pleural congestion by dilating 
the cutaneous vessels and its narcotic effect relieves the pain, 
and allajs the cough thus meeting all the indications for 
which the external remedies are applied 

Indeed, the earlj administration of a quarter of a gram of 
morplun may so ameliorate an attack of pleurisy that the 
physician may be saved the vigorous external treatment which 
otherwise he might be compelled later to adopt 


The opiate may be given eithei pei oiem or hypodermically 
in the form of moiphin, the lattei method being prefciable, es 
peciallj when theie is gastric irritation, and peihaps of addi 
tional potency when injected over the seat of pain 
The patient should be kept under the influence of this drug 
during the acute stages of the disease, the dose being determ 
ined by its result rather than by any arbitrary limit of dosage 
In coniunction with the opiate, one of the coal tar anti 
pj reties may be advantageouslj administered They not only 
control the fever, but are powerful adjuvants to the analgesic 
action of opium, and in some cases accompanied by a rheumatic 
tendency they seem to have a marked and specific antirheu 
matic value, and according to some authorities should be in 
vaiiably preferred to the salicylates Of these drugs kryofin, 
plicnacetin, antipyrin or acetanilid are preferable, in five to 
ten gain doses every two or three hours, in powders or capsules 
Should malaiia be a complicating condition, quinin may very 
properly be combined with the foregoing, though it is usually 
pieferible to give the quinin alone 

While opium is the drug upon which greatest reliance is 
placed, vet the pam of certain mild cases of pleurisy may be 
effectually conti oiled bv knofiii or one of the other antipy 
reties mentioned above, these being especially desirable in 
those cases in which for any reason opium is contraindicated 
If the pain is severe, with but moderate elevation of temper 
ature not exceeding 102, he resoits to the hypodermic admin 
istration of morplun and gives the following prescription in 
preference to any of the coal tar deriv'ativ cs 

H Tinct aconiti 

Spintus etheris nitrosi 
Liq potassii citratis 
Syrupi tolutani, q s ad 
M Sig Two teaspoonfuls every hour 

Treatment of Herpes Zoster 

J A Cantrell says, in the Maryland Medical Journal, that 
it IS seldom necessary to use extreme measures in the treatment 
of this affection, as usually a local or constitutional reaction 
calls for special medication External measures should be es 
pecially diiected toward the avoidance of unnecessary friction 
and the rupture of the vesicles If this occurs, the pain is 
increased Internal remedies are called for in those types in 
which there is extreme constitutional depression such as is 
desenbed in the ophthalmic variety For external application 


the author gives the following foimulre 

H Bisinuthi subnitratis 3i 

Petrolatum vel ungt zinci ox 3vii 

M Sig Apply directly to the affected areas thrice daily 

H Salol 3iss 

Ether Si 

M Sig Apply with a brush directly to the lesions once, 
twice or thrice during the dav 

H Morphina gr i ii 

Iiunolin gi 

M Sig Apply several times daily 


Wheie there is extreme irritation and where the slightest 
touch of the clothing causes severe pain, collodion applied di 
lectly over the part may give relief 

Cough 

Dr L M Taylor, Washington, D C, writes to MereVs 
Arohxves that the following prescription has given general 


satisfaction in his practice 

B Chloralis gr Ixiv 

Ammon carb gr xxxii 

Ext ipecac fiuidi 3i 

Spt etheris nitrosi 3u 

Syrupi picis liq 
Syrupi pruni vurg 
Svrupi tolu 

Tinct opii camph, aa Ji 


M Sig Shako well and take a teaspoonful when cough 
is troublesome 

Remedies Influencing the Exudate 
Remedies which are believed to have some direct influence on 
the exudate, changing its character from fibrinous to a serous 


m X 
3ii 
gill 
giv 
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nature, thus hastening absorption, are the lodids and the alka 
lies and upon empirical grounds, the potassium, sodium or 
ammonium lodid may he gn en in moderate doses Of the alka 
lies the ammonium compounds are most sersiceable, and they 
may be used in various combinations, of which the following 
are eaamples, especially saluable if there be an associated 


cough 

Ammonii chloridi 

Ammonii carbonatis aa 3i 

Tinct cubebiB 3iiss 

Syrupi tolutani, q s ad 511 

M Sig Teaspoonful in water eien three or four hours 
5 I iq ammonii acetatis 3i 

Ammonii carbonatis gr xxx 

Sjrupi tolutani, q s ad oi\ 

Spiritus etheris nitrosi 3iv 


M Sig Dessertspoonful in water eiery thiee hours 
Treatment of Pertussis 


The following collection of prescriptions for this disease may 
be of value at this season of the year 

3 Bromofoim gtt vKiii 

Olei amjgdalse expressi gtt vx 

Puh tragacanth 3ii 

Pulv acacia 3iv 

Aquie laurocerasi fl 3iv 

Aquse destil q s , ad fl 3xii 

Half a teaspoonful of this mivture contains about two drops 
of bromoform Sig Give from one to four teaspoonfuls, in 
divided doses, per day and gradually increase to eight tea 
spoonfuls per day — Radias Med Record 

H Bromoform fl 3i 

Tinct tolu fl 3ii 

Svrup tolu fl 31 

Mucilage acacue fl 3iv 

Aquse menthse vir, q s , ad fl Siv 


M hli\ the bromoform with the tincture of tolu, add grad 
uallv to a mixture of the syrup and mucilage, shake well, dilute 
with the spearmint water, and give a teaspoonful three times 
a day, gradually increasing until six or eight teaspoonfuls are 
taken in divided doses per daj — ScoviUe Med Nows 


R 

Resorcin 

gr XXX 


Antipyrin 

gr XV 


Tinct belladonnoe 

gtt Vlll 


Tinct opii 

gtt ill 


Syiup codein 

11 3iiss 


Svrup tolu 

11 3v 


Aqux dcstil 

11 ollSS 

M 

Sig Teaspoonful 

for infants, dessertspoonful for 

children from one to three 

years, tablespoonful for children 


over three years — Concetti La Sem Med 


H Re•^orclnl ST 

Aquie ** 5ii 

hi Sig Spray or apply v ith a throat brush to the glottis 
every foui hours— RosKaic Denver Med Times 

H Phenacetin 3iii 

Tinct belladonna d 3ii 

Whisky d 5i 

Pld ext chestnut leaves fl Svi 

M Sig Teaspoonful every three hours until the face 
flushes then every thiee four or six hours as needed to con 
trol the cough in a child of 0 years—Banoflsfer Florida 
Health Notes 

gr Till XVI 

bromid gr xvi xxxii 

chloi id gr Ixxx 

ad d gii 




M 


M 

Med 


Antipyrin 
Ammonium 
Ammonium 
Syrup, q s 


oyi up, Of ttvx 

Si O' Teaspoonful every three to six hours—J/ed Record 


M 


Tinct digitalis 
Antipyrin 

Camphorated tinct opium 

Svrup tolu, q s , ad 

Big Half a teaspoonful three 

Neics 

Phenocol hydrochlorate 
Sugar 

Big Make twelve powders and 


m XV 
gr XXX 

fl 3i 
d„^u 


~opliK 


day —Kolert Med Record 


Therapeutic Hints 

The following piactical suggestions bv ilham Murrell are 
worth repeating 

1 Tile value of small doses of tincture of aconite frequent 
ly lepcated, in the treatment of amvgdalitis and m the initial 
stage of febrile diseases 

2 The value of painting the chest and back wnth liquor lodi 
fortis—diluted if necessary with an equal quantitj of the tine 
ture—in all cases attended with cough 

3 The value of a pill of exsiccated ferrous sulphate in eon 
junction with the administiation of purgatives in the treat 
ment of anemia 

4 The value of giain doses of graj powder with an equal 
quantity of Dover’s powder, from three to six times a day, in 
the treatment of syphilis 

5 The value of laige doses of the lodids in the treatment of 
tertiarv «yphilis 

6 The V alue of large doses of bromid of potassium in the 
treatment of the ‘ he"ts and flushes” and other symptoms from 
which women suffer about the tune of the menopause 

7 The value of large doses of quinin in the treatment ot 
supraorbital neuralgia, in the periodical febrile disturbances 
from which old malarial patients suffer 

8 The value of five giains of butyl chloral hydrate wath one 
two hundreths of a grain of gelsemin in neuralgia of the fifth 
nerve 

9 The value of small doses of perchlorid of mercury in 
the treatment of infantile diarrhea when the stools are green, 
slimy and offensive 

11 The value of sulphid of calcium in doses of a tenth of a 
gram, in the treatment of boils, carbuncles and abscesses 

12 The value of nitroglycerin and nitrite of amyl in the 
treatment of angina pectoris and allied conditions 

IS The value of alcohol in the treatment of fevers 

14 The v’alue of flying blisters in typhoidal conditions 

To the above important tips we would add the following 

1 The value of small doses of arsenic in paroxysmal corjza 
of children, Bowlers solution in doses of one or two drops on 
an empty stomach in vomiting of drunkards, of arsenic m 
gastralgia, "hronic ulcer of the stomach, chronic scaly skin 
diseases, as a respiratory and circulatory stimulant for the 
aged, in dysmenorrhea frequently noticed in women with a 
tendency to asthma or subject to chrome diseases of the skin, 
m pulmonary phthisis characterized by excessive expectoration 
and a slow degenerative process, and in albuminuria dependent 
on imperfect digestion of albuminuous substances 

2 The value of a dose of castor oil in allaying the colicky 
pains of an infant, although it may not produce a movement of 
the bowels The value of the remedy as a galactagogue 

3 The value of potassium bichromate in doses of 1/100 gram 
every hour or two, m aphonia and hoarsenes due to excessive 
action of the vocal cords or resulting fiom an acute cold 

4 The value of potassium chlorate, one grain, and tincture 
of cblorid of iron, ten minims, every two hours in the treatment 
of ptvalism 

6 The value of hjpodermio injections of a solution of cam 
phor in ethei as a rapid and powerful heart stimulant 

C The value of oil of eucalyptus as a gastro intestinal and 
genito urinary antiseptic 

7 The value of small doses of corrosive chlorid of mercury 
( 1/100 gram 01 less m marasmus) of small doses ( 1/00 to 
1/40 gram) in chronic diarrhea 

8 The value of sipping water as hot as can be swallowed to 
stimulate the heart 

9 The value of opium m cardiac asthma, ns a vasodilator, 
given in conjunction with digitalis m senile hearts 

10 The value of 3 to 5 per cent solution of acetic acid as a 
disinfectant and antiseptic m obstetric practice 

Pruntis of S 

H Hvdrarg bichlorid -^r vii 

"1 



1214: 


GUBBENT MEDICAL LITEBATUBE 


Jour A M A 
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Titles marked with an asterisk (♦) are noted below 
American Journal of the Medical Sciences, November 

1— *ParaljBIS Agitans and Sarcoma Charles L Dana 

2— ‘Study of Case of Family Periodic Paralj SIS John K Mitchell 

3 —‘Kraurosis Vnlvto J M Baldy and H L Williams 

4 —‘Immediate and Remote Effects of Athletics on Heart and Circula 

tion Alfred Stengel 

5 —‘A Short Umbilical Cord as a Cause of Dystocia Samuel M 

Brickner 

6—‘Experimental Study of Absorption of Strychnin in Different Sec 
tions of Alimentary Canal of Dogs S J Meltzer 
7 — Critical Summary of Literature of Splenic Pseudoleukemia (Ane 
mia Splenica Spleno Megalia Primitive) Bertram W Sippy 
Annals of Gynecology and Obstetrics, October 
8—‘Edema and Elephantiasis of External Genitalia, following Re 
moral of Inguinal Glands C A Hamann 
0 —‘Puerperal Eclampsia Study of Seventeen Cases in Country Prac 
tice J F Ford 

10 — Obstructed Nasal Respiration Including Adenoid Vegetations 

Geo H Leland 

Pennsylvania fledlcal Journal (Pittsburg), October 

11 — Medical Achievements of Present Century Retiring Presidential 

Address J Warren Eoop 

12 — Chronic Renal Disease Etiology and Pathology E G Matson 

Prognosis and Treatment H A Haro 

13 — Defects of our Present Methods of Teaching inatomy in our Med 

ical Schools Edmund W Holmes 

14 — Specific Treatment for Ty phoid Fever C D Miller 

Occidental Medical Times (San Francisco), October 

15 — Commercialism in Medicine R F Rooney 

16 — Two Cases of Spontaneous Rupture of the Heart uith Demonstra 

tions of Specimens A W Hoisholt 

17 — Rachitis George L Eaton 

American Medical Quarterly (N Y ), September 
18—‘Functional Cardiac Murmurs A Jacobi 
19 — Appendicitis Its Surgical Treatment Joseph Price 
20—‘Cystoid Disease of Testicle Teratoma Testis (7) P H Sturgis 

21 —‘Does Sepsis Play a Prominent Causative ROlo in the Production of 

Puerperal Insanity? Edward N Brush 

22 —‘Heart Disease from an Obstetrical Point of Viou Adam H Wright 

23 — rxperiences in Intestinal Surgery Matthen D Mann 

24 —‘Hygiene of Bedroom and Bedstead Lawson Tait 
2) — Newspaper Medicine Nelson \V Wilson 

New York Lancet, October 

26 — Management of Difficult Breech Labors Adam H Wright 
I — Hypodermic Injection of Quinin in Malaria W \oung 
— Diet of Typhoid Fever and the Tv phoid State W H Dickinson 
- — Intestinal Obstruction R C Elsworth 

30 — Treatment of Abdominal Palpitations Willoughby Wade 

31 — Treatment of Coryza William E Burton 

32 — The Surgical Sequelm of Influenza J Warrington Howard 

33 — Parturition Complicated by Fibroids of Uterus Postpartum Hem 

orrhage Infusion Recovery A J Helm Montague and C B 
Moss Blundell 

34 — Note on Etiology of Rickets Chas Elgood 

35 — Convulsions in Infancy A M Gossage and J A Coutts 

I Obstetrics (N Y 1, October 

% — Pelvic Abscess and Fyosalpinx after Abortion William H Wathen 
37 —‘Observations on Management of Normal Labor George P Shears 
3S— Physical Diagnosis in Obstetrics E A Ayers 

Woman’s fledlcal Journal (Toledo, Ohio), October 

39 — The Woman Physician Her Future Frederick Peterson 

40 — Obstetrics in Burma Mane M Cote 

31 _ Fistula in Ano Report of Three Cases Mary E Bates 
Northwestern Lancet (St Paul, Minn ), October 15 

42 —‘Urea Its Clinical Importance D Edmund Smith 

43 — Some Inflammatory Diseases of Bones with Report of Cases A E 

BeTijatnin 

44 —♦Tale of a Worm and How to lull It George R Patton 
45— Carcinoma of Large Intestines E D Kejes 

46 — Traumatic Endocarditis C H Hunter 

47 — Discussion of the Walcher Posture R E Cutts 

Canadian Journal of Medicine and Surgery, November 
48—*Massage and the Relief of Eje Strain in the Treatment of Glau 
coma George M Gould 
40 —♦Tuberculosis and Insurance John Hunter 

50—♦Floating Kidney Simulating Diseases of the Genital Organs Jn 
Women A Lapthom Smith 

51 —♦Observations on Relation of Uterus to Thyroid Gland Charles R 
Dickson 

50 _ 4ntinosin in the Treatment of Chronic Ulcers of the Leg A J 
Harrington 

Kansas City Medical Record, October 

53 — Are Subjected Sjmptoms Properlj Interpreted? C A Dannakor 

54 _ Sept'c Peritonitis Andrew L Fulton , t 

55—Pathologj and Treatment of Locomotor Ataxia W F Kuhn 

Journal of Afumnl Association of College of Physicians and Surgeons 
(Baltimore), October 

56 —*Use and Abu'^e of Nitrate of Silver in Treatment of Ophthalmia of 

New Bom Harry Fnedenwald x ak 

57 High Amputation of Cervix and Yaginal Suture Preliminary to Ab¬ 

dominal Hysterectomy, with Report of Case W Wayne Babcock 


58 — Mechanism of Axis Traction Forceps William S Gardner 

59— Baltimore as a Center of Post-Graduate Medical Studj T J 

Murphj 

60— Treatment of Sjphilis bj General Practitioner Harvey P Jack 

Philadelphia Monthly Aledlcal Journal, October 
61 —’Presidential Address at Thirty second Annual Meeting of Canadian 
Medical Association, Toronto August 30 1890 Irving H Cameron 
62—Typhoid Infection without Lesions in Intestines, Case with 
Remarks A MePhedran 

63 —’Hou to Deal with Consumptive Poor E J Bamck 

64— Christian ScienceJ H Richardson 

65— ’Massage and Relief of Eyestrain in Treatment of Glaucoma 

George M Gould 

66 -♦Experience in Formaldehyde Disinfection F Montizambert 

67 —’Complications and Treatment of Fracture of Base of the Skull 

J M Elder 

68—’Recurrent Paraljsis of Oculomotor Nerve J W Stirling 

69 —’Observations on Adenoids and Enlarged Tonsils and their Removal 

D J Gibb Wishart 

70 —’Case of Subcutineous Emphysema Frederick Fenton 

71—’Report of Case of Penetrated Gunshot Wound of Abdomen with 
Lesions of Intestines Successful!! Treated by Immediate Opera 
tion Norman E McKay 

72 —’Case of Diffuse Hypertropli! of Breasts James Bell 

73 — Pneumothorax from Gas Producing Bacteria F G Pinlej 

74 —♦Re‘?ults alreadj Achieved at the Muskoka Oottage Sanatorium 

J H Elliott 

7o —’Observations on Relation of Uterus to Thjroid Gland Charles R 
Dickson 

76 — hen is Justifiable Abortion Indicated? Clarence E Ide 
77— Homo Treatment of Phthisis by Hjgienic or Open 4.ir Method 
Albert Abrams 

78 — Clinical Observations on Traumatic Cataract J H Wood^\ard 


Peoria Medical Journal October 

79—Chronic Catarrhal Infections of Upper Air Passages Chas H 
Brobst 

bO — Surgical Experiences uith Report of Cases G E Luster 

Alabama Medical ond Surgical Age (Birmingham), October 

81 — Treatment of Urethral Stricture W M Jordan 

82 — Wliooping Cough ^Mth Cerebral Hemorrhage J C Abernath} 

83 — Puerperal Sopticoma W H IViiharas 

Toledo Aledical and Surgical Reporter, November 

84 — Pancreatic C> sts vnth Report of Case Julius H Jacobson 

87— Tlio Bicjelo as a Hjgienic and Thernpoutic Factor H E Smead 
86— The Chlorotic Condition and How Best Corrected J D El! 
Inter-State Aledlcal Journal (5t Louis, Alo ), October 

87 —’Some Points in Practical Abdominal Surgeri A C Bernay^ 

88 — Nepbrolitliinsis A H Cordior 

89 — Functional Constipation and its Treatment A J Jenkins 
90— Qnic) Motliod to Cure n Cold in the Hood A S Bnrne^ 

91 — Intestinal Antiseptics Burno! loo 

Southern California Practitioner (Los Angeles), October 
^2 — When Should the Ej e bo Enucleated for the Prevention or Cure of 
Simpathetic Ophthalmia B F Church 

93 — Alimentar! H!giouo Frank Gordon 

94 — Some Feature^ of the Bad Nauheim Treatment W Jarvis Bnrlo^^ 
— Carbolic Acid Poisoning Treatment W H Mitchell 

90 —Diet in T! phoid Fever Fred 0 Shurtleff 

97 — In the San Jacinto Mountains W alter Lindle! 

American Journal of Surgery ond Gynecology (St Louis, Ho ), October 
98—’Homia Following Abdominal Operations Prevention and Cure 
A Lapthorn Smith 

99 —’Observations on Relation of Uterus to Thiroid Gland Cliarles R 
Dickson 

100—’Surgor! Among the Insane Its Difficulties Its Advantages, Its 
Results A T Hobbs 

101 — Mania and Melancholia Due to Pelvic Trouble T K Holmes 

102 — Kraurosis Yulvio with Notes on Three Cases H Meek 

103 — Some Coses of Obstruction of the Bowel James Periigo 
104—Drug Habit Following Surgical Operations C E Patterson 
1(L—The Soldier and Surgeon Col G Rierson 

Kingston Hedical Quarterly (Ont ), October 
106—The Late Mr Lawson Tait R W Garrett 

107 — President’s Address Kingston Medical and Surgical Societj John 
Herald 

10^—Imperfbrate Himen C B Dyde 

109—Distribution of Anthrax in Ontario W T Connell 

110 — Notes on the Use of Normal Salt Solution I Wood 

111 — Indigestion G W Milks 

112 —’Traumatic Rupture of Bile Duct R W Garrett 


Cleveland Aledlcal Journal, October 

113 —’Rational Treatment of Catarrhal Conditions with the Sinusoidal 

and Other Electric Currents W F Brokaw 

114 —’Operative Treatment of Varicose Ulcers, and a now Local Applica 

tion for Inoperable Cases F E Bunts 

115 —’Acute Dilation of Stomach Charles F Hoover 

116 — Case of Ectopic Gestation Charles H Tanner 

117—’Case of Pyelitis with Renal Calculi Complicating Pregnanci 
Pain and Tenderness on Side Opposite the Main Lesion L B 
Tuckerman 

Aledical Fortnightly (St Louis, Alo ), October i6 

118 — Aortitis and Angina Pectons Dr Lancoreaux 

119 — The State vs the Child M V Ball 

120 — Physiology Ductless Gland Spleen A L Benedict 

121 — Scattered Leaves from a Phisician’s Diar!,No 10 Two Da)sin 

Spam Albert Abrams ‘ 
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North Carolina Medical Journal (Charlotte), October 30 
122 —*N 6 w Method of Inflating the Middle Ear Lncien Lofton 
123—*01d Age and ModificationB in the Course of M E Nuclols 
^ Aledical Age (Detroit, Allch ), October 25 

121—*Pnenmonia in Infants Diagnosis and Treatment M P J>orthrap 

125 — LarjTigologic \ Eay Work Wadsuorth M arren 

Columbus Medical Journal, October s 

126 —Excessive Myopia Its Causes and Treatment with Report of Case 

Andrew Timberman 

127 — Etiologj and Diagnosis of Tj phoid Fever D N Kinsman 

128 — Cerebrospinal Meningitis Henrj Baldwin 

129 — The Average Man’s Stomach Charles H Merz 

Medical News (NY) November 4 

130 —‘Mountain Fever E Stuver 

131 —‘lellow Fever as a Scourge in the United States G Heustis Fonde 
132—‘Congenital Tumors of the Fingers Charles E Fairman 

13.1—Tubal Pregnanes and Dermoid Cssts Report of Case I B 
Perkins 

Medical Record (N Y ) November 4 
134—‘Fourth Hitherto Undescnbed Disease of Ovars Colloid Degener 
ation Mary A Dixon Jones 
13o —‘Congenital Hernia of Umbilical Cord W B Coles 

136 —‘Headaches Due to Ese Strain James Cole Hancock 

137 — Lip Reading An Aid for the Incurable Deaf Mrs Cora D Gorton 

138 — Antiseptic Gauze G W Tsrrell 

139 — Volvulus of Cecum Q H Coombs 

Boston Medical and Surgical Journal November 2 

140 —‘Acute Abdominal Ss mptoms Demanding Immediate Surgical Inter 

vention Maurice H Richaidson 

141 —‘Carcinoma Under Age of Thirts Charles Greene Cumston 

142 — Case of Adenocarcinoma of Body of Uterus Simulating Submucous 

Fibromsoma W L Burrage 
143— Case of Tetans Franklin Warren White 

144 — Case of Gastric Tetans Ralph C Larrabee 

145 — Case of Ataxic Paraplegia Developing Under Circumstances of Un 

usual Interest J W Conrtnes 

Maryland Medical Journal (Baltimore), November 4 

146 — The Milkman’s Mar John b Fulton 

147 —‘Mercurial Poisoning and Amalgam Fillings a Medical View the 

Dental Aspect Richard Grads 

Medical Review (St Louis Alo ), November 4 
148— Plea for Treatment of Ts phoid Fever bs Cold Baths Charles 
Shattinger 

New York Medical Journal November 4 
149 —‘How to Preserve as Permanent Specimens Casts Found in Urine 
L Napoleon Boston 

liO—‘Medical Histors of Sir Walter Scott Robeits Bartholow 
151 —‘Pathologs and Therapy of Cancer with Special Reference to Can 
cer of Stomach Augustus C Bernasa 

152— ‘Horae Modification of Cous’ Milk for Infant Feeding Henry 

Duight Chapin 

153— Notes on Urethral Cathetensm Catheters and Bougies J W' S 

Gouley 

154 — The Sheldon Murder Trial A Review of the Medical Evidence 
Relating to Pistol shot Wounds of the Head Charles Phelps 
lo3 —‘Diagnosis of Typhoid Fever A Discussion at the New \ork State 
Medical Association, Oct 2o 1899 M illiam Osier 
Cincinnati Lancet-Clinic November 4 
I 06 — Correction of Refraction in Myopia Charles A Lester 
157 — Acute Tonsillitis etc Treatment and Prophylaxis W L Bullard 

AMEBICAN 

1 Paralysis Agitans and Sarcoma —Dana reports a case 
veiy completely in which paialvsis agitans existed in connec 
tion with sarcoma, and reports examination of the spinal cord 
where there waa found atrophv, some inciease of eonnectne 
tissue and various local degenerations He lev lews the patho 
logy and pathogeny of paralysis agitans, 1 ejecting the view that 
it IS simply a prematuie senilitj and maintaining that it is in 
all probability due to some poison that has so affected the 
nerve cells at some prioi peiiod of life that when degenerative 
changes begin to take place these less viable stiuctures suffer 
Without attempting to state what the primaiy infection may 
be, he suggests that it may be some autochthonous poison like 
that of rheumatism vvl ich is one of the most frequent anteced 
ents of the disoidei 

2 — See abstract in Joubnal May 0 p 1013 

3 Kraurosis Vulvae —A case of this rare condition is here 
reported by Baldy and H illiams, m which operation for the 
reniov al of the diseased parts vv as attended with a considerable 
degree of success After a careful review of the literature, and 
thorough microscopic studies of the case, they assign to 
inflammatory origin, holding closely to the theory of V 
Martin While it is possible that there may be a 
trophic disturbance, they think this purely theoretic u 

out supporting ev’idence The cause they believ e, is 
one, and the pruritus which is so constant in its bogi 
not be Ignored in its etiology They recognize, howe 


there must be some unknown factor either constitutional or 
local 

4—See abstract in JotrPAAi, May G, p 1013 

5 Dystocia from Short Cord —^The dangers of a shoi t um 
bilical cord in deliveiy are, Buckner states rupture at any 
point ilong its course, detachment of the placenta, inversion of 
the uteiiis or as has not been clearly pointed out umbilical 
hernia in the child The first two accidents are more common, 
the last two raie Aluch depends on tlie position of the pla 
centa, and a central or maiginal insertion of the coid must be 
taken into considciation in estimating its actual length The 
tensile strength and elasticity of the cord, according to Duncan 
and Lamare, are not sufiioient to prevent its rupture viiidei a 
tension of eight or nine pounds and its length for safety must 
be at least according to Briekner’s calculation ten inches 
The diagnosis of the condition is based on the following svmp 
toms 1 lecession of the head m the intervals of pains, 2, 
arterial bleeding during and between uterine contractions, 3, 
uiination in small quantities in the intervals of pain, after the 
establishment of the second stage, 4 pain over the placental 
site especially during the uteiine contraction or during the 
application of loiceps, 5 desire of the patient to sit up, 0, 
uterine ineitia The third of these symptoms is a new one 
hrst mentioned here, ind was quite striking in the case lepoited 
in the papei 'The treatment is dependent on the early diag 
nosis By pressing down the fetus, the placental nisei tion of 
the cord is brought near the umbilical insertion, but this is not 
always feasible Postuial methods may be tried, and in bicech 
presentation the coid may be tied as soon ns the umbilicus is 
bom The use of foiceps is clear Jy contraindicated 

C Strychnin —The studios of Meltzei on dogs seem to show 
that the absorbent power of the stomach is less foi stivchnin 
than that of any other part of the alimcntaiy canal tint of 
the esophagus a little bcttei The absorption of the intestines 
seems to be about equal throughout, but the isolated icctuin is 
shown! to absorb at least as well as the small intestines, if not 
better 

8 Elephantiasis of Labia —Hamann repoi ts a ease of 
femoral hcinia opented on during which operation the fat 
and some small saphenous IvTuph glands weio also lenioved 
The recov cry was unev entful but a few weeks aftei w ard there 
was a painful swelling of the light labium majus, which sub 
sided undei treatment but has recurred a number of limes 
since, leaving slight enlaigemcnt of the parts He attiibutcv the 
condition, which as a sequel to operation for femoial hernia 
was before unknown to him to the lemoval of the glands and 
the fat tissue, causing inteiference with the lymph ciiculation 
He explains his tlieoiy of the condition at length with icfer 
enec also to other observations parallel but not identical with 
his own 

9 Puerperal Eclampsia —Cases in country practice w 01 e 
studied by Ford and the tieatment of the condition is dis 
cussed He finds chlorid of gold and sodium a most valuable 
remedy in this condition 

IS Functional Cardiac Murmurs —After a general discus 
Sion of the subject, Tacobi offers the following conclusions as 
self evident 1 The diagnosis of deranged function 111 any 
orgin IS only a makeshift, and justifiable only as long ns we 
are ignorant of the physical cause of that derangement 
‘ Functional’ is called the heart murmur the anatomic cause 
of whith we do not know That is why a skilled dngnosticnn 
mav recognize fewer functional murmurs than one who will 
not diagnose a heart disease unless we have all the symptoms, 
including dilation and hypertrophy 2 The same disordci s of 
the blood and nervous system in which heart murmurs are ob 
seived in the adult, do not cause them m the small infant In 
the latter the heart is larger, more robust and more powerful, 
and its contractions arc more uniform and effective, its two 
ventricles are equally muscular, or nearly so and the valves 
are small "Aus the ■ '"y of murmurs in the 

b It IS a ' e to of Ills lic" 
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matism E\en here they should be recognized either as myo 
cardial oi as neurotic 

20 Teratoma Testis —^After repoi ting a case in detail, 
Sturgis reviews the general subject of cystoid disease of the 
testicle and tabulates the histones of forty cases which he has 
collected from the English, German, Fiench and Italian liter 
atuie About half of the cases apparently started from injury 
In fifteen there iias no apparent cause Pain was present in 
about half of the cases and the left gland was aflected in the 
majority The condition of the different portions of the organ 
are also noted, but do not seem with the number given to aUord 
very definite results The testicular substance was generally 
present, the tunics normal in most which was also the case 
with the spermatic cord The epididymis was normal in about 
half of the cases reported Complications existed in a small 
minority, such as abdominal tumors, inguinal abscesses, syph 
ills, induiated glands, etc Of twenty cases in which the re 
suits yere reported, in thirteen death ensued from exhaustion, 
septicemia, cancer etc The disorder seems to occur mostly in 
early adult life, and is of rapid giowth He thinks that pain, 
though not always icported, is generally present in some stage 
The diagnosis is sometimes difficult and mistakes are always 
possible The course is progiessive and the prognosis uncer 
tain The treatment is purely surgical 

21 Puerperal Insanity —The two great elements in the 
causation of all cases of insanity are Without question, hered 
ity and sepsis, and the latter element is especially prominent in 
the puerperal cases Brush thinks too little attention has been 
given to this fact hitherto 

22 Heart Disease from an Obstetric Point of View — 
The question as to whether heart disease should be an obstacle 
to marriage, especially its forms, and how pregnancy affects the 
system in such cases are here treated by Wright, who sums up 
his yiews as follows 1 Any woman having a heart lesion 
which IS compensated should not be prevented from marrying 
2 Abortion should not be induced on a woman with heart 
<3iseaEe unless very serious symptoms are present 3 Prema¬ 
ture labor should seldom or never be induced on account of 
heart disease 4 Mitral stenosis is the most seiious heart 
lesion during pregnancy and labor, aortic stenosis next, then 
probably aortic incompetency, mitral insufficiency is the least 
serious 5 Tieatment during pregnancy Administer the fol 
lowing accoiding to indications strychnin, digitalis or 
■strophanthus, cathartics, nitrate of amyl, nitroglycerin, and 
regulate the diet 0 Treatment during labor Keep up the 
action of digitalis oi stiophanthus, especially during the first 
stage Give stiychmn and stimulants if required, and chloro 
foim As soon as the fiist stage is completed deliver with the 
forceps 7 Watch the patient carefully during the third 
stage, the most dangerous tune, and for some days after 

24—See abstract in Jouknal, July 8 , f 4C, p 94 

37 Management of Hormal Labor —The points here made 
by Shears are the avoidance of too frequent and unnecessary 
examinations and loutine rupture of the membranes, the need 
lessness of the Cred 6 method of expression of the placenta in 
the raajoiity of cases needless dread of clots, the necessity of 
macroscopic cleanliness and avoidance of complete reliance on 
^ihemical disinfectants, etc He also thinks that the importance 
of perineal laceiations of the first degree is much exaggerated, 
and that primary perineorraphy has had too little attention 
given lit as a factor in the production of infection He thinks 
that the day of the use of douches is past, excepting in suspic 
lous cases and the tea and toast diet is going, as is also the 
ten davs recumbency The puerperium, while still defined as a 
period of unstable equilibrium, is still sufficiently stable to get 
nlong with less interference He does not wish to say that these 
cases should be left not merely to Kature, but also to ignorance, 
but that normal cases should be watched more than meddled 
with by a competent scientific practitioner 

42 Importance of Drea—^The importance of urea and a 
knowledge of its quantitative elimination is dwelt on by Smith, 
who lavs down the following general rules as regards the use 
of this determination in the prevention of eclampsia He 
makes the statement that in about 5 per cent of the cases of 
pregnancj, albumin mav be found, “gradually increasing to 71 
per cent (?) during the last four weeks It is of little path 
clogic importance, however, he says, unless we have a decreas 


mg percentage of urea accompanying an increasing amount of 
albumin If the peicentage of uiea is below 9 per cent, and 
the urine in twenty four hours less than 20 ounces and con 
tains albumin witn casts and evidences of toxemia are present, 
such as headache nervousness and blind spots, the radical 
ineasuie of emptying the uterus should be resorted to at once 
to sav'e both mother and child When the urea is above 1 4 
per cent, the patient can be safely carried to full time, even 
with albumin and casts The diet of cases with defective elimi 
nation is of the utmost impoitance Milk is the ideal food 
where it can be taken Preparations of fine flour butcher’s 
meat and tea and coffee should be restricted He thinks that 
tonics, like arsenic, iron etc, are useful, and when eclampsia 
is threatened, pilocarpin is a valuable adjunct, though not safe 
in routine practice Calomel in 20 gram doses is beneficial 
both in its diuretic and catliartic action Other measures— 
hot packs, etc —are i ecommended, but we can not give them in 
detail 

44 Tapeworm —The chief point in Patton’s paper is the 
use of the old domestic remedy pumpkin seed tea, for tape 
worm His formula is Decorticate carefully by hand two 
heaping quarts of dry, plumu and mature seeds The kernels, 
which should measuie a trifle over one pint, to be made into a 
perfectly smooth and homogeneous emulsion vith water only 
As a test of perfection not a single particle of kernels should 
be observable to unaided vision It should be just like fresh 
cream The emulsion, when ready for use should measure three 
pints, and be kept on ice from the time of its making until the 
last dose is taken He gives the emulsion in 8 ounce doses every 
three oi four hours giving no food and having prepared the 
patient beforehand by a cathartic 

45 —See abstract n Joukval, September 2, p 622 The same 
title appears below, see H 65 

49 —See abstract in Journal, September 9, p 669 

60—See Journal, November 4, p 1149 

51—See abstract below, ([ 76, p 1217 For the same article 
see also tille 99, below 

56—See abstract in Journal, October 7, H 158, p 907 

61 —See abstract in Journal, September 2, p 621 

63— Ibid, p 622 

64— Ibid p 621 

05—Ibid, p 622, for same article see title 48 above 

66 —Ibid, p 021 

67 Basial Fractures —Elder reviews the general plan of 
treatment adopted, and calls attention to the important com 
plications that may arise hemorihage being the first of these, 
and especially pi one to occur if the fracture involves the pos 
tenor fossa of the sloill, or it may result from the fracture 
involving some of the arteries entering the base of the skull 
The treatment is always to be directed to the control of this 
Sepsis IS most enticingly invited in fractures that open into 
any of the cranial canals communicating with the air, such 
cavities aie to be rendered aseptic and packed with a pledget 
of antiseptic dressing The external auditory canals should re 
ceive this treatment whether or not blood is detected issuing 
from them Cleanse the nose and nasopharynx, then the nos 
trils should be tamponed vvnth aseptic cotton wool 

68 Becurrent Paralysis of Third Cranial Nerve —^This 
comparatively rare condition is reported as observed in a child 
of 14 yeais The patient had for years been subject to attacks 
of hemiCiania, more recently thev had been accompanied by 
diplopia and ptosis of the left eyelid The present attack was 
ushered in by severe (left) hemicrania, vomiting, double vision 
and ptosis affecting the left eyelid Examination disclosed an 
undoubted paialysis of the left third nerve in all its branches, 
excepting that to the papillary sphincter, the eyeball was di 
vergent in position Vision of the right eye was practically 
negative, while the left showed 5/9, a dilated, sluggish pupil, 
accommodation nil, the fundi normal Within the following 
thiee months the paralysis disappeared, but the accommoda 
tive and papillary symptoms remain unchanged 

69 —See abstract in Journal, September 9, p G68 

70—Ibid, Septembei 2, p 022 

71 Lesions of Intestines—A bullet entered the abdomen, 
three inches to the right and on a level with the umbilicus, 
taking an anteroposterior course, four intestinal perforations 
were made, two wounds in the colon, one of inlet, the other of 
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outlet, and two like perforations in a loop of intestine that 
happened to be directly in the bullet’s course The wounds 
were closed by Lembeit’s suture, the intestinal loops cleansed 
Mith a weak biehlorid solution the peritoneal c'fiity flushed 
with salt solution, and drainage established Eecoiery was 
complete 

72 Hypertrophy of Breasts —Bell s case presented both 
breasts aery laige, uniform, painless and moderately pendu 
lous, the hypertrophy progressed to such an evtent that ulcera 
tion of the integument had set in The glands, ivhen remoied, 
■weighed respectively 61,6 and 5 pounds, and the skin was very 
much thinned h rom an examination of the tissue it was con 
eluded that ‘ it was not pure hypertrophy of the gland tissue, 
-though that must be present, but essentially an order 

ly hyperplasia of the fibrous tissues ” The abundant connec 
-tive tissues between the alveoli was too perfectly formed to 
aillow the condition to be considered simply fibromatous The 
condition more neariy resembled what Ift terns a keloid over 
growth of the connective tissue 

74—See abstract in Jourxtax, Septembei 2, p 621 

76 Belationsiup Between Hterus and Thyroid Gland — 
Dickson’s observations are based on some 200 eases, and from 
them he concludes that diseases of the thyroid are much more 
common among women than men—0 55 to 1 A direct sym 
pathetic relationship, if nothing more, exists between the thy 
roid and the uteius and manifests itself in many ways Thus, 
before the establishment of the function of menstruation the 
thyroid is oiten enlarged This enlargement frequently is re 
duced on the establisnment of the menses and in those cases in 


which the gland is not reduced, it is observed that some thyroid 
engorgement is present before each menstrual period, dimmish 
mg as the flow is established Goiter occurring after puberty 
as frequently associated with amenorrhea When a woman 
with an enlarged thyroid becomes pregnant the gland increases 
an size with each pregnancy receding shortly after parturition 
At other times pregnancy is directly responsible for goiter, it 
■making its first appearance eailv after impregnation The 
three periods in life during which the thyroid has been found 
most refractory to treatment aie before puberty, during 
pregnancy, and after the menopause (The same article ap 
pears elsewhere, see title 51 abo\e and 99 below ) 

87 Abdominal Surgery —Bernavs shows that with the ab 
senec of bacteria surgery is comparatively simple and safe, 
nnd cites cases to show this As regards operative cleanliness, 
too much IS as bad as too little that is to say, brushing and 


■scrubbing brings bacteria to the surface that might otherwise 
be harmless m the deeper layers of the skin The best method 
of cleaning the hands is thoiough use of alkaline soap for eight 
or ten minutes The next important thing is .to have had 
experience, and the only naj to master the principles of sur 
gery is to have seen them in practice Book knowledge alone 
-can never meet the requiiements The diagnosis in abdominal 
surgery is always uncertain and may only be obtained some 
times by the operation He remaiks that abdominal surgery is 
the easiest of all kinds of surgery and that is the reason why 
there are so many abdomiml suigeons at the present time who 
will not perform even the simplest operations in other parts of 
the body The details of opciatue methods are given and the 
possibility in apparentlj hopeless cases wnat he calls opiated 
cases, of appendicitis are discu&sed He thinks that if opium 
were taken away from the general practitioner and epsom salts 
substituted, 80 per cent of these hopeless cases would not occur 
He recommends that each town and ullage support an operat 
mg room and a few sick rooms for emergency cases and he has 
tried to show that the great compln-ations and refinements of 
modern surgerj, while not alwais attainable are also not al 


98 Herma Bollowing Abdominal Operations-Smith 

•considers hernia a frequent stTtcCs 

but a prev entable one It can be av oided by leav stitches 

for one month if the patient is thin enough 

aind through sutures, or bj using non absorbable 

tures whore two layers of sutures aie req and^boil- 

his silkworm gut by putting it into se tequired' 

mg It A cut with a file IS m - ® b 

use the tube is snapped acros raina 

-carding the abdominal drai 
oeeessarv, which is rarely 


also by securing accurate coaptation of the cut edges bv mark 
ing the places nhere the stitches are to go before the incision is 
made, and bv taking care that no peritoneum is cunod up so 
as to come between the fascia and muscle It is easily cured in 
small cases by a single silkwoim gut purse string suture, and 
in the laiger cases by splitting the edges of the ring until the 
recti muscles are exposed from top to bottom and suturing 
them with buried silknorm gut Patients* with buried silk 
worm gut stitches do not need to stay in bed for more than 
two weeks and in some cases less, and do not need an abdomi 
nal belt Those with through and through silkworm gut stitches 
left in for a month can in cases of necessitv go homo in twelve 
to fifteen days, and return at the end of four weeks to have 
their stitches removed They do not need to wear a support 
until the stitches are removed, and ev'en then it is much less 
necessary than in those cases where they have been rcmo^cd 
earlier 

90—^This paper appears elsewhere also see above, titles 50 
and 75 

100—See abstract in Jouenax, September 9, p 670 

112 Traumatic Bupture of Bile Duct—Garrett leports a 
ease of tiaumatic ruptuic of bile ducts in a young man aged 
21 , in which eleven days after the injury tapping was done and 
a large amount of bile let out, and this was repeated again 
four days later and five days later a laparotomy w'as performed 
showing a rent m the common duct between the layers of .the 
lesser omentum A funnel shaped tract down to the part was 
walled off and a large drainage tube inserted After the 
opeiation the discharge was profuse, but gradually diminished 
and perfect recovery followed The author discusses the lit 
erature of the subject, believing his case of sufficient lanty to 
be of interest 

113 Electricity for Catarrhal Affections—^Nasopliaryn 
geal catairh has been treated for some time by Brokaw with 
electncitv, more especially the sinusoidal application, pro 
ceded, to get the besv effect, by the galvanic current He has 
had excellent results in this condition, w ith cui rents that were 
not unpleasant, regulated by the milhampciemeter, and also 
m cases even of decided stenosis and of adenoids Ho has 
not had to use the septum punch and forceps and the nasal 
saw for the last two years One point needing emphasis is the 
avoidance of intranasal irritation by too strong currents 
Hypertrophic and atrophic ihimtis are aliKe amenable to this 
treatment He will admit failures m some cases, but believes 
that on the whole the treatment is a very marked advance 

114 See abstract in Jouknai., Nov’ember 4, p 1169 

116 Ibid, September 23, p 795 

117 Ibid, p 796 

122 Inflation of Middle Ear—Lofton hero describes the 
method of auto inflation of the middle ear devised by him 
The instrument consists of one of the newer forms of steth 
oscopes with the chest receiver detached and a hard rubber, 
flattened mouthpiece substituted The latter is held firmly 
between the patient’s lips, while the ear apparatus is adjusted 
to his ears All that is required to inflate the cavity is simple 
suction on the part of the patient, rapidly executed The 
force thus geneiated causes the adheient drum to vibrate or 
to swing to and fro If only one car is desired to be inflated, 
pressure on the opposite tube will confine the action to it 

123—^This paper appeared elsewhere see Journal, Novem 
ber 4, title 1071, p 1155, abstract, October 21, f 153, p 1036 

124 Bneumonia in Infants —^Thc best signs of obscure 
beginning pneumonia m infants under 2 years are, according 
to Korthrup 1 Disturbance of pulse— respiration and ratio, 
so that it departs from tbo normal of 4 to 1 and approximates 
3 to 1 2 Eever, continuous, intermittent or remittent 3 

Bales, fine His treatment is 1, fresh air, 2, avoiding indi 
gestion and flatulence, 3, baths or packs Poultices, for pain 
only, should be us int ittingly, heart stimulants,—strych 
nin, nitroglvceri jgitalis—when needed Antipy 

reties—coal tar tioned only to condemn them 

absolutely 

130 Moimtam am fever of the Rocky 

on 1 ver to closely corre- 

tvphoid fever, the 
Ho believes m 
ring the first 
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two or tliiee days he gives 5 gi each of calomel and sodium 
bicarbonate hourlyuntil free catharsis is induced He keepsup 
the action of the bowels by further eliminative treatment in 
the succeeding days The cold bath is recommended, but the 
aifficulties of giung it in private practice are often insuper 
able and he recommends, as a satisfactory substitute and free 
from its inconveniences and dangeis the intrareotal injection 
of cold normal salt solution, which is, he thinks, original with 
himself He has found this of great benefit in many severe 
cases As a heart tonic he relies principally on strychnin 
The diet is restricted to milk, buttermilk and other liquid 
nouiishment 

131 Yellow Yevei —FondC’s paper calls attention to the 
success in recent years in dealing yith yellow fevei, and the 
eomparatne mildness of the epidemics when they haye oc 
curred, yhich he attributes to the sanitary mcasuies He be 
lieyes that thorough disinfection, isolation and quarantine 
not only can cheek an epidemic hut can stamp it out, as illus 
trated bv the Hampton, Va , epidemic 

132 Congenital Tumors of the Fingers —Two cases of 
' superficial dermoids occurring at birth are repoitcd by Fan 

man and the general subject of digital tumors is discussed 

134 Colloid Degeneration of Ovary —Jones describes 
what she calls the fourth hitherto undescribcd disease of the 
oyaiy, which appeals in the form of colloid bodies scattered 
through the tissue, espeeiallj destioying the o\a Her aiticlc 
IS illustrated with a number of cuts shouing the condition and 
its effects She maintains that in these cases the whole ovaiy 
should be extirpated, in fact, she objects to e\er leaying any 
portion of the oyary in any case of operation She says ‘ 1 
haye neyei yet seen in ovary of which I belieied that pait 
could be left with advantage to the patient I rathei belieie 
that wheic part can be left none should be taken” 

H3 Congenital Hemia of tTmbilioal Cord—Coley le 
poits two cases of this condition in which the patient sui 
vived after operatioi 

130 Headaches from Eve Strain —Headaches from eye 
strain are, aoeording to the authoi, much more fiequent than 
IS generally supposed The conditions bunging them about 
are, he believes an undue stimulation of the neive centers of 
nerves supplying the intrinsic and extrinsic muscles of the eye, 
causing a reflex vasomotor action referred to the meninges 
and pioducing congestion He thinks that the confusion of 
the image may be a contributing cause, but not the most im 
portant one 

140 Abdominal Surgery—In concluding Ins article on 
the symptoms requiring immediate interference by abdominal 
surgery, in which he reviews a large number of conditions, 
Eiohardson says that these should not, as a lule, be interfered 
with surgically by inexperienced practitionei s No matter 
how simple the case may appear to be, possible complications 
can not he foreseen and to meet these may requiie the 
very highest skill It is the duty of him who obsenes symp 
toms sliggesting acute and serious abdominal lesions to lose 
no time but to determine the probable nature of the lesions, 
suggest .the projier remedy, and if the experience in operating 
IS lacking call to his aid the nearest one who has the experi 
ence 

141 Carcinoma Under Age of Thirty—This paper gives 
a discussion of the literatuie of early carcinoma, and reports 
thiee cases occurring in patients of 23 years and under 

147 Amalgam Fillings and Mercurial Poisoning—The 
communication of Grady was incited by a recent article read 
befoie a New York medical society on ‘‘jMercurial Neurosis Ke 
suiting fi om Amalgam Fillings,^^ and the author finds, from 
his examination of the subject and the experience of other 
dentists, both clinical and experimental, that the indictment 
against amalgam fillings s not supported He does not, 
therefore, believe that mercurial poisoning or other toxic 
effects are likely to occur from mercury in the amalgam 

149 Preservation of Casts—Boston gives the following 
formula for the preservation on slides of urine casts for 
microscopic examination Liquor acidi arseniosi (U S P ), 
1 fi 5 , salicylic acid, 5 gr , glycerin, 2 11 3 Warm slightly 
until solution is effected, when add acacia (whole tears), 
and again warm until solution is saturated, after subsidence, 
decant clear supernatant liquid A drop of formalin (40 


per cent ) may he added to this mixture if desired Aftei the 
ordinary precautions of cleanliness in securing the urine, 
a bo.ttle, pieviously cleaned, is paitially filled, corked tightly 
and allow ed« to stand in a cool place until a precipitate col 
Iccts Decant off the urine, add an equal quantity of dis 
tilled water and allow it to stand until it collects again at 
the bottom (If a few drops of chloroform are added the 
mine can be kept for days without any change in the casts ) 
The piecipita;te is lifted by means of a pipette and a small 
drop of the thickest of the sediment placed on the center of a 
slide and examined under a low powei If casts are present, 
evapoiate neaily to dijmess and add a diop of the above 
described formula by means of a glass lod to the center of the 
drop of urine, and as they do not mix carry a fine needle from 
the outer margin to the center until the two substances show 
no tendency to sepaiate, avoiding also the formation of air 
bubbles A cover glass is then moistened by the breath and 
allowed to fall gently on the specimen, the slightest pressure 
being av oided, also heat The slide is now put in a cool place 
for a few houis for haidening The specimens thus prepared 
have shown every feature of the casts aftei a period of two 
years 

130 Medical History of Sir Walter Scott—Bartliolow 
discusses the physical pathologic peculiaiities of Sir Walter 
Scott, concluding that he must have had acute infantile 
poliomvelitis, bihaiy calculi in middle life and rheumatism 
and atheromatous disease of the ai tones w'lth capillarv hem 
oriliage or thrombus, producing apoplectic seizures in his 
later dajs The autopsy, as is well known, showed softening 
of the corpus striatum as probablv the cause of his death 
The convivial habits excessiv'e mental labor and worry were 
the contributing factors that carried him off before his time 

151 .See abstiact in Jotjrxal, August 12, U 30, p 405 

152 Home Modification of Cow’s Milk—The object of 
Chapin’s paper, as stated, is to piesent a method of modify 
iiig cow’s milk foi infant food that will be scientific enough 
for the av ei age case and easy to apply in all cases He thinks 
that the piincipal dames in laige cities furnish a fairly uni 
foim quality of cow’s milk as regaids its percentage of fat 
and proteids The delivery of milk in bottles separates the 
cieatn so that several inches of the upper part in the neck 
of the Iwltle is puie cream, and he iccomniends a dipper which 
he illustrates holding just one ounce, foi the puipose of re 
moving this While it is not easy to test the proteids in milk, 
we are taught that they nearly equal the fat in the milk 
up to 4 5 per cent fat Avoiding small fractions, cieam with 
12 pel cent fat would have thiee times as much fat as pro 
teids, that is 12 to 4, 10 per cent cieam would have 2% 
times as much fat as proteids, 8 per cent would have twice 
as much and so on Almost any desiied peicentage can thus 
be obtained by diluting these creams, and this "deep setting” 
method of separating the cream, above mentioned, in the de 
liverv in bottles facilitates it About 10 pei cent of the total 
fat IS left in the skimmed milk, so we only get about nine 
tenths of the theoretic quantitv in the creamy layer When 
it IS desired to have fat three times the pioteids, make a 12 
per cent fat cream by taking the first nine dippers of cream 
and milk from a quart bottle from which .the cream has aiisen, 
and mix The lesult is 9 ounces of cream about 12 per cent 
fat 4 per cent proteids and ff per cent sugar For any quan 
tity of food containing fat three times the proteids use this 
formula with 12 per cent cream 

DiluUun of twelve per cent cream = twelve per cent di 
vided by desired percentage of fat 

Fluid ounces twelve per cent cream — desiied fluid ounces 
food divided by dilution 

Sugar — desired fluid ounces food divided by twenty 

Diluent — desired fluid ounces food minus fluid ounces 
twelve per cent cream 

Example —^Desired twenty four fluid ounces food containing 
fat, three per cent , proteids, one per cent , sugar six per cent 

■Twelve per cent — three per cent = four dilutions 

Twenty four — four = six fluid ounces twelve per cent 
cream 

Twenty four — twenty = one ounce and a fifth sugar 

Twenty four — six = eighteen fluid ounces diluent 

■When it IS desired to have fat twice the proteids, take tlie- 
first sixteen dippers full of milk and cream out of a quart 
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bottle 111(1 mi\, the lesult is 16 fluid ounces of cream, about S 
per cent fat 4 pei cent proteids and 5 per cent sugar 
Any amount of this as in the former case can be diluted ac 
cording to the same general principles He thinks that this 
metliod IS sufficiently accurate in attaining average percent 
ages applicable to the modification of cow’s milk What is 
heeded in any giien case is the dilution that will agree with 
the baby i\e are trying to feed The physician can vary the 
strength of the milk by diiecting the number of oimces to be 
dipped out of the bottle of milk, and thus tentatively reach 
the strength that is suitable for the infant’s digestion Hav^ 
ing obtained the desired percentage the next step is to get the 
cow’s milk as nearly as possible in the same physical condition 
as human milk The casein being greater in cow’s milk, the best 
method of acting on it in the way of attenuating and modify 
mg the clot is by pioperly diluting the milk with a decoction 
of cereals The gruel may be destnnized to more fully expose 
the proteids to the action of the gastric ju*®Sj t>y diastase 
The decoction he himself prepares is made as follows a 
tablespoonful of malted barley grams crushed, is put m a 
cup and enough cold water added to covei it, usually two 
tablespoonfuls This is prepared in the evening and placed in 
the refrigerator over night In the morning the water, look 
mg like thin tea, is removed by a spoon or skimmed off, and is 
ready for use About a tablespoonful can be thus obtained 
and IS very active in diastase and sufficient to dextrinize a 
pint of gruel in ten or fifteen minutes 

laS—See abstract in JoxmNAl, November 4, p 1165 

FOREIGN 

British Hedlcal Journal October 21 

Rational Treatment of Syphilis A H Wabd —The ra 
tional treatment of svphilis, according to Ward, is as follows 
Mercury should be used alone in the primary and secondary 
stages in the absence of severe lesions, and treatment should 
be begun at the earliest possible moment The diug should be 
given in a form easy to take and not irritating to the stomach, 
and should be pushed to the toleration point, as indicated by 
slight affection of the healthy gums Wlien this is reached 
it should be kept up at that point but nevei increased or di 
mmished The couise should continue for two years, that 
being the peiiod of natural cure or real latency lodids should 
not be used m routine treatment m the primary and secondary 
stages, as by removing the toxins the phagocytes will be no 
longer attracted to the germ and encapsulation and destruction 
will be hindered lodids together with mercury should be used 
m increasing doses m the gummata stage, and a mild mercurial 
course is advisable later In intractable crises with chronic 
blood poisoning and severe lesions, a large quantity of water 
taken daily aids the excretion of the toxins, and in the shape 
of Zittmann’s decoction is undoubtedly very effective The 
mam point m the ticatment of syphilis, according to Ward, 
IS to push the mercury to the toleration point and keep it there 
throughout the eouise 

Method of Attaching the Mucous Membrane to the Skin 
After Perineal Excision of Rectum Leonard A Bidwell 
—^The method is as follows After incision of the rectum by 
the ordinaiy racket shaped incision around the anus, two trans¬ 
verse incisions about two inches long, are made on each side 
of the original incision, about one inch apart, the flaps so 
formed are dissected up and attached by silkworm gut sutures 
to the cut edge of the rectum, m most cases this can be done 
without any tension but should there be any, a longitudinal 
incision m the posterior surface of the rectum will enable the 
union to be effected Finally the posterior part of the wound 
IS lightly plugged He claims that with this method, even if 
all the stitches do not hold the amount of cicatricial contrac 
tion will be infinitely less, and the period of convalescence 
shorter than if the wound had simply healed by granulation 
m the ordinary way 

Enteroiraphy Without Mechanical Aids James H 
Nicoll —The method of circular enterorraphy favored by 
Nicoll IS that with Czerny Lembert sutures, and he does not use 
the button m oidmary cases In certain instances however, 
where there is much congestiv'e thickening of the intestinal 
coats and large fecal accumulations above the lesion, he prefers 
a method vvliiuh in piinciple has been devised independently 
bv Eobmson, Hai i is of Chicago, and Skelly, as well as himself. 


and it consists in icmov mg a ring of mucous membrane fiom 
the distal end into which the proximal is passed—with or with 
out removal by roughening of its peritoneal coat—and there 
secured by suture either looped or continuous, the whole pio 
cedure being carried out without any mechanical support 

Lancet October 21 

Acoinas Local Anesthetic in Subconjunctival Injections 
Robert Brudeneix Carter —Carter gives his experience with 
acorn, which he finds is a very valuable anesthetic and promises 
to facilitate the treatment of some of the more intractable in 
flammatory injections of the eye and that it has the power to 
render the subeonjunotiv al injection of cyanuret of mercurv 
injected foi the relief of comeal opacities, etc, painless He 
thinks that it takes awaj the serious objections to the use of 
this method which in properly selected cases appears to be of 
incontestable value 

Diphtheria Treated vvith Antidiphtheritic Serum A J 
Tonkin —From an analysis of 200 consecutive cases of diph 
theria treated with antitoxin, the author thinks that the treat 
ment reduces the geneial mortality rate, improves the pros 
pects in larvngeal cases, lessens mortality of tracheotomy and 
does away with its necessity if early practiced, is the same for 
all ages and sexes diminishes the ehanees of nephritis and 
albuminuria, lessens the chances of paralysis when used 
the first or second day, and reduces its mortality and pre 
vents the extension of the disease to the larynx from the 
fauces Ihe only disadvantages noted have been slight dis 
••omfort fiom urtieanal rashes and pains m the joints m a 
small proportion of cases 

Influence of Fatigue on Structure of Nerve Cells 
Guido Glureim—I n order to study the physiologic effects of 
fatigue on the nerv e cells which hitherto had only been done 
by Hodge, Guerrmi exercised dogs m a special apparatus, and 
then killing them, sought for the alterations due to excessive 
work The distance covered by the animals before producing 
■signs of fatigue was measured and the alterations found in the 
nerve cells were as follows 1 an inciease of the pericellular 
lymphatic space, 2, the presence of leucocytes on the cell in the 
pericellular lymphatic space, 3, disorder of the rete achromati 
cum, 4 decomposition of the pigment masses which were some 
times reduced to an accumulation of small fragments, 6 the 
presence of vacuoles in the protoplasmic mass, 6, irregularity 
of the margins of the nucleus, and 7, the presence of vacuoles 
in the nucleus These modifications, although they may some 
times show themselves in the normal nerve cells were in the 
above mentioned fatigued cells undoubtedly a consequence of 
excessive work In fact the more the dog had been fatigued, 
the more profoundly altered the nerve cells of its cerebral or 
cerebellar cortex were found to be Moreover, all the above 
mentioned attentions do not appear simultaneously in the 
nerv e cells The two modifications which are the first to show 
themselves have always been 1 increase of the pericellular 
lymphatic space, and 2, decomposition of the pigment masses 
The process of destruction was not always of constant tjpe, 
because it sometimes began at the circumference sometimes at 
the center of the protoplasmic mass and sometimes immediate 
ly on the nucleus The first case however was always the 
most frequent 

Summer Diarrhea Its Probable Cause H Poole Berry 
—^The cause of summer diarrhea is attributed by Berry to a 
specific infection of the surface subsoil by some specific micro 
organism 

Craving for Stimulants Harry Cajipbell —The proposi 
tion in Campbell’s paper is that the blood normally contains 
stimulants and that these exercise a favoring influence on 
function, and conduce to and arc possiblj essential for, the 
general feeling of wellbeing This explains, in his opinion, 
the widespread liking in man and beast for stimulants, which 
is therefore physiologic 

Archives de Neurologle September 

Dual Center of Cortical Oculomotor Innervation J 
Roux —^Normal anatomv, experimental and clinical and an 
atomic pathologic observation agree in demonstrating that 
the eye has two zones of cortical projection both motor and 
sensory One the anterior oculomotor center corresponding 
to the area of the fifth nerve, is probablj located at the base 
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of the second frontal The other corresponds to the zone of 
sensory projection at the inner inferior surfaee of the occipital 
lobe Each of the centers acts bilaterally and has under its 
control the entire oculomotor apparatus An isolated lesion 
of the anterioi center may entail conjugate deviation of the 
eyes and slight interference with the movements of the lids 
An isolated lesion of the posterior center may produce con 
jugate deviation of the eyes and hemianopsia Ptosis of 
cortical origin is perhaps due to a simultaneous lesion of the 
two oculomotor centers of the same side A bilateral and 
symmetric lesion affecting the two anterior oculomotor cen 
ters or their disturbing fibers, produces a special clinical pic 
ture characterized by the abolition of the voluntary move 
ments of the eyes and lids, with retention of the co ordinated 
reflex movements which are under the control of the intact pos 
tenor oculomotor centers hour obser\ations are described 


Progres Medlcale (Paris) October 14 
Symptomatic Idiocy Prom Tuherous or Hypertrophic 
Sclerosis Boueneville —The observation reported forms the 
seventh in the wi iter’s experience, a child normal to six months, 
little heredity, ivith a record of convulsions after this date 
and complete idiocy, at 17 months fits of screaming, grinding 
the tenth intermittent pallor of the face, sleep interrupted 
by screaming, no signs of intelligence no attention Treat 
ment resulted in improvement of character and attention, but 
teeth grinding, etc continued with death between the third 
and fourth year of age, from bronchitis Numerous nuclei 
of tuberous sclerosio were found on the two surfaces of the 
cerebral hemispheres, and a row of sclerous nodules extended 
the whole length of the corpora striata This hypertrophic or 
tuberous scleiosis was evidently connected ivith the con 
vulsions at 6 months and resulted in idiocy The concom 
itant menmgo encephalitis noted was probably the cause of 
the screaming, teeth grinding, pallor, etc It renders more 
difiicult the clinical description of this form of idiocy In 
the 10 cases on reooid of symptomatic idiocy from tuberous 
scleiosis, it was complicated by epilepsy in 9 with seizures 
and vertigoes in 7 of these, seizures alone in 1, and in the 
othei vertigoes alone The tuberous sclerosis was accom 
panied bv menmgo encephalitis in 5 out of the 10 

Hypertrophy of Spleen in Course of Hepatitis F Ra 
MOXD—C hauffard’s hypothesis that the spleen is the first or 
gan involved in certain hepatites, and that the infection 
onlv spreads secondarily to the liver, was confirmed by a re 
cent observation of a typical case of benign infection by the 
staphj lococcus aureus The spleen first increased m size, 
extending two or three finger widths beyond the false ribs 
Ac the end of the week the liver also increased rapidly in 
size until it extended four finger widths above the costal arch 
As the infection subsided the spleen first and then the liv'er 
leturned to normal size, proving to a demonstration thfe capital 
role played by the spleen in the hepatomegalia Charrin, on 
the other hand, asserts that the spleen becomes hypertrophied 
secondarily, to supplement the liver in its antitoxic functions 
This theory is supported by the fact that this supplementary 
action between the spleen and the liver is not restricted to the 
antitoxic function but occurs also with a host of other organic 
phenomena, such as destroying the old red corpuscles when 
they can no longer serve for the nutritional exchanges The 
pi esence of a large amount of iron in the liver parenchyma, 
the formation of bilirubin at the expense of the hemoglobin, 
prov e this as far as the liv er is concerned, while the accumula¬ 
tion of iron in the interstices of the spleen, the formation 
of ochre pigment, the destruction of the reds by Kolliker’s big 
cells, and the smaller number of reds in the splenic vein 
combined with the splenic artery, demonstrate the hematolytic 
rfile of the spleen The liver and the spleen also destroy the 
bacteria in the circulation These and other less clearly de 
fined functions seem to be first outlined and started in the 
spleen and completed in the liver in normal conditions But 
in the pathologic conditions of the hepatitis, the physiologic 
actii ity of the lii er diminishes and that of the spleen increases 


Revue de Chlrurjfie (Paris), October m 
Treatment of Fractures of the Patella by Suture of the 
Capsule Without Touching the Bone Fragments M. 
Vaixas —^This -ffTiter describes eigbt observations which con 
niicingly confirm the value of this method of treatment Frac 


tures of the patella alone are treated by compression, massage 
and rapid mobilization, like hemarthrosis of the knee, but 
when the fibrous tissues around the patella are tom, surgical 
intervention is necessary The best procedure is a large arth 
rotomy, cleansing the joint and suturing the lateral lacerations- 
of the capsule Suture of the bones is unnecessary Every 
fiacture leaving a space of at least 2 cm should be operated 
on as this can not occur without laceration But sometimes 
even with a very small space the rapture has extended into the 
fibrous tissues, these are the cases which reserve disagreeable- 
surprises for the abstentionists Valias usually waits three 
or four days while treating the knee as for a hemarthrosis 
When the inflammation has subsided it may be possible to 
palpate a laceiation If the fracture is simple the patient 
can raise the heel from the plane of the bed by the fourth 
day, in which case he refrains from further intervention, but 
if impotence still persists, he performs arthrotomy at once 
Traumatic Paralysis F hlALLT—^The character of the 
paralysis depends on whether the traumatism was slow and 
continuous or abrupt and momentary The histologic lesions- 
are represented by three principal groups 1, lesions of irri¬ 
tation, constituted by an indistinctly defined condition of 
the nerve and muscles recalling the lesions of degenerative 
atrophy, but transient to lesions of degeneration, re 
presented by the return of the anatomic elements to the 
embryonal condition the degenerative atrophy that accom 
panies paralysis from section of a nerve, serious compression, 
etc, and 3, the numerical atrophy described by Kippel, which 
consists Ill the diminution in the number, but not in the 
size, of the anatomic elements this includes serious reflex 
paralysis, traumatic myelopathy, etc hlally distinguishes an 
important group of reflex paralyses among the post traumatie 
paralyses of the superior member, a radicular paralysis dev el 
oping like a myelitis He has established by the results of 
traction of the nerve roots and by clinical experience that cer 
tain traumatisms may injure the spinal cord directly and 
induce a paralysis of a myelopathic character This new 
group ho proposes to call traumatic myelopathv' 

Archivf KllnUche Chlrurgle (Berlin), Ix, I 
Bactericidal Action of Bier s “Stagnation Hyperemia 
W Noftzel —The primary effective influence of this thera¬ 
peutic measure, and hence the explanation of its curative 
powei, IS its remarkable bactericidal action winch impresses 
on the entile piocess the character of an acute aseptic inflam 
mation ‘ Ihis artificial concentration of the natural means of 
defense possessed by the organism is a moie logical and scien 
tific method of therapeutics than the introduction of more 
01 less toxic foreign substances” It has proved very success¬ 
ful in the writer’s numerous experiences 

Berliner Kllnlsche VVochenscIirift October 9 and 15 
Face Veil a Cause of Erythema O Rosexbach —A veil 
drawn tight compresses the nose and a portion of each cheek, 
disturbing the circulation and leading possibly, to pennanent 
dilation of the vessels and consequent disfiguring redness, the 
area of which resembles a butterfly in shape, betraying its 
mechanical origin The confined steam from the breath also 
adds to the effect and entering a warm room directly from the 
cold outside exaggerates all the evils of the tight v eil 

Biologic Test for Arsenic m Hair, Dandruff, Sweat, 
Drine, Etc W SenoLTZ—The Jotjenal has mentioned the 
successful test for arsenic in hides, etc, obtained by sowing the 
funguo penicillium brevicaule on the suspected substances It 
converts the fixed combinations of arsenic into volatile gases 
with an intense odor of garlic, and thus renders possible the 
detection of extremely minute amounts of arsemc Scholtz 
has found it equally effective in detecting arsenic in tissues 
from persons who had been taking arsenic for some time A 
tenth of a gram of hairs or scales of epidermis would present 
the specific gailic odor in forty eight hours, while the control 
tests were inv ariably negative The substance to be tested was 
mixed with a little nutrient medium and the penicillium inocu 
lated on the slanting stiffened surfaee Other fungi possess 
the same property but in a lesser degree 

Salt Cured Meat and Fish A Petterssox —^According to 
the results of research here reported, preparations of meat and 
fish with less than 15 per cent salt always contains a constant 
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and Itixui lant vegetation of micro organisms, m ith products of 
micro organic life and they owe their specific taste, color, con 
sistency and smell chiefly to the presence of this microbian flora 

Deutsche Medldnlsche Wochenschrift (Berlin), October ip 

Belations of Leucocytes to Bacteria Dissolving Suh 
stances Mo\tek —Tlie important research described in this 
communication from Koch’s Institute for Infectious Diseases, 
was conducted by a method which allowed microscopic control 
of the bactericidal process as it occurs in animal juices Com 
parison of the bactericidal power of effusions with and without 
leucocytes with that of the serum, failed to establish any facts 
which indicate that the leucocytes have any influence on the 
amount of the bactericidal substances Although slight traces 
could be detected clinging to the bodies of the leucocytes yet 
this could not be accepted as proof that the leucocytes are the 
producers of these substances, as the latter were found in much 
larger quantities in animal fluids free from leucocytes than m 
those containing them Much more accurate information can be 
denied inth the microscope in studying these bactericidal 
processes in animal fluids than by counting plate cultures 
The influence of agglutination interferes with the correct ap 
preciation of the latter No facts were discovered which indi 
cate any pi eduction of alexins by the leucocytes, and no regu 
lar connection between the number of leucocytes and the degree 
of the bacteria dissolving process could be established 

Centralblatt f Chlrurgle (Lelpsic) October 14 and 31 

New Method of Bemovahle Burled Suture D Stapjceb 
—^The needle is inserted through the tissues a short distance 
baciv from the right edge of the wound, and brought up through 
the deep layers of the opposite edge and then back, passing over 
the deep layers of the first side and then up, emerging a short 
distance below where it first went in The thread is then cut, 
leaung the two ends hanging The second stitch is taken in 
the same waj, commencing on the other side and leaving the 
ends hanging 011 this left side Laoh alternate stitch is thus 
taken from opposite sides and is tied o\er a roll of gauze 
Stapler always leaves a space a millimeter wide in suturing 
the deep layers to prevent necrosis from the threads pulling as 
the intestines become distended with gas The stitches are 

1 emov ed bv cutting the thread close to the skin and pulling on 
the other end when it comes out without the least difficuliy 

Cocainization of Spinal Cord J B Seldowitsch —Bier 
lecently published his experience with anesthesia successfully 
induced by injecting cocain diiectly into the spinal canal, as 
mentioned in the Jouknat at the time Seldowitsch confirms 
the efiicacy of the procedure both bv experimental and four 
clinical tests the latter consisting in the amputation of a leg 
or resection of the knee, absolutely painless after injection of 
a 1 or 5 per cent solution into the spinal canal, the amount 
of coeain vaiying fiom 006 to 01 Anesthesia was complete 
in five to nine minutes—patients conversing during the opera 
tion—but in every case a chill was noted two or three hours 
afterward and the temperature rose to 39 C 40 C in one case, 
subsiding again to normal in a few hours There was also 
headache and slight nausea, but all these symptoms vanished 
w ithin twenty four hours One of the subjects succumbed to 
cachexia five weeks after removal of the leg for sarcoma, and 
nothing abnormal could be detected in the ipinal canal nor in 
the cord Further research may suggest a means to obviate 
these unpleasant after effects of this otherwise brilliantly sue 
cessful method of anesthesia 

New Process of Eesection of Elbow Joint T Cavazzani 
—The aim of the ideal operation is to spare the bones and soft 
parts as much as possible, and yet have sufficient room for exam 
ination and resection of all the recesses of the joint as may be 
needed The method here proposed fulfills these conditions most 
admirably, according to the author The entire joint is exposed 
to view and yet none of the vessels or nerves are injured and 
the radial nerve is left entirely intact The triceps tendon is 
only half separated, the epitiochlear muscles are spared, the 
ulnar nerve is not ev'en pushed aside, and the lig lat int and 
the inner half of the capsule not divided in most cases The 
soft paits heal in eight to ten days, and passive mov^ements can 
then be begun The incision through the skin and subcutaneous 
connectiv e tissue commences outside of the tendon of the biceps, 

2 cm below the external condyle, and is carried obliquely from 
behind upward, terminating at the inner edge of the ulna near 


the tip of the olecranon The arm is stretched during the first 
half of the incision and half flexed during the second half to 
stretch the skin The upper flap is loosened to expose the notch 
between the anconeus and the muscles attached to the outer 
condyle The latter is then exposed The aponeurosis is then 
divided lengthwise from the collum radii ov er the outer condyle, 
pushing the muscles attached to the condyle inward, while their 
origin on the humerus is detached under the periosteum The 
capsule IS thus opened up to the proe coronoideus ulme On the 
other side the attachment of the anconeus is detached or cut 
across, thus entirely freeing the external condyle from all mus 
cular connection with the forearm The capsule is thus also 
exposed back to the olecranon The tendon of the triceps is 
next nartially divuded, in connection with the periostemn of 
the ulna, but only its outer portion, exposing the radial half of 
the olecranon and its tip, although only half the tendon is 
severed The joint is then opened The external lateral liga 
ment and tne capsule are divided in the line of the joint for 
ward as far as the coronoid piocess and backward to the tip of 
the olecranon The forearm is then dislocated from the upper 
arm by flexing it in exaggerated adduction until the inside edge 
of the hand touches the axilla The operation completed, the 
forearm is restored to its opposite position, the external lateral, 
the anconeus and the skin are sutured and the articulation is 
restored to its previous condition without any great injury 

Fortschritte der Hedlcln October ii 

Test Tube for Ehrlich’s Diazo Beaction B Ranke —The 
tube terminates below in a smaller tube, about one fifth of the 
diameter of the upper one This lower extension, which holds 
2 c c, IS filled with the solution of natr niti and the sul 
fanilic acid poured in above this to a mark repicsenting 10 c c, 
and the mine to another mark repicsenting 10 cc additional 
The tube is then shaken and as the contents fioth the liquid 
sinks a little below the last mark Ammonia is then added to 
bring It up again to this mark, when with further shaking the 
test is complete with no waste of material, and the proportions 
mathematically exact 

Muenchener Aledicinische Wochenschrift October 17 

Diazo Beaction in Drine and Bacteria In Blood of 
Bbthisical Subjects Schroeder and Naqelsbach —^This 
comprehensive studj is based on numerous analyses by himself 
and others—tests which have established that Ehrlich’s 
diazo reaction in the urine of phthisical subjects is a sign of 
evil piognosis It completes in a few cases, but can not take 
the place of clinical prognosis in phthisis It has a ceitain 
value in foietelling a fatal termination but is otheiwise far 
from indispensable The coincidence of the diazo reaction in 
the urine and of bacteria in the blood was never established 
The passage of bacteria, especially the pjogonic, into the blood 
of phthisical subjects, should only be regarded is a phenomenon 
accompanying the death struggle It has therefore no signifi 
cance in the interpi etation of hectic fever Ihe reseaich rc 
ported in this communication throws no light on the question of 
mixed infection in phthisis 

Virchow’s Archiv (Berlin), October s 

Multiple Gliomata of Spinal Cord M Frexjdw eiler —A 
large number of small tumors were scattered throughout the 
spinal cord, chiefly in the grav, but also in the white substance, 
in different stages of dev elopment, each dev eloping independent 
ly on a homogeneous tissue The subject was a man who liad 
succumbed to acute traumatic tetanus The vvriter remarks 
that this observation is unique 

St Petersburger nedicinlsche Wochenschrift October s 

Sexual Hygiene E Hoerscheljiann —^The Public kloral 
ity League in Norway formally requested the advice of the 
Christiania Medical Faculty in regard to the question wliethcr 
sexual continence was injurious to the health in any waj 
The reply w'as “We know of no affection nor any weakness of 
which it can be said that it owes its origin to a perfectly 
chaste and moial life” Hoerschelmann quotes numerous au¬ 
thorities in support of this view, and also Bjornson s assertion 
that ‘ our physicians are not j et our ethical adv isers to the 
extent that they should be,” and urges ‘ let us no longer 
allow this reproof to rest on our profession, and let us reflect 
that the consequences of advice from us to the contrary arc of 
much more extensive and far reaching import than is evident 
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at tlie first glance ” The assumption that ses.ual abstinence is 
injurious to the health of a physically and psychically normal 
young man oi uoman has nevei been demonstrated and has no 
foundation in medical experience Sexual continence does not 
faioi the development of onanism and masturbation in othei 
mse normal conditions He agrees uith Hegar that the dangers 
of promiscuous intercouise are now so well established that 
only the weak minded or extremely frivolous would resort to it 
if it were not for the assumed approval of the physician, and 
that the lattei should absolutely reject this responsibility 


Soctcttes 


COmiNQ MEETINQS 

Tri State Medical Association of Mississippi, Arkansas and Tennessee 
Memphis, November 14-16 

Oklahoma Territory Medical Society, Guthrie, November 16 
Southern Surgical and Gynecological Association, New Orleans, La , 
December 5-7 

Western Surgical and Gjnecological Association, Dos Moines, Iowa, 
December 27-28 

Indian Territory Medical Association, Wagoner December 


Central Illinois MCedical Society —The twenty fifth an 
nual meeting of this Society, the largest meeting since organi 
zation, was held in Pana, Ill, October 31 The next will be 
held in the same city, April 10, 1900 

■Washington (D C ) Obstetrical and Gynecological 
Society —^At the 305th meeting of the Society, held November 
3, Dr Kelly read a paper on malignant disease of the kidney 
in childien reporting a case and presenting a specimen Dr 
Ackei followed with a discussion of the matter 

Davies County Medical Association—InO\\ensboro,Ky, 
recently, this Association was organized and officers elected 
as follows president, J W Ellis, Masonville, fust vice presi 
dent, 0 J Lockhart, Ensor, secretary, J J Rodman, Owens 
boro, treasuiei, J L Early, Knottaville There will be four 
regular meetings annually, the first Tuesday in January, 
Apiil, June and Octobei 

Dnion District Medical Society—This Society elected the 
following as officers, at the recent meeting held in Conners 
ville, Ind president, G Pigman, Liberty, Ind , vice presi 
dent, 0 Meyer, Eushville, Ind , secretary, J E Torrence, 
Oxford, Ohio The Society comprises members from twol 
Ohio and three Indiana counties and will hold the next ses 
Sion in Liberty, Ind, in April, 1900 

Bucks County Medical Society—^At the last meeting of 
this Society, held in Doylestoivn, Pa, November 1, the follow 
ing officers were elected president, Abraham S Wilson, 
Bristol, vace piesidents, Noah S Nonamaker, Bedminster, 
and John A Pell, Doylestown, secretary, A F Myers, Bloom 
mg Glen, treasurer, Fiank Swartlander, Doylestown The 
next meeting will be held in Qiiakertown, in February, 1900 

Tri State Medical Society—^The newly elected officeis for 
this Society, which met in Chattanooga, Tenn, recently (see 
JouBNAL, November 4, p 1164), are president, B R Kime, 
Atlanta, Ga , vice presidents, P W McRea, Atlanta, E T 
Camp, Gadsden, Ala , F B Sloan, Cowan, Tenn , secretary. 
Flank Trester Smith, Chattanooga, treasurer, George R 
West, Chattanooga The Society meets next year in the 
same city 

Bramerd District Medical Society —The twenty second 
annual autumnal meeting of this Society was held in Lincoln, 
Ill, October 20 Delegates were present from Logan, Mason, 
Tazewell, Menard, Sangamon and Morgan counties Dr Carl 
E Black Jacksonville made two addresses, one on “Micro 
scopv,” another on “Necrosis of the Tibia ” Others were 
“Stone in the Urinary Bladder and Pehas of the Kidney,” 
George N Kreider, Springfield, “Unusual Features of Mas 
toid Diseases,” F P Norbury, Jacksonville, “Cases Illustrat 
ing Tvpes of Cerebral Hemorrhage,” S P Cargill, JIason 
City The next meeting will be held in Jacksonville 


American Public Health Association 

Twenty scLcnth Annual McoUng, Held in Minneapolis, Minn, 
Oct SI 'Nov 3 1899 
First Dax—^Morning Session 
Out of a membership of nearly 1000 about 126 were present 
at the opening session 

ETIOrOGY or YELLOW EEV'ER 

Dr H B Horlbeck, Charleston, S C , chairman of the com 
mittee appointed on this subject, presented this report, which 
was a resume of the work already done on this question 
YTTLOW FEVER IN MEXICO 

Dr Edward Enabdo Licfago, president of the Superior 
Board of Health of Mexico City, sent a report covering the 
cases obsen ed by the Mexican Republic from Sept 12, 1898, to 
Sept 15, 1899 Among other things the report stated that 
yellow fever appeared in September last in Orizaba, Mexico, 
for the first time, this city having always been considered 
immune Previous reports state that yellow fever does not 
appear abov'e a height of 1008 meters 

DATA, WITH BACTERIOLOGIO STUDY OF YELLOW FEVER 

Dr Ismael Prieto, assistant bacteriologist of the Superior 
Board of Health of Mexico City, sent this paper, which was, 
as was the paper above, read by Mr Joseph Romero, one of 
the seerctaiies of the Mexican Embassy in Washmgton, D C 
V DISINFECTION OF VESSELS 

Dr Marciso del Rio, "Vera Cruz, Mex, submitted a paper 
entitled “Necessity of Making a Complete and General Disin 
fection of the 'Vessels in Order to Make It Efficacious, Proving 
That Partial Disinfection Is Useless in Cases of Yellow 
Fever,” also read by Mr Romero 

YELIOW FEVER A PREVENTABLE DISEASE 

Dr Antinio Matienzo, Tampico, Tamalipas, submitted this 
paper, read by Mr Romero, which was discussed with the 
above 

Dr C P Wilkinson, New Orleans, La, advised the use of 
inercuiic bichlond, 1 to 800, when washing the woodwork 
of the vessel, also dioxid fumes Formaldehyde is used by 
the United States Government almost altogether, steam in 
some instances When the application of disinfection is 
limited, then cremation and even burning of houses, bedding 
and wearing apparel is often resorted to Formaldehyde is 
rapidly taking the place of other disinfectants and Is em 
ployed in scarlet fever, diphtheria and smallpox as well as in 
yellow fever, by being sprinkled on the sheets in globules, 
two or three sheets being .thus utilized The holds, cargoes 
and engines of vessels are not touched by disinfectants The 
poitions occupied as sleeping apartments, etc, are treated 
with drv heat and steam With 2000 thus disinfected, yellow 
fever only appeared subsequentlv in four 
Dr war Tenney, Cincinnati, Ohio, pointed out that 
formaldehyde is a very certain method 
Dr F Montizambert, Ottawa, Canada, related his ex 
pcrience with a vessel which recently ariived from the Black 
.Sea, with cases of smallpox (Journal, September 2, p 621 ) 
Dr L V Cabana, Fall Riv er, Mass, spoke of the French 
disinfectant called “germol,” which he had used in solution 
for the past few years with success 

Dr L H Montgomery, Chicago, inquired of Dr del Rio 
whether the statement was tiue that yellow fever prevailed in 
Vera Cruz the past summer to the extent that twenty five to 
fifty deaths occurred 

Dr dfl Rio answered negatively ^ 

Dr H B Horlbeck, Charleston, S C, urged that we exert 
our influence with the authorities at Washington, DC, to 
get the government to send a commission, as recommended 
in his repoit referred to above, to some of these infected cities 
to study the disease 

influence of forfsts on pubiio uealth 
Dr H M Bracken, Minneapolis, Minn, presented a com 
munication fiom the state fire warden, regarding the proposed 
National Park in that state, and read a paper with the above 
title, by Dr Bienna, Zacatecas, Mex 

Prof John T Smock, Tienton, N J, sent a paper on the 
same subject, the two being discussed together 

Dr Bfnjamin Lee, Philadelphia, Pa, advised the organiza 
tion of a voluntary foresters association or special arbor days 
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in schools for tree planting as an object lesson to the children 

De G T SivAETZ, Piovidenee, E I, introduced a resolution 
to the effect that the planting of trees in large parks one day 
in the year should be indorsed, and that the Association be 
requested to use its influence for the reseivation of large for 
ests in Minnesota This was referred to the executive council 

EnjST Day—Attebnoon Session 

HYGIENIC LABORATOEIES 

Pkof W H Welch, Baltimore, Md, gave some interesting 
data on this question The first chemical laboratory was 
founded by ion Liebig, in 1820 or 1830, and the first hygienic 
in 1878, by Pettenkofer of Munich Professor Welch dwelt 
at length on municipal and state institutions and private 
laboratories in general, and stated that probably not to ex 
ceed four or five hygienic ones are connected with American 
imii ersitics, as they aie expensive to operate and not largely 
patronized The patronage of such municipal laboratories 
by physicians gi\es them fields of usefulness in the diagnosis 
of seal let fever, diphtheria, etc He favors an organization 
of the working bacteriologists, and making it a section of the 
Association, to meet a day preceding the annual meeting if 
desired 

educational institutions and the services of ihpobtant 

COIIIIERCIAL WORK 

Mrs Ellen H Eichaeds, Boston, read a paper on this sub 
ject Foi municipal and state laboratories she had only 
praise as to their effect on the education of the public Though 
her own state is supposed to take the lead in sanitary mat¬ 
ters, the death rate has not been perceptibly lowered in the 
past fortv SIS vears She censured the present chemical 
commercial bacteriologist who furnishes the results of anal¬ 
yses for a fee, for the benefit of private individuals, and said 
that such results should not be accepted as authoritative as 
results from mumoipal laboratories 

PDESENT EXPERIENCE ON DISINFECTION 

Dr Wyatt Johnson, Montreal, Canada, presented this 
topic, giving his experience relating to formaldehyde since it 
came into use He prefers this to steam unless the disinfec 
tion has to be quick He has not found that pressure applied 
with formaldehyde gives better results than its use without 
pressure The details of using other disinfectants were en 
tered into minutely 

Dr C P VI ILKINSON, New Orleans, La, inquired whether 
heat had much to do with ihe efficiency of the gas 

Dr Amand Eavold, St Louis, Mo, spoke of a case of small 
pox in a traveling man who came to his city in a Pullman 
sleeping car, supposedly contracting the disease therein He 
dwelt at kngtn on the Pullman method of disinfection, also 
disinfection for scarlet fever 

Dr SpRAGtTE, of the marine hospital service, gav e bis ex 
perience in the use of formaldehyde to kill anthrax bacilli 
He stated that ammonia and free exposure of air removes the 
formaldehyde after disinfection 

Dr a GEiirMAN, Chicago, described the method of dism 
fection by formaldehyde in his city Sheets suspended by the 
corner are used, sprayed with formaldehyde, the time limit 
being four houis at least, longer if possible He said that 
the Chicago method had been adopted by the Pullman com 
pany 

Dr J N Hubty, Indianapolis, Ind, suggested the use of 
an anatomizei propelled by compressed air, for disinfecting 
railway coaches, the formaldehyde, mixed with glycerin and 
water, being blown over the plush with a hose He found 
that diphtheria germs on the back of the car seats were de 
stroyed in every instance 

Dr F C EoBiNSON, Brunswick, Me, spoke of some plans 
to be formulated for the disinfection of glazed surfaces, 
glass, V amish etc 

Dr H B Horlbeck, Charleston, S C, uses pastilles which 
evoUe the gas rapidly, and their simplicity commends them 
From 200 to 600 of these pastilles are used 

Dr S H Durgin, Boston, said 20 ounces of the saturated 
solution to 1000 cubic feet of space was the minimum used 
in his city 

Dr Wyatt Johnson thought 20 ounces rather an excessive 


amount foi 1000 cubic feet of space, 8 ounces usually being 
regarded as sufficient, or an even pound to make the disinfec 
tion positive In answer to a query, he answered that he had 
not used glycerin with formaldehyde, and that a strong for 
maldehyde gas will not so rapidly disinfect where particles 
of grease, for instance, have accumulated in the bristles of a 
brush 

First Day—E raNTNG Session 

This session was largely devoted to addresses of welcome 
by the mayor, president of the state university, president of 
the Hennepin County hledical Society and others 

PRESIDENTIAL ADDRESS 

Dr Henry IMitohell, president of the Association, de 
livered his presidential address He eulogized the late Dr 
Geo N Eoh6, who a year ago received the highest honor 
within the province of the Association—the presidency He 
referred to the organization of the Association in 1872, to 
recent sanitary progress, and expressed gratification that the 
post office depaitments of the three countries of North Amer 
ica have, in response to the advice and request of the Associa¬ 
tion, permitted the tiansportation of specimens for examina 
tion in the laboratoiies, and that the work of these institu 
tions has been greatly aided by the judicious adaptation of 
the postal regulations to the necessities of their operations 

He said “Considerable progress has been made toward 
the adoption by state and municipal registration authorities 
in the United States, of a system for the classification of 
deaths, uniform with that already in operation in Mexico and 
Canada and in various European countries, and it is to be 
hoped that before the beginning of the year 1901 this move 
ment vvill have found favor in many additional registration 
districts This Association is to be congratulated on the 
assistance which its influence has exerted in foi warding this 
very desirable improvement in the classification of deaths, 
and the judicious activity of those members to whom this sub¬ 
ject was entrusted is worthv of high commendation 

“The medical profession has ever evinced an active inteiest 
m preventive measures for the suppression of disease, and 
within the past few years this interest has increased in 
keeping vnth tlie advances made m knowledge concerning the 
nature of numerous affections which have been added to the 
list of those proved to be communicable and this incieased 
interest is indicated by the striking prominence recently given 
to public hygiene in various leading medical organizations 
There has been no abatement in the battle against this pro 
fesBion on the part of the self styled 'Christian Scientists,’ 
divine healers, et al, including antivivisectiomsts, the illogi 
cal tenets of whose faith continues to attract to their ranks 
a certain class of silly people—a class which betrays in its 
fanatical adherence to preposterous and obstructive vagaiies 
unmistakable evndences of mental irresponsibility, becoming 
easy piey to the designing charlatans who reap a financial 
harvest by pretending to cure disease by incantations or other 
unscientific processes ’’ 

He pointed out tha,t during the existence of the Association, 
legislation designed to protect and promote the public health 
has been obtained in almost all of the states witliin the ter 
ritory represented in the membership, and efforts are now be 
ing made to secure a greater degree of uniformity in these 
enactments and in the methods to be pursued in their en 
forcement, at least in so far as they are related to interstate 
questions 

‘That legislatures have finally advanced more rapidlv in 
provuding authority for sanitary undertakings than local 
boards of health have proceeded in the execution of the laws, 
is apparent, and one of the next steps forward in promoting 
public health interests on this side of the Atlantic will con 
sist in the extension of facilities for the instruction of the 
pel sons who are intending to pursue the business or occu 
pation of sanitary inspectors ’’ He said that sanitary in 
spection has been recognized by a few institutions of learn 
ing in the United States, as an art which demands on the part 
of its practitioners careful preparation for the duties and 
responsibilities of their calling and instruction has been of 
fered to those who are alreadv engaged m Dm work of san 
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itary inspection, and also to those who may desire to take 
up this emplojTnent 

“Objection is made that no system for the instruction of 
sanitary inspectors can be satisfactoi ily conducted until the 
seraice of those who become competent to perform the duties 
demanded of these officers shall be better appreciated by the 
public, and be better paid by municipal authoiities, but it 
appears that the supply must anticipate the demand in this 
instance otherwise local sanitary authorities will have no 
opportunity of learning the advantages which attend the cm 
ployment of men nho have been properly prepared to perform 
the complex and highly skillful labors required in detecting 
and curing the various conditions nhich endangei or impair 
the public health AVho without training is qualified to ex 
pose the dangeis which exist in the food supply, to imestigate 
and point out errors or fraud in the plumbing, ventilation 
and diainage of buildings, to disinfect dwellings, to direct 
measures for the prevention of the spread of communicable 
diseases? Shall we doubt that as soon as suitable institutions 
shall have fully established the requisite couises of instruc 
tion, that applicants will appeal who will desire to prepare 
themselves for appointment to positions in the employment 
of municipalities, and that boards of liealth will be disposed 
to secure the sernce of trained men. and be willing to recom 
mend the payment of reasonable compensation? 

“A sanitary education is no less needed for administrative 
officers than for inspectors, and it is to be hoped that the col 
leges and universities of Anieiica will soon follow the example 
of the sixteen English institutions which now offei a post 
graduate course in hygiene, and grant diplomas in public 
health ” 

Eelativo to the i eduction of moitality which has attended 
intelligent application of the newly acquired knowledge of 
the etiology of certain communicable diseases, he said that 
“the most important element in the enormous saving of child 
life which IS now occurring consists in a better understanding 
of the dangers attending the use of unclean milk and it is 
reasonable to believe that still more gratifying lesults are to 
follow, for thus far the protective measures against infected 
milk have been almost entiich^ applied to this article of food 
after it is delivered to the consumer but when producers 
shall intelligently and faithfully adhere to the laws of asepsis 
in the collection, cooling, storage, transportation and deliv 
ery of milk then will we be able to learn the true value of 
hygiene, so f ir as it affects the food of infants By 

aid of the lactometer the dealer is able to ‘water’ and ‘skim 
with a high degree of skill and the consumer has the satis 
faction of receiving a product having almost unvarying uni 
formitv as far as its specific gravity is conceined, and if the 
water is taken from an uncontaminated source the seller and 
buver may adjust the dilution question by an adjustment of 
the price But cleanliness of the milk and its freedom from 
pathogenic bacteria constitute another and very much more 
important line of inquiry for the sanitaiy officer and he 
recognizes the demand which consumers aie making for milk 
which IS produced on clean premises, by clean persons, and 
which IS collected and sold undei conditions which protect 
it against contamination ” 

He spoke of typhoid fever, its prevalence in the camps in the 
late war justifying its selection as a typical illustration of 
the value to the public health of a rigid application of the 
principles of hygiene, and said that “The omnipresence of 
the eolon bacillus shows to what a surprising extent the 
human animal, even in this enlightened age, defiles the locali 
ties in which he dwells—the soil, the water and the food being 
contaminated so often that this condition may be regarded as 
usual ana ordinarj, and avenues for the dissemination of 
typhoid fever may therefoie be considered to be alvvajs open ’ 

He also spoke of the indifference of the masses as to vac 
cmation, and went at length into the subject of tuberculosis 
“Conseivative recommendations for checking the prevalence of 
tuberculosis include 1, inspection of all bovine animals, 
meat, dairy products and dairy premises, 2, destruction of 
diseased animals and prohibition of the sale of diseased meat 
and milk 3 exclusion of diseased persons from markets, 
dairies and other premises where food is prepared or sold, 
4 , frequent and regular disinfection of public conveyances 


and places of public assemblv, 5, disinfection of all infected 
apartments after death oi removal of patients ’’ 

In speaking of local samtaiy administration, he said that 
“Until lor il sanitary authorities, particularly those in small 
municipalities and in rural districts, shall become more effi 
cient than they aie at piesent, the infiuence and assistance 
of state boards of health are not measurable Municipal con 
coins become yearly more complex and the relations which 
they bear to one another become more numerous and moie in 
need of adjustment It is more difficult every succeeding year 
to obtain special local powers by legislative acts, and certain 
conditions affecting the public health must, of necessity, 
continue to be controlled by a central authority In the 
bettei organized districts there is still but little uniformity 
in the application of the health laws and ordinances, and 
many communities are solving anew the problems which have 
alieadv been worked out in other tojvns The scope of the 
woik of a state boaid of health varies in accordance with the 
sanitary progress already made in the commonwealth and is 
also greatly modified by geographical, financial and numerous 
othci conditions and considerations 

‘The necessity for establishing in the United States a na 
tiouxl depaitment of public health has been strengthened by 
leccnt events, the addition of tropical possessions having 
added ncwresponaibilities to those already borne by the general 
government requiring investigations concerning the distribu 
tion and character of the preventable diseases occurring 
throughout the entire territory occupied by the nation A 
department of health controlled, so far as its general course 
of investigations and executive action is concerned by repre 
sentatives of all of the states is demanded by sanitarians 
almost without dissent Let us hope that before the dawn of 
the new century Congress will have provided the necessary 
legislation, and that all questions relating to maritime quar 
antine and interstate restiictions during the prevalence of 
epidemics will be administered by a central iepresentative 
body ’’ 

(To he continued J 


Vermont State Medical Society 
Abstract of Proceedings of the Eighty sixth Annual Meeting, 
Held in Burlington, Vt, Oct IS, and 14, 1899 
(Concluded frem Page 1167 J 
Secoxd Day—^JIornixg Session 

ADENOID GROWTHS OF POST PHARYNX 

I)b Gfo H Gorham of Bellows Falls read a paper on this 
subject He stated that there is a general lack of knowledge 
in the profession in regard to adenoid vegetations, due to 
the fact that the subject has been neglected by writers of gen 
eral text books and those in medical journals, as well as by 
the profe-'Sois in our colleges Auenoids are of two varieties, 
the soft and the hard and occur in children of all ages, up to 
adult life In the cases of his observation there were 25 per 
cent moie females than males affected, and 75 per cent had 
middle car trouble and 50 per cent hypertrophy of the faucial 
tonsils 

There is but one effective method of tieating these growths, 
and that is to remove them under an anesthetic He prefers 
the upright to the horizontal position for operating, and does 
not believ^e a thorough operation can be done with the finger 
nail, but advocates the use of Gottstein’s curette, or the Bowen 
berg forceps, oi some modification of these The after treat 
ment consists in the use of an antiseptic spray Most cases 
show maiked improvement in the general health after the 
operation 

OPERATIVE TREATMENT OF UTERINF ITDROIDS 

Dr F A L Lockart of Montreal presented a paper on the 
above subject He said the first point to be considered is 
when to operate This should not be until after medical treat 
ment has been tried thoiqiighly and has failed If the growth 
IS increasing in size some operative method should be tried 
without delay especially if the patient be near or past the 
menopause, as then malignant degeneration is liable to take 
place Again, where the tumor is impacted in the pelvis, and 
the uterus contains a giowing ovum, the only way in which 
room can be obtained for delivery per vias naturales is by 
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removal of the growth Excessive hemorrhage, degenerations 
of the tumor, carcinomatous or suppurative, and pressure or 
neurotic symptoms also call for prompt operative interference 
Wliere a uterine fibroid is lying perfectly quiescent and giving 
no trouble, it should be left sev erely alone 

The nature of the operation to be performed wull depend 
on the indications for interference and the site of the tumor 
The operations are as follows 1 Curetting 2 Ligature of 
the uterine arteries per vaginam, i e, Martin’s operation 3 
Oophorectomy—^Tait’s operation 4 Myomectomy, by enu 
cleation or otherwise 6 Hysterectomy a, total—1, abdom 
inal, 2, viginal, 3, abdomino v’aginal 6, supravaginal 

Curetting is merely a palliative measuie, as is also, in many 
cases, ligature of the uterine aiteries The latter operation is 
contraindicated 1, where the tumor is either submucous, 
or subserous, 2 where it has risen out of the pelvis so that 
the bases of the broad ligament can not be reached, 3, where 
the patient is near the menopause and has a large tumor which 
has suddenly taken on activity, the tendency of such a tumor 
to bec'ome malignant being much greater than where it is of 
small size 

Hemoval of the appendages ought to be merely a dernier 
resort, as it practically never cures and does not always even 
relieve 

Myomectomy is to be chosen 1, where the tumor is 
submucous and pedunculated, 2, where it is subserous and 
either has a pedicle or its border is well defined, 3, where sev 
eral small nodules he immediately beneath the peritoneum 
Total hvstercctoniy is indicated 1, where the tumor is 
submucous and not pedunculated, and the cervix can not be 
dilated sufficiently to allow of morcellement, 2 where the 
tumor IS either interstitial large and subserous without a 
pedicle, soft, fibrocystic or undergoing degeneration, 3, where 
the tumor is complicated by diseased adnexa Although hys 
tereetomy is the most radical operation, it is the one employed 
by most operators on the continent of Europe and on this side 
of the Atlantic, for the following reasons 1, if the patient 
recovers there can be no return of the disease, 2, in the hands 
of a slvilled operator it is less dangeious than myomectomy by 
enucleation or morcellement The writer prefers complete to 
supravaginal hysterectomy, claiming that the removal of the 
cervix does not add to the gravity of the operation, and further 
that there is not so much shortening of the vagina following 
complete as partial hysterectomy As to the choice between 
vaginal and abdominal hysterectomy he said the two should 
not be considered as rivals The former is adapted to cases of 
small tumors, which may be readily reached and where the 
passage is loomy All fibroids larger than a fetal head should 
be removed by total abdominal hysterectomy The writer pre 
fers vaginal hysterectomy with ligatures, rather than with 
clamps 

ECLAMPSIA 

Dr E L Brigham of Pittsfield, in Ins paper on this subject, 
said that eclampsia is a symptomatic disorder characterized 
by convTilsive or epileptiform seizures that suddenly come on 
prior to, during oi after labor Its frequency is about 1 in 600 
pregnancies, and the death rate nearly 1 in 700 confinements 
The most important premomtoiy symptom is headache 
Other symptoms are vertigo, gloomy forebodings, flashes of 
light, contracted pupils, amblyopia, sometinjes amaurosis, ring 
mg in the ears, nausea, vomiting, dyspnea, edema of the face, 
labia majora and extremities, and finally and of most import 
ance, the piesence of albumin and casts in the urine 
Treatment is preventive and curative, the former by far 
the most important Tieatment consists in opening tjie bow 
els, preferably by salines, the administration of bromids and 
chloral and chloroform to control the convulsive seizure, the 
administration of fluid extract of veratrum viride, pilocarpin 
hypodermically, and bleeding The writer believes that vera 
trum varide is a remedy that will successfully supplant the use 
of the lancet in the treatment of pueiperal eclampsia 

PUEPILE INDIGESTION 

Dr P C Morgan of Pelehville read a paper wuth this title 
He said that the most perplexing matter confronting the physi 
Clan in the treatment of infantile diseases, is the nursing bot 
tie In all cases of indigestion m infants the first attention 
ehould he paid to the clothing, hygiene and diet H the child 
as nursing, be sure the mother’s milk is of good quality If 


the mother is debilitated, give her tonics, such as iron, quinin, 
strychnia, hypophosphites, etc, and sometimes lactophosphate 
of calcium 

If the child IS bottle fed the trouble may he with the qualitv 
of the food Unmodified cow’s milk is unfit for infant feeding 
In many cases peptonized milk, wath the addition of sugar of 
milk and cream in proper proportion is the best food Other 
patients thrive best on some of the prepared foods, and in sen 
ous cases of indigestion he finds malted milk the bfest 
PNEUMONIA ETIOLOGY AND TREATMENT 

Dr D L Burnett of South Royalton presented a paper on 
this subject in which he said that treatment is of little value 
in shortening the length of the disease Lobar pneumonia is 
caused bv two germs, the pneumococcus of Pnedlander and the 
diplococcus of Fraenkel, the latter being most virulent, and 
present in about 75 per cent of cases Staphylococcus and 
streptococcus infection are also etiologic factors of importance 

Treatment has undergone marked changes in the last half 
century Venesection is now rarely practiced In 90 per cent 
of the cases an initial dose of mild chloiid is indicated After 
unloading the bowels, put the patient well under the effect of 
opium and hold him there for two or three days until the sud 
den shock to the neivous system is somewhat relieved Anti 
pyieties are seldom indicated Excessive fever may usually be 
controlled by cold sponging Watch and treat the heart 
Glonoin, btrychnia, spirits of camphor, aromatic spirits of am 
monia and brandy arevaluable Expectoiants arenot indicated, 
as a rule Allow plenty of water Insomnia is often relieved 
by hvoscjamin Counter irritation is of little value in the 
first stage of the disease When resolution is delayed small 
fly blisteis are valuable Keep the chest warm by means of a 
cotton jacket Give easily digested food often and in small 
quantities During convalescencse give tonics, especially iron 
and strychnia, with the vegetable bitters If resolution is do 
layed, lodids are of use especially lodid of ammonium 

SURGERY IN its RELATION TO FEMALE PELVIC ORGANS 

Dr T B Wheeler of Burlington presented a paper with 
the above title He said that a decided reaction has set in 
against the radical surgery of the female pelvic organs which 
was so pievalent a few years ago We are told that we operate 
too often and too radically and are advised to use more dis 
crimination in the selection of cases for operation and, when 
we do operate to stop short of the total ablation of organs and 
lemove only such portions as appear to be diseased In at least 
one respect this conservatism has proved beneficial It is 
nowadays hard to find an operator who is willing to remove 
apparently normal pelvic organs with the expectation of re 
lieving symptoms whose origin is in the central nervous sys 
tern It does not follow, however, that organic disease of the 
pelvic viscera does not require operative interference That 
many practitioners do not appreciate this trite statement is 
shown bv the women who come to us with advanced disease of 
the ovaries, tubes and uterus for which they have been treated 
for months or even years with nothing but tonics, anodynes and 
local applications 

If indiscriminate operating is often responsible for the sacri 
fice of healthy organs, reluctance to operate also has a heavy 
responsibiltiy to bear in the shape of the invalidism which it 
fosters There is no question of unsexing a woman who is 
already unsexed by disease The only question is, whether her 
suflerings shall be ended by the removal of their cause The 
conservatism which saves organs rather than health, is not a 
true conservatism 

Partial operations are advocated by some of the ablest 
gynecologists, with a v lew to preserv ing normal tissue and nor 
mal functional activity This is a most desirable object and 
the efforts which are being made in this direction are inter 
esting and praisevvorthv But when functional activity is 
nopelesslv depraved, or when it has ceased altogether, it is not 
worth while to make much of an effort in its behalf And 
when a partial operation is followed by the same symptoms 
which pieceded it, and these symptoms disappear after the 
performance of a second and complete operation, the first one 
does not seem such a conservative proceeding as it did when 
it was done Such cases occur often enough to show that there 
IS quite a proportion in which disease is more extensive than 
it appears, and that in such cases complete removal of the 
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diseased organs is more efficacious than the most skilful partial 
operation 

The principal objections urged against radical operations 
on the female pelvie organs are 1, that the patient is rend¬ 
ered sterile, 2, that she is rendered coarse and masculine m 
appearance and voice, 3, that such operations often produce 
insanity 

The first objection has gieat weight in the case of a young 
woman, but not in or after middle life The condition to 
which the second objection refers, is \ery uncommon and 
greatly exaggerated On the question of the causation of in 
sanity by radical gynecologic operations, authorities differ 
But as these operations are done more often than any others, 
on patients whose minds are already somewhat unsettled, they 
may be followed by a larger numbei of cases of insanity, but 
if anv other equally severe operations were pei formed on such 
patients, the effect on the mind would be the same 

Partial operations have not yet been done in sufficient num 
bers, nor for a long enough time, to enable us to draw definite 
conclusions as to their value The following propositions, 
however, are submitted 1 In operative gynecologic eases, 
the best prospect of a complete and speedy restoration to health 
is afforded by a radical operation 2 In the case of a young 
woman, with most of her child bearing life before her, it may 
be justifiable to offer the less reliable aid of a partial operation, 
in order to give her every chance to preserve the function of 
lepioduction 3 In the case of a woman approaching the 
menopause—and a forttort if she has passed it—there is no 
valid reason foi refusing to giie her the benefit of a radical 
operation 

EESOLtiTION ON MEDICAL LICENSURE 

The folloiving was unanimously adopted 
Resolved^ That the Vermont State Medical Society most 
heartily endorses the movement inaugurated by the Wayne 
County (Mich ) Medical Society, looking toward an equal 
system of licensure for medical practitioners throughout the 
various states, or a system of reciprocity between states having 
essentially the same requirements (See Journal, September 
23, p 799 ) 

Officers were elected as announced in the Journal, October 
28, p 1097 _ 

Chicago Academy of Medicine 
Sept 23, 1899 

(Concluded from Page 1161J 

RELATIVE TOXICITY OF COOAIN AND EUCAIN 

Dr a H Peck presented this paper, which may be read in 
the Journal of September 9 

Dr James G Klernan —There are a number of stoma 
tologic, pathologic, rhinologic, opthalmologic and other re 
lations, as well as a number of general therapeutic relations, 
of cocain and eucain which desene discussion In the first 
place, these experiments deal with what the Germans have 
called the etiologic moment This is constituted by the pe 
culiarities of the individual generally as well as at the time 
the .therapeutic or pathologic influence is exerted In dealing 
with guinea pigs this factor must not only be taken into con 
sideration, but also certain local factors affecting the drugs 
with which experiments have been made Guinea pigs belong 
,to the rodents The rodents and pachyderms are closely con 
iiected The pachyderms—e g, the horse—^whenever the kid¬ 
neys are out of order, express it by paraplegia In Dr Peck’s 
experiments it is rather strongly noticed that coeain has ex 
pressed itself very frequently in the guinea pig by paraplegic 
conditions This should be expected from the relationship 
just cited Purthermore, in dealing with cocain, as well as any 
agent which exercises a gastro intestinal inhibitory influence, and 
therefore means a certain amount of hepatic and renal influence, 
some of the conditions which he has described must be ex 
pected If there be gastro intestinal and renal and hepatic 
inhibitory influence exerted, there will frequently occur con 
ditions iirespectiie of action per se Another peculiar thing 
IS likely to occur The kidneys liver and intestines do not 
act properly There will then be certain stomatologic phenom 
ena, since to a certain extent the gums are going to take part 
in the stomatologic excretion Di Peck pointed out that while 
cocain exercised just exactly this condition, it is much more 


likely to be followed by changes around the gums, and, I 
may state around the tonsils in connection with pathologic 
changes He is not inclined to refer them to bactenologic 
infection, but it should be remembered that there are two fac 
tors in bactenologic infection, the individual who is infected 
and the bacteria In this case an excellent culture medium 
would be provided for the bacteria by the cocain, and precisely 
these eonuitions would result 

Clinically, I can support Dr Peck’s experiments from a psy 
chiatrio standpoint At one time it was a favorite theory 
that cocain was excellently adapted to .the treatment of melan 
cholia If there be any psychic condition which furnishes a 
beautiful culture medium for a number of bactena, it is mel 
ancholia The intestinal and the general atony are suitable 
for this condition Wliile cocain has a psychic stimulant effect, 
it also has a gastro intestinal inhibitory effect, and the melan¬ 
choliac who got cocain or coco for treatment used to be a beau¬ 
tiful subject, not so much for infection by the mouth, as for 
conditions like Rejuiaud’s disease, and this latter took the di¬ 
rection of gangiene 

Dr Henry Graule —Dr Peck emphasized the inconstancy 
of the anesthetic effect of cocain This opinion is not borne out 
by clinical experience Cocain prodnces the same degree of 
anesthesia undei the same circumstances in every case The 
anesthesia fails under conditions with which we are familiar 
For instance, in the case of the eye, v e can not induce thorough 
anesthesia whenever the conjunctiva is congested or whenever 
there is intense ciliary injection If we can control the con 
gestion with suprarenal extract, the cocain effect will be ob 
tamed every time The same thing applies to nasopharyngeal 
cases when there is an inflamed surface The cocain, although 
evidently absoibed, is earned off too rapidly to produce any 
1 isting anesthesia But with an absence of active hyperemia, 
we can depend absolutely on the influence of the coeain, we 
know how far it penetrates for a given class of operations, 
we can predict with certainty to what extent it will make them 
painless Moreover, the experiments made on animals referred 
to the general anesthetic effect of cocain That is not what 
we seek by its local influence in minor suigery, we want only 
its local effect, and that seems, as far as my experience goes, 
unalterable and always to be relied on 

It might be an interesting .topic to bring out some of the 
expel lences of the various members on the untoward toxic 
effects of the drugs I have never seen serious physical symp 
toms produced in a fairly large experience in surgery of the 
nose and pharynx, while in the eye the toxic effects need not 
be expected, and are indeed rarely recorded in literature But 
in the nose and pbarj-nx I have used it in liberal quantities— 
20 per cent solution—to the extent of perhaps ten to fifteen 
drops, applied on cotton, with the precaution, however, not to 
have the cotton dripping wet In two instances I have foimd 
excessive talkativeness amounting almost to delirium, but there 
were no delusions piesent The patients could be reasoned 
with, but they possessed an unconti oil able desire to talk They 
could not overcome their feeling of fear, and while they were 
amenable to reason, still their actions were almost beyond their 
control There were in these two cases no physical signs that 
gave the least alarm The local faintness often seen in conneo 
tion with nasal operations I attributed more to the mental in 
fluence of the operation itself than to the cocain 

After an interval of many years I have again seen three in¬ 
stances of slightly unpleasant effects from the drug in rapid 
succession, and it occurred in three young children on whom I 
operated in one week, for adenoids in the pharynx The effect 
was simply uncontrollable talkativeness without depression 
In these three instances I used cocain from the same bottle 
(Merck), having procured it from the druggist in our building 
There were no physical symptoms which gave rise to any great 
alarm 

Dr Christopher —What, were the subsequent effects in those 
cases? Was there secondary depression? 

Dr Gradle—^N o 

Dr W S CinubTOPHER —The reason I asked a question is 
because, on three occasions, toeain has been used on me At 
one time talkativeness was seemingly not developed, but the 
second time it was to an exti erne extent The drug was used by 
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a fellow practitioner, in a nasal operation I was not aware 
of the condition In both instances the depression which fol 
lowed the use of the cocain in about two hours was the worst 
I ei er experienced So unpleasant m ere the results that subse 
quent operations on inj nose—^four of them—were made with 
out the drug 41though there was pain, it was not to be com 
pared with the former unpleasant effects 

On another occasion cocain was put into my eye on account 
of irritation from a foreign body One drop of a 2 per cent 
solution was employed The result was paralysis of the mus 
cles of accommodation, foi a week, and complete dilatation 
of the pupil The local effect was quite different from what 
atropin would give 

De Nobval H PibECE —Di Peck has endeavored to direct 
our attention to the toxicity of cocain, and not so much to the 
fact that it IS a reliable anesthetic, and I quite agree with him 
that it IS capable of the most untoward manifestations I have 
been unfortunate enough to see two cases of what I regarded 
as dangerous toxic effects from it One, a plumber, of Scotch 
birth, who impressed me as being in vigorous health, came to 
my office ivith an elongated uvula I used 5 per cent solution 
on a pledget of cotton, making three applications at three dif¬ 
ferent times -4.t the end of^the last application he suddenly 
became pale Diaphoresis set in with exophthalmos, and he 
slid out of the chair unconscious I worked with him over half 
an hour, before he regained consciousness 

In another case I removed a polypus from a dentist’s nose 
He presented the same symptoms after about the same amount 
of cocain was used I do not use a solution without more or 
less apprehension, in fact, I never use it now in solution m my 
private practice, but employ the powder, and have never seen 
a case of poisoning from it I use 26 per cent cocain in sugar 
of milk In hysteric women, innumerable manifestations may 
develop from the administration of a very slight amount of 
cocain, they exaggerate their heart and nervous symptoms, 
but I would regard these of particular moment The two cases 
I have seen, however, of poisoning from an infinitesimal amount, 
ha^e led me to regard it as a rather dangerous drug 

I am glad that there are other drugs coming into the market 
which are not nearly so dangerous, for instance, eueain “B,” 
and nirvanin I have used the latter in half a dozen cases of 
excision of the tonsils, the anesthesia has been quite satisfac¬ 
tory and no toxic effects have occurred in my cases, nor have 
any been reported It is injected into the tissues, as it is not 
absorbed from the surface as in cocain 

Dk Carl Beck —I have been much interested m the local 
untoward effects of cocain, as mentioned by the essayist If I 
understood him correctly, it was a gangrene Such effects must 
not be the result of the drug itself but of ischemia, due to the 
injection We all know that the injection is followed by a 
pathologic condition of the skin, which passes off in many in 
stances, but it is deleterious after operations If we make a 
small incision under cocain injection, we notice that very often 
the borders of an incised wound do not heal by primary umon, 
there is frequent local swelling and sloughing of the tissues, 
espeeially of loose connective tissue, like the tissue of the eyelid 
or prepuee If cocain or e\en water has been injected into 
such tissues, the consequence is a transitory ischemia or a per 
manent one with deleterious effect on the tissues This has 
been proven by the use of the Esmarch bandage previous to the 
injection of cocain, an artificial ischemia having been produced 
by it 

In the Oentralblatt fui Ohiuirgte, there has been quite a 
controversy recently as to the use of the Esmarch bandage 
previous to injections of cocain, and the beautiful results that 
are obtained by such anesthesia If I remember rightly, it 
was Kofman of Odessa who first suggested it, and Professor 
Braun, Hofmeister and others have used this constrietion on 
fingers and limbs to produce better anesthesia with cocain injec 
tions, and they have in almost ei ery case observed poor healing 
Some times there has been extensive gangrene after such con 
strictions and the use of cocain so I think the Doctor is right 
when he states that it is not infection that has caused the 
gangrene of the gum, but it may be simply the injection of fluid 
which constricts the tissues, especially the tissues of the gum 
which, if constricted for a sufficient length of time will pro 
duee necrobiosis and consequent necrosis of those tissues But 


cocain also causes a contraction of lessels and ischemia We 
do not exactly know in every case the untoward effect of the 
drug, it maj be due to ischemic processes 

Db Hobval H Pierce —^Ten or twelve years ago there was 
quite a control ersy relative to the use of this drug in the eye 
for the removal of foreign bodies, etc A number of cases of 
ulcer had occurred aftei its use, with sloughing of the con 
junctna I would like to ask Dr Gradle in regard to it 

De Gbadle —^I do not recall that there were any accusations 
made of the untoward effects of cocain to that extent, but it is 
almost universal belief among ophthalmologists that the drying 
effect on the corneal epithelium is undesirable in corneal dis 
ease, and that the use of eocain should be restricted very much 
in cases of corneal ulcers, but that cocain directly should cause 
ulceration to follow infection by a foreign body, where without 
it the infection would not spread, I hardly think has been 
maintained 

Dr William L Baum —In genito urinary work, untovv ard 
effects have been frequently noted in connection with the use 
of cocain Quite a laige proportion of genito urinary surgeons 
have reported fatal cases fiom injections of the drug into the 
urethra It is difficult to find out exactly how important a 
part the cocain injection plays in the individual case 1 use 
practically no cocain at all in genito urinary work At one 
time, however, I employed it extensively I have had two pa 
tients who suffered from symptoms supposed to be typical of 
cocain poisoning In cases where the drug has not been used, 
mere passage of the sound, or its first introduction, is followed 
by identical symptoms faintness with labored respiration, 
irregularity of the heart’s action and the usual signs of shock 
I have discontinued its use on account of its unpleasant after 
effect on ihe tissues locally When cocain is used extensively 
in venereal work, infectious processes which follow its use are 
much more prolonged and decided in their action In other 
words, the first effect is an almost anemic condition of the 
parts, followed by dilatation of the Chpillaries and by enormous 
edema A more favorable culture medium results The ques 
tion arises as to whether this be due to constriction of the 
neighboring parts, or to the vasodilator and vasoconstrictor 
nerves as the local influence Probably the first effect is par 
alysis of the vasomotor dilator nerv’e, and the secondary one 
of entire inhibition of the opposite side The operation for 
phimosis IS one which is not well done with cocain as a local 
anesthetic 

Another feature which has attracted particular attention is 
that where local anesthesia has been used, or the anesthetie 
locallv applied to the mucous membrane of a surface, and sub 
sequentlygeneral anesthesia, almost invariably untoward effects 
occur, followed by general distressing symptoms In fact an 
almost fatal case occurred in my office some years ago from this 
combination In every instance where it has been employed 
I have bad unpleasant effects Perhaps Dr Beck and others 
have had similar experiences Dr Pierce will remember a 
case in which local cocain anesthesia had been used for phimo 
SIS, with most unpleasant termination I have seen no other 
very ill results, although many such have been reported in 
genito urinary work 

Db William Cutiibeetson —To prove the untoward effects 
which Dr Baum has mentioned in gemto urinary surgery, I 
would mention the fact that there are quite a number of fatal 
oases on record where cocain has been used for local anesthesia 
in operations on the rectum We all know that the rectal 
tissues, as well as the genito urinary, are rather hard to anes 
thetize, and consequently it reqmres, in the majority of cases 
quite a free use of the drug in order to produce anesthesia It 
IS the general trend of surgical opinion that cocain is not a 
safe anesthetic for any operations on the rectum or genito 
urinary apparatus 

So far as its local destructive effects are concerned, I have 
had some experience in its use in circumcisions, where rather 
an extensive sloughing has taken place afterward I was at a 
loss to satisfactorily explain the cause of this local gangrene 
I can readily account for it now bv the condition of ischemia, 
which Dr Beck has mentioned to night 

Dr Peck, in closing the discussion, said that in regard to the 
proposition as to the local anesthetic effects of cocain there can 
be no question It is, as has been stated, a reliable local anes 
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thetic, it will always produce anesthesia^ as stated in t c 
paper, when properly applied So far as its action in this con 
nection is concerned there was no disagreement between those 
who discussed the paper and Dr Peck But the paper was in 
tended to deal especially with the toxic properties of the diug 
and the systemic toxic symptoms following its use, especially 
by injection If the diug is used locally, and not injected, no 
untoward sjTuptoms will manifest themsehes except in raie 
instances He has used the drug extensively in his practice 
about the mouth, applying it locally, and rarely ever do un 
toward symptoms result Anyone using it in operating on the 
nasal passages or throat, by injection, passing it directly into 
the circulation, will get a different experience 

PnorESSOB Halbeig —I would like to ask Dr Peck if the 
oleate of cocain has been used to any great extent I remembei 
to have seen some reference 3 ears ago that the oleate would 
perhaps be a valuable agent for producing local anesthesia, 
without producing any untoward symptoms, probably due to 
the fact that it would give a more uniform absorption, and at 
the same time perhaps not be so penetrating as the watery solu 
tions 

Db Peck —I can speak only for the dental profession in an 
swering the question, but the oleate of cocain, to my knowledge, 
has never been used in dental practice 


Philadelphia College of Physicians 
Scctior on Surgery, Oct IS, 1890 

EBLATIOX BbTWEEX PBOSTATIC ABSCESS AND POSTFBIOB UBE 
TllRITIS, WIIH TKEATJIEXT 

Dk JlAiioN GmTEP,AS, New York City, presented this paper 
He considers posterior urethritis nearly always due to exten 
Sion backward of an anterior urethiitis, as in gonorrhea 
The most prominent symptoms are frequent uiination, tenes 
mus in the deep urethra and rectum, especially observed after 
micturition, with a slight amount of pus in the deposit Usu 
ally there is a sense of pain in the perineum Other symptoms 
are constipation, slight fever and general depression Many 
cases of supposed posterior urethritis are now known to be 
due to inflammation of the seminal vesicles It is best to make 
a rectal examination to find whether or not there is inllam 
matioh of the adnexa present The complications of posterior 
urethritis are prostatic abscess, prostatitis, congestion, senile 
atrophv 

Congestion of this part meant a hyperemia which may event 
/ ually lead to parenchvmatous inflammation or abscess giving 
rising to chills, sweats, considerable fever, while the lectal 
examination detects presence of the enlargement Abscess in 
these parts usually breaks into the urethra or rectum, and if 
in the latter after defecation there will be a considerable 
amount of discharge giving rise to a suspicion of colitis In 
one patient treated, an abscess present, an operation was de 
cided on but at the examination the abscess ruptured into the 
urethra, the abscess sac subsided quickly and the operation 
was not necessary Inflammation of the seminal vesicles is 
usually detected by examination per rectum, when there is felt 
small nodules following the course of these ducts, the follicles 
and stroma of which are inflamed Kectal symptoms of this 
condition are a sense of foreign body in rectum, fever, and 
rectal tenesmus 

In prostatic abscess the gland will be found to be consider 
ablv enlarged In this latter condition a fatal termination 
IS rare, but may occur from septic phlebitis In one instance 
he had Imown death to result Irom septic pneumonia In ex 
tensive involvement of this organ the parts will feel flat and 
doughy and pit on pressure The destructive process in ab 
scess of the prostate means tissue destruction, and frequently 
will be found to exist small follicular abscesses which break 
into the urethra, leaving no trace behind 

Treatment of posterior urethritis resolves itself into both 
local and genexal methods The bowels should be kept well 
open Salines rcndei the urine less irritating Antispasmod 
ICS, such as hjoscyamus, are useful Urethral injections of 
permanganate of potash and nitrate are also valuable Diur 
eties, such as sweet spirits of nitre and acetate of potash may 


also be used, as well as rectal suppositories Although quinin 
is discountenanced, he has given it with benefit Hot sitz 
baths, two or three times daily, and rectal irrigations of water 
at 110 115 F may do good Abscesses mav be incised through 
should however be icmeinbered that incisions in this region 
the anterior rectal wall a semilunar incision being best It 
are dangerous 

KEVIAEKS ON POSTERIOB UBETHBITIS 
Dk Orville Hokwitz read a paper on this subject and 
spoke of the interest which the subject of gonorrhea should 
command by the general practitioner, owing to its frequency 
and its danger ous complications When the posterior urethra 
IS involved, the condition is a dangerous one When the an 
tenor uiethia is the seat of inflammation the complications 
would be heipes choidee, etc and when the posterior urethra, 
01 chit s epididymitis, cystitis and inflammation of the kidney 
Gonorrhea is just as prevalent now as it has ever been and 
the statement of Ricord that SO per cent of the adult males in 
laige cities are affected by this disease shows its gravity 
In the treatment of follioulai urethritis he recommends the 
passage of bougies, three times a week, together with gentle 
massage ovei the parts while the instrument is in place 
Astringent injections may be of benefit He considers pro 
targol of value, or a local application of copper, or nitrate of 
silver applied through an endoscope 

If the bladder be involved, irrigation should be done, but 
indiscriminate irrigation of the bladder in these cases often 
does harm Copaiba or cubebs often do nothing but injure the 
appetite 

treatment of gonorrheal rheumatism 

Dr Charles H Frazier, in his paper on this topic, said 
that to properly tieat this condition one must necessarily 
know the essential pathology of the disease in its different 
forms In some cases of what is considered gonorrheal ure 
thritis there is infection by the gonococci alone, associated 
vnth other micro organisms In this disease we find hydrops 
articuli, empyema of the joint, and phlegmon In the first 
condition only clear fluid occurs around the joint In empy 
ema theie is a mixed infection 
Treatment should be directed toward relief of pain and loss 
of function Relief of pain can often be accomplished by im 
mobilization of the joint and by application of heat or cold 
After subsidence of the acute symptoms, the patient should be 
kept in bed, and on the afiected part should be applied a rub 
ber bandage or adhcsiv e plaster From the fact that the parts 
should be frequently exposed, the rubber bandage has its ad 
vantages Massage does good In cases of empyema of the 
joint, incision and free drainage should be done Should 
phlegmon lead to ankvlosis of a fibrinous or bony character, 
the application of a plaster east, or the inunction of mercurial 
01 belladonna ointment may be of advantage 
Db J H Brinton, in the discussion of the papers, spoke of 
the treatment of urerhiitis, which years ago had been a very 
active one somewhat later more soothing but now we are 
again hearing of the active method again being employed He 
desired to know the strength of the protargol used by Dr 
Horwitz, and whether any bad effects had been observed 
Dr Horvvhtz replied that in acute cases he had used the 
drug in the strength of a 5 per cent solution, and in chronic 
cases of posterior urethritis, in 2 per cent solution, and had 
never seen any bad eflects following its use 

TREATMENT OF URETHRITIS IN THE FEMALE 

Dr Gforge Erett Shoemaker then read a paper on this 
subject This condition he considers a formidable one The 
seats of infection vaiy and it must be combatcxl in its strong 
holds In acute stages rest and the administration of purga 
tives should be employed In an examination made of prosti 
tutes, one writer has stated that the urethra was infected lu 
practically all cases In the early stages the parts should be 
mopped off with a weak caibolic creolin or permanganate of 
potash solution 

Injections into the female uiethra should be done wnth care, 
on account of its probability of reaching the bladder In this 
connection instruments should be used guardedly Vaginal 
douches aie of benefit, after which the vaginal canal may be 
packed with gauze 
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Ifew Tork State Medical Association 
New York City, Oct 2h 26, 1899 
(Concluded from page 1165) 

ADIANCE OF DUE KK^OWIEDGE OF TYPHOID FEl’ER 

De E O Jajvewat, New York City, detailed some interest 
ing cases illustrative of the dilTcient types and complications 
sometimes encountered He especially named practitioners 
to be eier on their guard, when treating t 5 T)hoid for the sud 
den and often disastrous development of a suicidal tendency 

Db William H Thomson presented a study of the “Sta¬ 
tistics of Typhoid at the Roosevelt Hospital for the Past Ten 
Years” The total number of cases nas 368, and the total 
number of deaths, 25 oi 6 8 per cent Of the fatal cases 56 
pel cent succumbed within a week after their admission, so 
that but little time had been given to secure the benefits of 
treatment Diarrhea and tvinpanites had been very infre¬ 
quent, and this he was inclined to attribute to discarding the 
old beef tea and using an exclusive diet of equal paits of 
milk and limeivater In 321 of the cases there had been no 
delirium Relapses occurred in 15 pei cent He favoied giv¬ 
ing a purge of calomel and jalap eiery third night up to the 
end of the second week, and the fiee use of pepsin and bismuth 
throughout the disease Cool baths were given whenever the 
temperature had reached 103 F and there seemed to be less 
depression where the artificial Nauheim baths had been em 
ployed 

Dr Reginald Fitz Boston gave a histone sketch of the 
principal methods of treatment that had been in logue in the 
Massachusetts Gencial Hospital during the past fiftj years 
Notwithstanding the varying modes of treatment and diet 
emplojed, he concluded from this study 1, that the treat 
ment of typhoid fever does not now materially differ from the 
principles laid doivn as long ago as 1839, 2, that the average 
mortality had not changed since the days of actiie purgation 
and venesection, 3 that intestinal hemorrhages and relapses 
are just as frequent now as at any previous time, and 4, that 
considerable latitude in the matter of diet is not only permis 
sible but may possibly be of benefit 

Dr a. a Smith, New York City, presented some phases of 
typhoid as observed in the Bellevue Hospital This study was 
based on 87 cases The mortality had been 9 6 per cent 
Chills and diarrhea had each been noted in 57 per cent, and 
relapses in 9 per cent In 69 cases examined for the Widal 
and diazo reactions, the former had been present in 82 and the 
latter in 74 per cent He is very careful about the resump 
tion of solid food, and directs that it be” not given in his 
wards until the temperatuie has remained at the normal for 
a week or ten days 

Dr a Iacobi spoke of the disease as seen in children, and 
particularly regarding its management He advises using 
internally bismuth, sulphocarbolate of zinc and salol weak 
hydrochloric acid water as a grateful potion, and for the 
control of hyperpyrexia, baths qhiefly, though antipyiin is 
occasionally permissible, and is the safest of the antipyretic 
drugs 

Dr de Lancet Rochester, Buffalo, N Y, contributed a 
short paper on the “Local, Non Surgical Treatment of the 
Intestinal Tract in Typhoid Fever ” in which he especially ad 
V oca ted the intermittent use of calomel and repeated colonic 
flushings 

Dr W W Keen, Philadelphia, discussed the ‘ Treatment of 
Perforation of the Bowel in Typhoid Fever” This paper will 
appear in the Journal 

Dr Aivin a Hubbell, Buffalo, briefly considered the eye 
complications apt to be met with in connection with typhoid 
TWO cases of large retained hernia 

De H 0 MAECi, Boston reported these two cases, which 
were intended to convey a warning regarding the danger 
arising from interference with the action of the heart by ex 
cessiv e intra abdominal pressure 

Dr W B DE Gakmo suggested that this real danger could 
be minimized by prolonged rest in bed, efforts being made at 
the same time to retuin as much of the hernia as possible 
adsiimstration of nitrous osid with ^vir or with oxvgen 

Dr Thomas L Bennett, New York City, contribu*^ ’us 
paper He said that the admixture wa*^ 

oxid in definite proportions, such 'bl- 


Hewitt apparatus, gave an ideal combination, but one re 
quiring much experience and care in its use in order to give 
satisfactory results Ihis form of anesthesia was particular 
ly useful in tooth extractions, opening abscesses, ciirettings, 
dilation of the anal sphincter and breaking up adhesions in 
joints and where ether and chloroform were inadvisable 
SPHERE OF drainage IN SUEGERT OF APPENDIX 

Dr William S MacLaren, Litchfield, Conn, read this 
paper He said that cases of suppuration about the appendix 
may be conveniently divided into two classes, viz 1, those 
in which the abscess is localized by limiting adhesions, 2, 
those in which the pus has entered the geiieial abdominal 
cavity The eases of the first class should be treated like 
abscesses anywhere else but in those of the second class he 
maintained that drainage is an impossibility Both the glass 
tube and the gauze strips interfere with rccovcrv bv iriitat 
ing the surface of the already inflamed peritoneum In this 
respect gauze drainage is worse than that with tubes I he 
treatment should consist in a thorough washing out of the 
abdominal cavity with saline solution, the intioduction of 
peroxid of hjdrogen and the final filling of the cavity with 
saline solution just before complete closure of the abdominal 
wound By placing, in the peritoneal cavicj, v t;aantity of 
fluid requiiing four or five days for its absorption, the infec 
tive material will be diffused and returned little bj little to 
the surface during absoiption of the fluid, thus accomplishing 
the desired purpose without markedly increasing the original 
amount of infecting mateiial Again, this infecting material 
is presented to a much larger surface of peritoneum, thus 
favoring its absorption He reported two severe suppuiatne 
eases in which this method of treatment had been successfully 
employed, thus demonstrating its piactical as well as its 
theoretic vmlue 

appendicitis treatment from medical and surgical 

STANDPOINT 

Dr Thomas B Skullv, Rome, NY, in this paper advised 
the use of calomel and soda and of high enemas in the oaily 
stages, togethei with the hypodermic administration of mor 
phia and strychnia, with the object of allnving the nervous 
irritability without arresting peristalsis or locking up the 
secretions If, however, evidence of improvement is lacking at 
the end of twenty four hours, a surgeon should be called in 
choi,angiostomv 

Dr B Merrill Ricketts, Cincinnati, Ohio, reported in this 
paper two successful cases of operation, and pointed out that 
this might be required in the following conditions 1, when 
the gallbladder has contracted down on concretions, 2, when 
it IS desirable to explore an atrophied biliary cjst in a case 
where it could not be sutured in the wound, 3, when, owing 
to the great size of the hepatic lobe, the gall bladder can not be 
biought into the abdominal incision, 4, when concretions have 
escaped fiom the biliary tract into the substance of the liver, 
5, when such concietions have become encysted or impacted in 
the intrahepatic du,,ts, 6, when the common and cjstic ducts 
are occluded by a new growth, 7, when it is found that a 
hepatic abscess has ruptured into the biliary tract, filling the 
gall bladder with pus that can not easily escape through the 
usual channel 

DIFFERENTIAL DIAGNOSIS BETWEEN CHRONIC JOINT DISEASE AND 
TRAUMATIC NEUROSIS 

Dr Reginald H Sayre New York Citj' summaiized his 
views on this subject about as follows 1 Neurosis is apt 
to follow injury moie quickly than joint disease 2 The 
temperature is usually lowei in a neurosis and elevated in an 
arthritis 3 The local temperature is apt to be much lower 
in a neuiosis than in disease of a joint 4 Atrophj is much 
more rapid aftei neivc injurv 5 True reflex musculai spasm 
IS onlv present in joint disease 

SUBNORMAL TEVIPERATURE 

Dr Leroy J Brooks, Norwich, N Y, suggested in this 
communication the possibility of determining the near ap 
proach of melancholia epilepsy and dipsomania bv a persist 
ently subnormal temperature 

Dr E FisTirr, New York City said that while a sub 
norma - often noted suffering from 

m uporous a result of the 

lack of "enH of those hav- 
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ing the care of insane persona does not support the view that 
such thermometric observations would have any practical 
value in predicting relapses or recurrent attacks of certain 
nervous diseases 

ETIOLOGIO RELA.TION OF AUTOrNFECTION AND A-TTroiNTOXIOATION 
TO DISEASES OP THE ETE 

Db Atvin a Hubbell, Buffalo. N Y, discussed this sub 
ject, and expressed the opinion that retinitis and optic neu 
ntis were distinctly toxic affections 

effects op cebtain oconpations in the pharynx 

Dr Setsioub Oppenheimer, New York City, read this 
paper, based on an analytic study of'fifty cases He pointed 
out that the younger one engaged in an occupation likely to 
cause irritation by the inhalation of dust and chemical vapors, 
the more severely would one suffer, and that the same is true 
of those having previously certain abnormal states of the 
upper air passages 

topical application op iodoform in treatment of tuber 
culab peritonitis 

Dr Zera J Lusk, Warsaw, N Y, described in this papei 
the success that had attended his use of "iodoform poultices ” 
EPIDEMIC of intercostal NEURALGIA 

Dr Thomas F Reilly, New York City, described a series 
of fourteen cases, seen within five weeks, and characterized by 
recurrent intercostal neuralgia, chilliness, fever, constipation, 
general pruritus, and the occurrence of a herpetic eruption, 
sometimes along the course of the intercostals and sometimes 
on the lips A similar epidemic had recently been reported 
from a town in Germany 

SUPPURATIVE ETHMOIDITIS AND ITS TREATMENT 

Dr Frank S Milbury, Brooklyn, N Y, stated that in his 
cases the antrum had been implicated in 60 per cent, but 
necrosis had been lare The treatment should consist in 
proper cleansing of the parts and the removal of all obstruc 
tion to free drainage 

Dr Francis J Quinlan insisted on the great importance 
of the respiratory function of the nose 


Chicago Medical Society 
Nov J, 1809 
vaccination 

Dr a M Handshaw presented a paper on this subject m 
which she stated that as a step in the evolution of vaccina 
tion the hone point used as a scarifier and earner of bovine 
virus and other things is a definite one, furnishing more typical 
results as to protection with less of suffering in its wake 
Reference was made to Welcker’s glycerinated bovine virus 
and sterilized needle introduced to the profession in 1894 
The Chicago Health Department adopted this system in July, 
1895, the claim being immunity from sepsis and smallpox 
She finds that vaccination in the negro is more difficult, on 
account of the epidermis being thicker and harder to scarify, 
and less frequently resulting in a typical vaccination, it being 
necessary to repeat the operation in many instances The 
course of a revaccination in her experience has been very ir 
legular, especially in the adolescent The history of an ahnor 
mai or atypical course of vaccinia is varied, even when using 
aseptic Ivmph, the patient furnishing the nidus 

In regard to immunity .to vaccinia she has found a few per 
sistontlv resistant to a successful operation, the greatest num 
ber of tunes that the operation has been performed on a 
patient to her knowledge being nine, four by the family phy 
sicnn, and five times by herself, the ninth operation resulting 
in a tiTHCal cicatrix Dr H Spalding, of the Chicago Health 
Department has reported a case in which ten attempts were 
•neccssarv to obtain one success The late Dr E Garrott 
found thnteen attempts to be necessary for one satisfactopr 
result, and is reported to have said that there is no immunity 

to cownox „ , , i 

The‘speaker referred to the laws of the different states 
with reference to laccination Of eleven states and territories 
of the Pacific group. Colorado has a state law giving health 
boards authontv to make provision for vaccination 
eyes 1.ND E\RS of employees of transportation COMPANIES 
Dr Fpank Allport followed with a paper with this title, 
to be printed in the Journal 


Hartford County Medical Association 
Hartford, Conn, Oct 28, 1899 

CITY AND COUNTRY PRACTICE 

Dr Jos A Coogan, Windsor Locks, president, opened the 
meeting with an informal talk in which he pointed out some 
of the advantages of countiy practice He would urge young 
men, unless family assistance or other powers assure city sue 
cess, to begin practice in the country He spoke particularly 
of the fine work of the specialists in the cities and had a word 
of rebuke for the pretensions of “Ohiistian Science” and similar 
sects, founded on ignorance or superstition 

CHRONIC lADIGFSTION 

Dr Walter G Murphy, East Hartford, read a papei on this 
subject and re\ lewed the processes of digest on, speaking also 
of indigestion He referred to the use of the stomach tube, de 
scribed the test meal and certain tests applied .to it, and briefly 
related the history of a case under his care In relation to 
diet, he disbelieves in restriction to such a degree as to increase 
the natural tendency of patients to worry about themselves 
Diet should be nouuslung and should be in some cases more 
liberal than is fiequentlv permitted In no other disease is the 
ingenuity of the physician taxed as much as in chronic catarrh 

Resolutions were passed on the death of Dr James Campbell 
(see Journal, October 28, p 1116) 


Detroit Medical and Library Association 
Oct 16, 1899 

study of mycosis fungoides 
Da A P Biddle presented a patient with this disease, the 
history and condition being as follows Mr H, 32 years old, 
whose previous family and personal histoiy was negatiie, had 
been .treated for more than two years by various physicians, 
for psoriasis At the time Dr Biddle saw him, the tumor 
stage had already developed, so that psoriasis was easily ex 
eluded, although there was some resemblance to that in the 
cutaneous eruption, but differing from it in .that the inflltra 
tion was not so deep, the individual patch not so red, the 
margin not so well defined, the scales not so white, and the 
itching decidedly more intense The disease had begun four 
years before, by an excessive itching behind .the ankle bones, 
afterward gradually extending over the other portions of the 
body, with a hyperemic and scaly condition of the skin fol 
lowed by subcutaneous nodules Oozing was almost constant 
^ter three years of this condition .tumors began to form vaiy 
mg from one to three inches in diameter They were firm, 
rounded, more or less freely movable ulcerated on the surface 
with free oozing of a watery, offensive, adhesive fluid 
The treatment in the case consisted in the removal of the 
tumors under Schleich’s method of anesthesia It was noticed 
that when a portion of one of the tumors of the neck was re 
moved for examination, the remaining portion gradually be 
came absorbed Internally Fowler’s solution was given, and 
the body was bathed daily with a 1 to 5000 solution of bi 
eWorld So far the tumors have no.t shown signs of returning 
and the patient’s general appearance has improved 
Microscopic examination of the tumors removed shows eon 
siderable thickening of the epidermis, with large prolongations 
of the rete Malpighn into the cutis The process consists of an 
infiltration of small round cells and a severe lymphocytosis 
at the bases of the papillie in the connective tissue, also about 
the glands and hair follicles In the deeper tissues of the 
derma a focus of round cells is found surrounding a blood 
vessel The irregular collection of cells are massed in a deli 
cate framework of fibrillar connective tissue, which, according 
to some authors—Paltauf, Kaposi—consists of bundles of cutis 
fibers pressed iisundei 


Cincinnati Society of Original Research 

EOSINOPHILIA in DERSIATITIS HERPETIFOBillS (DUHRINO ) 

Db Mark A Brown read a paper with this title The pa 
tient, a man had had his affection for over twenty five years 
Examination of his blood had demonstrated a normal red count 
and a slight leucooytosis, the eosinophilic cells had increased 
to between 32 and 44 per cent The only other instance of this 
nature has been reported by Cabot, and the eosinophiles in his 
case numbered but 19 per cent 

POIYCYSTIC DISEASE OF BREAST 

Db Albert Freiberg read a paper on this subject maintain 
mg that there is a condition of this kind neither inflammatory, 
adenomatous nor malignant Many photomicrographs were pre 
sented illustrating the change 
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FXrERISIENTAL LESIONS OF NERVE CELLS 
During the past few years many investigations have 
been made, especially by means of Nissl’s stain, to de- 
teimine the changes induced in nerve-cells by various 
poisons and toxins The methods of research have been 
various Of the great list of toxic agents employed, 
lead, arsenic, silver nitrate, phosphorus, malonnitril, 
str 3 chnin, and the toxins of tetanus, rabies and diph¬ 
theria may be mentioned as the most important The 
most prominent variation from tlie normal structure 
in aU these cases is chromatolysis, i e, the solution of 
the chromophile bodies described by Nissl The sig¬ 
nificance of this most wide-spread change is still a dis¬ 
puted question Accoiding to Lugaro^, alterations in 
the chromatic part of the neive-cell represent a reaction 
of the nerve-cell to a disturbing foi ce, and are reparable, 
a view which is supported by the investigations of 
Nissl, Nicholas^ Goldscheider and Flatau^ and others, 
who have produced ehromatolysis experimentally, and 
then by antagonistic treatment have been able to re¬ 
store the cells to their normal condition Nichols 
V orked with tjqihoid inoculations, Goldscheider and 
Flatau inth malonnitril poisoning, counteracted by 
injections of hjqiosulphite of soda Lugaro believes 
that the functional activity of the cell is dependent 
on its achromatic structure, a position based on the 
'fact that the nerve-cells which have lost this part of 
tlieii structure have rarely or never been seen to re- 
co\er 

1 Riv di patol nerv e ment 1898 

2 Jour Exp Med , 1899 iv, 189 

3 Normale u J»ath Anat d Nervenzellen auf Grand der Neueren 
Forschungen, Berlin 1898 


Lesions characteristic of any special intoxication have 
practically never been found Lugaro found fattj de¬ 
generation in nerve-cells in arsenical poisoning, hut El¬ 
kins and Middlemass^ as far back as 1891, have de¬ 
scribed the same condition in phosphorus poisoning 
Donaggio'^, has noticed the production of deep-stained— 
pyknomorphous—cells in silver mtrate poisoning, v bile 
Goldscheider and Flatau have observed a disintcgia- 
tion of the Nissl bodies, with deep staining of the chro¬ 
matin of the nucleus in malomutril poisoning Strj ch- 
nin and the toxin of tetanus produce, according to Gold¬ 
scheider and Flatau, similar changes in the motor 
spinal ganglion cells These changes are quite chaiact- 
enstic, consisting as they do in an increase in the size, 
and pallor of the neucleolus, and increase in the size, 
and crumbling of the Nissl bodies, the whole finally 
ending in a fine, granular disintegration of the NissI 
bodies, together witli an enlargement of the whole cell 
Mannesco® describes the nerve-cell of tetanus poisoning 
as consisting of two parts the first of these coiiesponds 
to that portion of the nerve-ceU on the side of winch 
arises the axis-cylinder process, and is darkly stained, 
showing scarcely any normal structure, the other pait 
presents a normal appearance, and the protoplasmic 
processes arising from it are normal Variations in the 
achromatic part have been noted under various patho¬ 
logic conditions, but their exact nature is still unknown 

The changes produced in nerve-ceUs by other experi¬ 
mental lesions have many points of interest The ob¬ 
servation of Pernice and Scagliosi", that there is a com¬ 
plete disappearance of the chromatin in the nerve-cell 
of fowls deprived of water tends to suppoit the view 
held by many, that the chromatic substance of nerve- 
cells represents a storage of food-stuffs Corrado® 
killed dogs by electric sliocks, and noted notchings, 
lacerations, mutilations and erosion of the nerve-cells 

Ewing® has also added much to the pathology of the 
nerve-cells his recent, comprehensive study of the 
subject Maltschanoft^® affirms that the gonococcus 
toxin produces ehromatolj sis and causes vaeuolation of 
the spinal and ceiebral ganglion cells of white mice, 
guinea-pigs and rabbits In moie chrome intoxications 
there resulted a degeneration of the nerves, of the pos¬ 
terior nerve roots and of the posterior columns of the 
spinal cord 

The changes m the nuclei of nerve-cells, as described 
bv various authors, consist of svellmg, distortion, ero¬ 
sion, atrophy, loss of chromatic substance, displace¬ 
ment, etc Catterina’^ found atiophy of the nucleus 
combined with degeneration into a homogeneous mass 
in a dog lolled with morphin Homogeneous degenera- 


* British Med Jour , Dec 19 1891 
Riv spenmentale dl freniatria, 1898 
G Pathologie de la cellule nerreuse Pans, 1897 
II Pisaui 1895 

sAtti della R acrad Mediconihirarg di Napoli, Beduta del 27 
Marzo 1898 

9 Arch of Neurol and Psycopath , 1898 vol i No 1 
R» Munch Med TVoch Ang 1,1899, Journal August 26 p M2 
H Riv dl patol, mentalo e nervo«:a 1898 
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tion of "the nucleus lias also been noted by Gabbi^- in ex¬ 
perimental urine intoxication Daddi^^ describes ero¬ 
sion and loss of sharp contour of the nucleus in experi¬ 
mentally induced insomnia, but he describes similar 
changes in chronic cocain poisoning^^ The total dis¬ 
appearance of the nucleus has been noted by Montali^', 
who produced death in animals by rapid mechamcal 
asphyxiation It can be noticed that none of these le¬ 
sions are characteristic of any special pathologic con¬ 
dition 

The great amount of experimental investigation— 
only a small portion has been mentioned—which has 
been and is given to this field of pathologic histology 
paves the way for a more comprehensive view of the le¬ 
sions of human nerve-ceUs The great difficulty in 
the way of conclusive results from the study of human 
material lies in the dehcaey of the technic, which re¬ 
quires absolutely fresh material to begin with, in the 
second place the relatively simple conditions of the ex¬ 
periment are rarely met with in human pathology 
Mixed infections and mixed intoxications complicate 
matters, and lesions discovered in the nerve-cells are 
consequently hard to interpret cori;ectly And the dif¬ 
ficulties of pure morphologic studies foreshadow the still 
greater and inherent difficulties of investigation into 
the mechanics and the chemistry of nervous structures 


AN ADVANCE JN PSYCHO PATHOLOGIC STUDY 
It has passed into a proverb, that any one studying 
the science of medicine as presented in any one phase 
of disease, must collect all the collateral knowledge pos¬ 
sible in allied sciences, in order to view his own subject 
in a sound light To a lack of this plan is due much 
of the immature and faulty conclusions of some clini¬ 
cians who specialize in medicine Probably the class 
of physicians engaged in the care and treatment of the 
insane have been much less open to this criticism than 
many other workeis ivhich is due in no small part to 
the natural conservatism of their work However, this 
tendency should not stand in the way of real progress, 
as it seems to be in danger of doing at present, in this 
country A special plea against this possibility has re¬ 
cently been made by Dr Van Gieson, Director of the 
Hew York »State Pathological Institute, calling atten¬ 
tion to the neeessitv of correlating the sciences m the 
stud} of psj^ehiatry Although the work of the Insti¬ 
tute has been most praiseworthy, yet such a laboratory 
estabbsliment should have closer connection with, and 
be an integral part of, a hospital for the acute psychoses, 
in order that careful clinical work may go hand m hand 
with psycho-pathologv^ The addition of bedside study 
to laboratorj'' investigation of mental diseases, is essen¬ 
tial to form a proper judgment and equipoise to neuro- 
pathologic research _ 

I’Eif Med isss.n 

13 Riv di patol naentale o nervosa, 1898 
HXiaclin modema,189S 
iv Eiv di med legrale 1898 


It must be admitted that psychiatry on its climeal 
side has not as yet received much aid from patho- 
anatomical study We should investigate mental dis¬ 
eases by psycho-physical methods, as is so worthily 
represented by the psychologic school of Wundt, and 
put in practice in Xrcepelin’s elmic 

Observations on the chrome insane, especially in 
dementia cases, are unreliable and almost impossible 
of accurate record, therefore a chnic on mental diseases, 
in conjunction mth a pathologic laboratory, should be 
on selected cases of acute psychoses, such as mild de¬ 
liriums and hallucinatory states, and the so-called sub¬ 
conscious automatic conditions seen in the epilepsies, 
along such psychologic lines of work, psychiatric study 
ought to yield just as practical results as have been 
already obtained in neuro-pathologi^ 

A short description of the psj^ehiatric dime at Gies¬ 
sen IS given by Dr Peterson^, but the general principle 
on this research work at Giessen is detailed at eareful 
length by the director of the clime. Dr Sommer" In¬ 
structive and methodic lines of sensori-motor examina¬ 
tions are outlined Although the necessary apparatus, 
on account of its expense and because of the time neees- 
sary for pursuing the work, would render it imprac¬ 
ticable in aU asylums in this country, yet it could be 
easily established in the larger cities, where it would be 
of great value for chnical instruction in medical schools 
For instance, a stereoscopic cinematographic presenta¬ 
tion of the convulsive phenomena of epilepsy, would be 
of the greatest value It appears that such speculative 
opportunities in clinical teachmg are in a fair way of 
realization soon, according to Dr Sommer These clin¬ 
ical representations, coupled with the use of the phono¬ 
graph in the work, will place us but a short step from 
a new era in clinical instruction in psychiatry From 
the very nature of the disease, exhibition of insane pa¬ 
tients in chmes has always been inconvenient and un¬ 
satisfactory 

Dr Sommer has already been able to place psycho¬ 
physical methods on the insane beyond the pioneer stage 
He makes many helpful and practical suggestions in 
his treatise, for those contemplating studies of this 
kind on the insane, and presents many written and 
pictorial illustrations of his studies 

Finally, the proceedings of a congress, where mem¬ 
bers have worked along harmomous lines by psycho¬ 
physical methods in mental diseases, as has been sug¬ 
gested will be an inspiration to all interested in the 
advance of such research 

iMEDICAL INSPECTION OP PUPILS 
The unusual number of cases of scarlet fever, diph¬ 
theria and other contagious diseases in this city—and 
these evidently increasing—make it probable that the 
Board of Education of Chicago will adopt the proposal 
of Dr Christopher for the employment of fifty medicah 

* Jounial of Nervous and Mental Diseases, October, p 654 
2Lehrbuch der Psycopatholoffischen Untersuchungs Metboden 
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inspectors to examine public school pupils who are ab¬ 
sent four days or more The diseases mentioned are 
naturally spread more from the large congregation of 
■children in schools than in any other way, and if this 
source of contagion can be eliminated by some such 
regulation and preventive measures as proposed, the 
plan ought to have the hearty support of all That the 
present loose regulations are a failure is too evident to 
need even a mention There are several causes for this 
One IS the prevalence of the faith cure craze under 
various names Those who follow these fads, not recog¬ 
nizing the existence of disease, necessarily do not recog¬ 
nize the possibility of its spreading In many cases 
such diseases as diphtheria and scarlet fever are hable 
to be of a nuld form, barely severe enough to keep the 
children an ay from school, and yet be just as liable 
to spread the disease as a more virulent form These 
cases are not seen by a physician Physicians them¬ 
selves are too prone to give way to the pleadings of the 
parents of the child and write a certificate of health 
before danger of contagion has passed The plan pro¬ 
posed seems to us to be feasible, of practical utihty, and 
can not but result in aiding the prevention of the 
spread of diseases among children 

Prom the fact that the school board will have con- 
Trol of the matter, if it is put in force, we may hope 
that the physicians employed will be selected for their 
capabiht)’’ rather than for their political “pull” As 
all appointments made by the board are made on the 
civil service plan, ue need not fear on this account 
Evidently the only obstacle now in the way is the 
question of the legal right to use the school funds for the 
purpose, and on this point the board is hesitating If 
such legal obstacles exist, then the sooner they are re¬ 
moved the better To say that the board shall not 
use its funds to protect the health of the pupils is ab- 
- surd, for this is being done, one way or another, con¬ 
tinually Further, if such a decision should be rendered, 
it would do away with the physical culture department, 
and many other important adjuncts to school life, winch 
certainly can not he called “educational ” 

One of the newspapers is objecting to the proposal, 
claimmg that it is a “scheme to give a lot of doctors 
a job ” As there are 300 pubhc schools in the city of 
Chicago, and 240,000 pupds, and only fifty medical 
inspectors are to be employed, these will certainly not 
have a vety ‘^soft job” of it, in spite of the fact that 
each IS to be paid the munificent sum of $400 per 
school yeai The medical profession wiU be the loser, 
lor preventing the spread of disease certainly makes 
less work for the medical men 


THE CORNELL TRAGEDY 

The recent death of a Cornell student in pre-uutia- 
tion performances of a students’ secret society calls for 
some notice It seems to be the practice in a few of 
our educational institutions to permit or even tacitly 
encourage some idiotic customs, on the ground, perhaps. 


that they give a vent to the exuberance of y outh, which 
might possibh otherwise reveal itself in still more ob¬ 
jectionable Mays There may be some truth in this, 
but, if in this i\ay it becomes homicidal, even without 
vicious intent it is hard to say that it is a satisfactory 
alternative for anything uorse As a psy^ehologic study' 
the half-grown boy is a serious as well as a comic sub¬ 
ject and if he could see lumself as others see him, at 
least occasionally', it might be a useful adjunct to his 
education When a tragedy like the one at Cornell oc¬ 
curs, it ought to bring a few at least face to face ivith 
themselves and to the realization that they are making 
a sorri' exhibition of themselves to gods and men These 
particular developments appear to be most evident in 
the larger umversities, which to a certain extent seem 
to breed an undergraduate conceit m direct proportion 
to their size and general reputation “Knowledge 
comes but wisdom lingers” in our colleges altogether 
too much 


IS THERE AN OXYGEN HABIT’ 

According to a Philadelphia reporter, a new drug 
habit, if it can be so called, has originated and become 
popular, in that city' and in Kew York Oxygen in¬ 
halation has become, accordmg to him, a fasluonable 
dissipation, and the streets in front of the “oxygen 
shops” are crow'ded with the carriages of the wealthy 
patrons As yet the poor have not learned of or ac¬ 
quired the taste, it is confined to the w'ell-to-do and the 
rich Home treatment is declared to be still more com¬ 
mon, and scores of wagons, he says are kept busy carry¬ 
ing the “oxygen pipes” from house to house So far 
as we have seen, this neiv form of stimulation has es¬ 
caped medical notice, but if there is anything in the 
report, and it is not entirely an invention of some sen- 
sation-mongering newspaper man, it is certainly worthy 
of attention We have not seen any notice of it in the 
more western or central cities The story is respectfully 
referred for investigation to our esteemed Kew York 
and Philadelphia contemporaries 


ALCOHOL AS A BEVERAGE 

A rather curious paper was read before the late meet- 
mg of the New York State Medical Association, the au¬ 
thor taking the posifaon that alcoholic drinks are a good 
tiling as a beverage and that the recognized evils from 
w'hisky are due to drinking it when it is still too young 
He say's ‘Tt may here he stated, without likelihood of 
contradiction, that if whisky w'as sold in its proper state 
two-thirds of the crimes and four-fifths of the insanity 
charged to the account of alcohol would disappear from 
the indictment, so bulky and terrible, that stands 
against it on the statute books of society ” After al¬ 
luding to the often quoted experiments of Atwater, he 
goes on to say that “alcohol in the banquet hall, in the 
beer garden and at the domestic hearth makes hundreds 
merry for every ten it makes miserable, and for every 
one it destroys ” The cause of alcohol will scarcely be 
helped by an argument that admits the terrible indict¬ 
ment against it 'on the statute books of society,” or 
that estimates the merry'-making of a hundred as justi¬ 
fying the misery of ten and the destruction of one 
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The writer of the paper, m such statements fairly ad¬ 
mits himself out of court His elosmg advice, however, 
which included “to never drink whisky before deliver¬ 
ing a temperance lecture or preaching a sermon,” al¬ 
most suggests that the rest of the paper may have been 
largely a joke, though not a very good one 

EQUESTKIJ5NNE REFORMS 

The Cleveland Health Protective Association, a local 
organization for the improvement of the physical condi¬ 
tion of the citizens, has inaugurated a crusade against 
the side-saddle and the long nding-habit for horse¬ 
women The movement is pressed, as it is stated, for 
the benefit of both women and horses who suffer alike 
from the evils induced by the long-prevalent fashion 
While one can not speak for the, horse, some of the 
dangers of the side-saddle to the rider are obvious, and , 
there is no good reason apparent why a woman can not 
ride astride as well as, if not better than, a man, aside 
from the embarrassment of the conventional skirt Now 
that the bicycle has solved the question per se, it is not 
at all impossible that the change regarding horseback 
riding may yet be accomplished We see no hygienic 
or physical difficulties in its way However, we believe 
' that there are more desirable reforms in this line the 
“dear” slaying corset, and the long dragging walking 
skirt, for instance, the latter unliealthy in more ways 
than one 


"A NEW CURE FOR INSANITY ” 

It seems a wonder that with all the systems of medi- 
cme, and all of the methods of treatment exploited, and 
all of the cures discovered, disease has any reason 
whatever for existence Osteopathy appears to be in 
articulo mortis, but its last gasp is attended with an 
ominous rattle Prom Centreville, Iowa, comes the 
startling information that a local operator of that fad 
has made the discovery that about two-thirds of the 
cases of insanity can be cured by resetting a bone in the 
patient’s neck One must, however, restrain his ex¬ 
uberance at this announcement, and not be led to hope 
that insanity will at once be removed from the face of 
the earth, because it is only reasonable to expect that 
in at least a small proportion of the cases it may not 
be possible to effect the osseous readjustment on which 
cure IS said to depend The hmitation has already 
been made that not all cases of msamty are dependent 
on this peculiar dislocation, or it may be found that 
they are not attributable to any one cause But we hve 
and learn 


A NOVEL JIALPRACTICE SUIT 
At the last session of the Hlinois legislature, as may 
peihaps be remembered by some of the readers of 'ffie 
Journal a bill was introduced to make it a punishable 
offense for a physician to fail to respond to a call It 
was claimed to be a measure that humanity de^nded, 
and that phvsicians, who were as a class benefitted by 
legislation, ought to be compelled to go whenever and 
wherever called The bill failed to pass, with a host of 
other equally idiobc ones, such as have to be killed off in 
committee in evei^^ state legislature, but it would seem 
that in Indiana some lawjer has a notion that a physi¬ 


cian’s services are nolens volens^ a common law right 
of whoever demands them and offers a fee A suit has, 
it IS reported, been brought against a Orawfordsville 
practitioner for refusing to attend a case, $10,000 dam¬ 
ages being claimed The plaintiff claims that the doc¬ 
tor IS responsible for the death of his wife and child 
The despatch says there is no record of a similar case, 
and that “the outcome will be noted with peculiar in¬ 
terest by the medical fratermty” It 1X111 be very re¬ 
markable if the outcome troubles the profession much, 
and the lauyer who introduces the smt must have curi¬ 
ous ideas of the rights of mdividuals as to the disposi¬ 
tion of their services under the law The case, however, 
illustrates some of the notions of the laity in regard to 
our profession, and the endeavor to add a new variety 
of malpractice to those already knoivn If a doctor is 
to be held responsible for not having anything to do 
with cases that result unfortunately it is hard telling 
for what he is not responsible 


DR WYETH’S LIFE OF FORREST 

Dr John A Wyeth has won fresh laurels with his 
“Life of General Nathan Bedford Foriest^” just pub¬ 
lished His ability as a writer has been acknowledged 
before, but this book wiU entitle him to still greater 
honors The subject is one on which Dr Wyeth has 
been working for years, not a little of the contents of 
the volume having appeared as magazine articles from 
tune to time The work has been, without doubt a la¬ 
bor of love his admiration for General Forrest as a 
man and as a soldier having stimulated the authoi to 
undertake the tremendous task of gathering the last 
amount of material necessary for the uTiting of such 
a book For in a book of this character every state¬ 
ment made had to be verified, since critical eyes, both 
North and South, vould be ready to- detect any mis¬ 
statements of facts The histor}’ of Forrest means the 
history of the battles in which he fought, and tms 
means the history of some of the most important 
engagements in the Civil War While the time has not 
yet come for the writing of an impartial account of the 
battles, nevertheless the descriptions bj'- Dr Wyeth are 
as free from prejudice as it is possible for them to be 
written by a man engaged on one side of the great con- 
troversv However, this is not the place for a critical 
review of the book as a work of historj^, were we capable 
of making such a revieiv, oi were we so inclined We do 
desire, however, to congratulate the author on the ex¬ 
cellent success he has made of his undertaking, and ue 
are sure that our readers will agree with us when we 
say that as the author of such a historical work. Dr 
Wyeth has added an honor to the profession of which 
he is one of the leaders 



The medical profession vet remains palpably negli¬ 
gent of its splendid opportunities and seemingly care¬ 
less of its grave, mdeed urgent, responsibilities to civili¬ 
zation, in its sloth in mustering its umts into a coherent 
corps which will possess that pouer and command that 
respect to uhich it is entitled by its lofty aims and self- 
sacrificmg labor There are too many counties in the 
Union that yet have no medical societies, in too many 
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of the states the organizations, if they exist, are lacking 
in virility United in a firmly correlated and closely 
conjoined series of associations, our profession tan im¬ 
peratively demand those ivell-recognized reforms that 
will mure to the benefit of the nation, which now, on 
bended knee, we but famtly suggest to the law-making 
powers of both large and small communities A blind 
man may see that in the coming century individualism 
will have small place in the great undertakings of com¬ 
merce, the wonderful development of mdustiy, and the 
increasmg efficiency of labor Brilliant deeds will be 
accomplished bj'’ orgamzations of imposing magmtude, 
and by huge aggregations of capital and of labor This 
is the living lesson of the hour, from which may safely 
be predicted the future course of industrial evolution, 
at least for a generation Shall those to whom is per¬ 
force entrusted the comphcated problems of hfe and of 
disease be satisfied to halt in a stage of incomplete de¬ 
velopment, while the kings of industry lead on into 
operations of undreamed of magmtude ^ The untarn¬ 
ished honor and eternal chivalrymf our noble profession 
cry a thundermg “Uo We must be up and domg or 
the vanguard of progress will find us mired in the aUur- 
mg shadow of careless indolence Uo matter how ad¬ 
mittedly meritorious, it is not enough that a physician 
shall attend thoroughly to his oivn little work and duty 
So much indeed, must he do m common with his fel¬ 
low-man, but there is for him yet more m life If the 
medical profession shall not openly and courageously 
and unitedly lead in the education of the nation to the 
possibfiities of stamping out contagious disease and to 
the tremendous saving of human hfe yet to be secured 
through the means of improved samtation, who in the 
name of Science will? Every county in the Umon 
must have a hve society in direct relation with its stale 
organization, and these latter in their turn must mam- 
tain some defimte and cordial affiliation with the one 
great central representative body—^the Amebioast Med- 
lOAi Assooiatiox Uo better time to perfect this work 
can be found than now Let every physician who reads 
the JoTTENAL think very seriously of his own individual 
duty to his profession and to his country If his county 
and state aie not already provided with good hve work¬ 
ing societies, let him earnestly talk to his professional 
friends and neighbors, that they may set m motion the 
wheds of organization If his societies are tame and 
langmshing, let him conjure up means to put into them 
the fire of progress in medicme and the zeal of doing 
useful deeds for their own sake He will not fail of his 
reward who does this with a pure conscience, nor will 
his guerdon be but vanity 


2TTc6tcaI Hcids 


De J Collins Waeefn, president of the Board of 
Managers of the Massachusetts Bye and Ear Infirmary, 
Boston, has resigned 

De E B Boeland, Pittsburg, Pa, has been elected 
professor of hygiene and dietetics in the Western Penn- 
sylvama Medical College, in that city 
The eiest fiost'of the season was reported at Hew 


Orleans, Hovemher 4 Hearly all of the quarantmes 
have been raised, and business has resumed its normal 
sway 

A pise in the administrative building at Sing Sin^ 
prison, H Y, damaged it $50,000 The top floor of th( 
building was used as a prison hospital The origm is 
unknown 

On Hovembee 7 the citizens of Lancaster, Pa, wers 
to vote on the bill providing for the loan of $1,382,000 
beheved to be sufficient to provide that citj' with ai 
improved filtering plant 

Ai A meeting at Windsor, England, to raise funds 
for the use of the British Eed Cross committee in tin 
Transvaal War, Mr Wdliam Waldorf Astor contrib' 
uted £5,000, about $25,000 

Dbs D C Bevant and J S Eoote, Omaha, Heb 
were tendered a farewell reception by the students anc 
faeulty of Creighton Medical College, recently Thej 
will make a trip to Pans 

The Pbincess of Wales has placed at the disposa 
of the Eed Cross a considerable sum of money—^the re 
mainder of a fund collected at the time of the Soudai 
campaign in 1885—for the equipment of a hospital- 
ship 

The Italian Government has established on th( 
Island of Pianosa, a laboratorj’^ for the production of tin 
Haffkme anti-plague vaecm as modified by Term of th( 
Messina Institute of Hygiene, in readiness for an emer 
gency 

‘T»mNE Healee" )Schxader visited Altoona, Pa, i 
few days ago and was advised by the mayor to make hii 
stay short In Johnstown the medical society took lega 
steps to prevent him from practicing medicme without i 
license 

De J W Ballanttne, lecturer in midwifery a 
the Medical College for Women, Edmburgh, at thi 
opemng of the winter session dehvered an eulogistu 
address on the life and work of Dr Elizabeth Black 
well, the pioneer woman physician 

Tivo EESiDENTs of Carlisle, Pa, died October 29 
under circumstances indicatmg poisoning Examina¬ 
tion developed that both had eaten apple butter whicl 
had been scraped from the bottom of a copper kettle ii 
which it had been boiled 

The number of so-called medical journals pubhshec 
in Pans was 186 in 1897, in 1898, these had increasec 
to 206, and at the present time, according to the Bnhsl 
Medical Journal, they number 215 Most of these, how¬ 
ever, are more of the nature of advertising circulars 
rather than scientific 

Surgeon Major Eonald Eoss, of England, who wa; 
some time ago sent to Afnca by the Liverpool Sehooj 
of Tropical Medicine, to make investigations on th« 
transmission of malaria by mosquitoes, has retumecl 
to England, having made important discoveries in re¬ 
gard to this question 

In addition to the regular army force, the medical 
staff in South Africa has been supplemented by the 
employment of fifty-six civilian appointees who will 
have a horse, £1 per diem, and the allowance of a cap- 
tarn This is apparently the British counterpart to 
our system of appomtmg “contract"’ suigeons in time 
of emergency 

Toronto wiE experiment to the extent of $3000 in an 
aseptic tank system of sewage disposal, to be under the 
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control of the city engineer and the medical health offi¬ 
cer It IS altogether likely that at the municipal elec¬ 
tions on January 1, ne\t, a by-law asking for $3,000,000 
for a sewerage system will be submitted to the rate- 
paj-'ers 

An antituberculosis league has been formed among 
the physicians of the Argentine Republic, with the 
definite aim of coUeeting funds to erect a sanatorium 
for children, on the sea coast, and eleven other measures 
for the suppression of tuberculosis A national con¬ 
gress bvery four years is part of the plan 

The Aaierican women residing in England are fol- 
lornng out the idea started in this country during our 
,recent war, and are fitting out a hospital ship The 
Maine is the ship secured, and neither labor nor pains 
are being spared to perfect it in all its arrangements 
Lady .Randolph Churchill seems to be the leader in the 
movement and will go with the expedition 

The religious sect Icnown as the “Anointed Samts,” 
in the vicinity of Marengo and Milltown, Ind, accord¬ 
ing to’the lay press, stiU continues to defy the health 
authorities in refusing to secure burial permits Six 
deaths have occurred in which medical assistance has 
been declined, and thirty-five cases of typhoid fever 
are said to exist within a radius of a few miles 

The suit for malpractice against Dr Robert B 
Coy of Rockford, Ill, in which the plaintiff asked for 
$10,000 damages, was on November 1 dismissed, tlie 
plaintiff paying the costs The case was one in which 
diseased bone was removed from the foot, and later, 
the disease extending, the foot had to be amputated 
All of Coy’s professional confreres were ready to m- 
dorse his conduct of the case 

A SIAN appeared at the Reading (Pa) Hospital re¬ 
cently, dressed in overalls and carrying a box of tools, 
and stated that he had been sent to do some necessary re¬ 
pairs for the gas company On attempting to leave, 
later, he was recognized as being a thief who had played 
the same game four years before, and was halted by a 
pistol On being searched he had several hundred dol¬ 
lars of stolen money and jewelrj^ taken from the rooms 
of patients 

The cORREsroNDENT of the Lancet (October 38), 
writing from India on October 6, says that a further 
great increase in the mortalitj from plague has taken 
place, there being “5703 deaths recorded for last week 
as compared with 4977 for the week previous” The 
increase is almost entirely in the Bombay presidency, 
winch accounts for no less than 5178 More medical 
men and nurses have been obtained for plague duty, 
9 doctors and 31 nurses having arrived September 30 

The conclusions of a communication on the care 
of infants presented by Lobit at the French Congress 
of Medicine last year were published and distributed 
by a druggist of Lyons, with the addition of a sup¬ 
plementary “conclusion” recommendmg certain prepa¬ 
rations manufactured by himself Sued by the doc¬ 
tor, he was condemned to pay three hundred francs 
damages, and forbidden to make use of the “aphorisms, 
Morks and name of Dr Lobit” in advertising his prepa¬ 
rations, under penalty of fifty francs for each infraction 

According to the Indiana Medical Journal Novem¬ 
ber, the supreme court rendered a decision in Ohio, 
October 34, which has the effect of legalizing the prac¬ 
tice of osteopathy in that state without the foimaliiy 
■of securing a license from the State Medical Board 
The decision was rendered in a case carried up from 


Lucas County, the supreme court holding that the 
manipulations which form the mode of treatment in 
osteopathy do not come under the law 
Dr W R Spratling, Sonyea, N Y, presented the- 
claims of the epileptics of Illinois before the Confer¬ 
ence of Chanties and Correction, recehtly held at 
Bloomington, Ill His suggestion was that the state 
secure large acreage and available soil and establish a 
colony and provide employment for the patients The 
insistent point was that it be a colony, not an asylum, 
as are the institutions of Massachusetts, Pennsylvania 
and Ohio The economy of colonization was illustrated 
and Dr Spratling claimed the proof of it in the three- 
years’ experience of the Craig Colony 

It is evident that 1899 will rank among the most 
murderously epidemic years The statistics from Poo- 
nah, India, for instance, according to Sem Med, show 
that there have been more deaths from the plague m the 
last three months than during the three years preceding 
From September, 1896, to June, 1898, there were 
8679 cases, with 6548 deaths, from June, 1898, to 
June, 1899, there uere 1118 cases, all dying but nme, 
and since Jnne there have been 9791 eases and 761& 
deaths Sanitary measures have been strictly enforced 
during these three years, but now the inhabitants pe¬ 
tition to have them abandoned, as their meffieiency 
seems to be fully established 

The Secretary of State for India announced re¬ 
cently in the British Parliament, that the hospital ad¬ 
mission rate per 1000 for the Indian army has been 
slowly but steadily decreasing In 1898 it was 363, in 
3897, 486, in 1896, 571, and m 1895, 533 This de¬ 
crease IS noted in spite of the fact that the new canton¬ 
ments’ rules, to which it is mainly attributed, had not 
fuUy come into operation at the time of the report 
The ratio in 1898 is the lowest since 1887, and the- 
reduction over that of 1897 the greatest eier noted m 
a single year The figures, though they are yet, as the- 
secretary admitted, sadlv high, are certainly encourag¬ 
ing and indicate that the measures now in force are 
effective He hopes to see them still further reduced' 
under the present system of control 

Color Photograthy as Applied to Medicine — 
A demonstration of color photography at a recent meet- 
mg of the College of Physicians of Philadelphia opens 
vast possibilities in the way of its application to med¬ 
icine By taking photographs of colored objects through 
red, green and violet glass, and properly superimposing 
the images, it is possible to accurately reproduce all 
of the various hues of the original In this way may be 
demonstrated normal and morbid specimens, cutaneous* 
lesions, and all varieties of clinical and pathologic man¬ 
ifestations of a physical nature As yet, success has 
not been obtained to a practical degree in makmg per¬ 
manent printed reproductions, but it seems an easy 
transmission from the present stereoscopic views to- 
colored pictures The instrument described is known- 
as a photochromoscope The suggestion was made as 
early as 1861, by an English scientist, Clerk-Maxwell, 
that three photographs representing the three funda¬ 
mental colors could be optically blended so as to re¬ 
produce a photographic image, showing the colors, as 
well as the forms, of objects, but this seems not to- 
have been successfully adopted until 1888, when Fred¬ 
erick Ives perfected devices that have finally led to the 
development of instruments by which the desired end 
has been attained The same principles are also em¬ 
ployed m the making of color prints 
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Correct Trse of Words 

Chicago, Nov 4, 1899 

To the Editor —The former usage of the Latin word sutura, 
and its English derivative suture, always had three meanings 

1 a seam, or the line of union made by sewing parts together, 

2 the seam like lines of junction of the cranial bones, 3— 
in surgical use—the thread used to make the row of stitches 
composing a suture 

According ,to the best authority the Latins did not apply 
the word sutura to a single stitch Eor the latter they em 
ployed a phrase of two words signifying “a passage of the 
thread ” There was also a rare word, punotio, for stitch, but 
it almost never appears in their literature. 

When our medieal ancestors dropped the Latin and began 
to write their works in English, their dignity, or perhaps 
their pomposity led them to feel that the use of the word 
seam was too much like the low phraseology of cobblers and 
tailors, so they altered the Latin word sutura to make the 
English suture However, they were not entirely relieved 
from contact wth the despised English tongue There was 
the word stitch and no Latin derivative for it, but they made 
the best of it, and manfully concluded to use it, so that stitch 
and suture were in these days never confounded General 
literature has nevei changed in that respect The great 
dictionaries of the English language are nearly or quite unani¬ 
mous in stating .that stitch and suture are not synonjrmous 
Webster, Worcester, “The Century Dictionary,” “The Stand¬ 
ard,” and the “Encyclopedic” dictionaries agree in this All 
the earlier surgical authors, and the older medical dictionaries 
agree on the same point 

However, a change set in About forty years ago careless, 
or illy educated surgeons, both in this country and in England, 
began confusing the two terms The medical dictionaries held 
back at first, but by degrees they yielded to the constant 
pressure of the blunders m professional books and journals, 
and now they are giving a set of definitions which, in a blund 
cring and confused way, admit that stitch and suture are or 
may be synonymous terms Highly educated medical writers 
still cling to the pure English use of the words, but the blund 
erers are apparently winning the victory by the sheer pressure 
of superior numbers 

There are surgeons of great merit whose writings are con 
tinually helping on this deterioration It is a matter of re 
gret, because it lowers the standard of English clearness and 
precision One writer says nearly as follows “I closed 
the incision with a suture six inches long by insert 

mg fifteen sutures about a centimeter apart Here the writer, 
a man of high reputation actually claims to have made one 
suture by putting in fifteen sutures Scores of reputable 
writers aie blundering in .the same way I give no names be 
cause I am fighting literary errors and not combating indi 
viduals 

It IS apparently the useless introduction of the Latinized 
term “suture” which has led to this error No one would 
ever have confounded seam and stitch but suture, not being 
vernacular, is a hazy term in many minds 

It IS best for the clearness, honor and influence of our 
professional literature that we use the simplest and purest 
English possible Yet a surgical writer said to me not long 
ago that he preferred .to use as many Greek and Latin denv 
atives as possible, so as to add dignity to his words 

I know that we have to express many objects and facts 
which have no English names and hence we can not avoid 
all technical terms, but the evil is that unskilled writers load 
up their pages with an enormous and unnecessary amount of 
such rubbish Any excess of technical verbiage conceals clear 
thought as the scabbard conceals the sword Draw the blade 
when you wish to strike home 

The long Greek and Latin derivatives of our college days, 
when uselessly lugged in, have a musty smell They are the 
dried catnip of literature Like bunches of herbs hanging 
on the rafters of housewives’ garrets, they swing and rattle 
in emptv heads, giving forth only an ancient medicinal odor 

3912 Lake Avenue Editond Andbews, M D 


lililk from Tuberculous Cows 
' WoBCESTEB, Pa , Oct. 10, 1899 

To the Editor In vol xxxiii page 988 of the Jodbnax, 
you say “Considerable positive evudence exists of the danger 
from use of milk derived from tuberculous cows ” This state 
ment and statements like it are very misleading and can not 
be accepted bv one that has given the matter much thought It 
has by no means been proved that the disease is transmittable 
from bovine to man or nee versa and yet this is a question 
that shoulo be decided 

Such statements will have a discouraging influence on seien 
tifie investigators It certainly has not been proved that man 
will take tuberculosis from milk of cows or from their meat, 
and expressions like Die above are accountable for so few in 
vestigators working up this subject at the present time 
Very truly, 

E G Kbiebel, M.D 

[It has been abundantly demonstrated that the milk of 
tuberculous animals—and in less degree its secondary products, 
butter and cheese—contains tubercle bacilli, and inoculation of 
lower animals with such material has been followed by the 
development of tuberculosis (See Joubnal, Eeb 18, 1899, p 
373 ) We are not aware that analogous experiments have 
been made on human beings,\ but it is the consensus of opinion 
that there is an intimate relationship, if not actual identity, be 
tween the bacilli of animal and of human tuberculosis Ed ] 


Association Committee on Legislation 

Cleveland, Omo, Nov 1, 1899 
To the Editoi Headers of the Joubnal will remember that 
at the Columbus meeting of the Association the Committee on 
Legislation, of which Dr H L E Johnson Washington, D C, 
18 chairman, was authorized to invite, in the name of the As 
sociATiON, the army medical service, the navy medical service 
and each state society of legally qualified practitioners of medi 
cine, to send one delegate each to a conference to be held at 
Washington, D C , such conference to consider the medical and 
sanitary legislation now pending, and the members of the con 
ference to report to their respective societies such action as 
ought to be taken It goes without saying that the members of 
the conference will push to their utmost ability those measures 
on which the profession is now in substantial agreement, such 
as, for instance, the measure to establish a national board of 
health, which we hope wil[ be got through at the coming session 
of Congress While the committee representing the Amebican 
Medical Association carries weight with Congress, its mem 
hers can not appeal to the senators and representatives from a 
given sta.te -with the directness and force that a committee can 
which has been appointed for that purpose by the medical asso 
ciation of their own state Nor wall a resolution passed by the 
Amebican hlEDicAL Association come home to them like an 
expression of opinion from the physieians of their own state— 
men whom they know and of whose character and attainments 
they are personally cognizant Each congressman will say to 
himself when the committee from his own state calls on him 
‘If the state medical society regards that matter of sufficient 
importance to send a man here and pay his expenses there must 
be something to it, and I can afi'ord to give it my careful 
consideration,” and unless there appear strong reasons to the 
contrary the measure is likely to get his hearty support While 
denominated a “eonference ” in the resolution sueh an assem 
bly of representative men from the AitEncAN Medical Asso 
CIATION and the various state societies, called together for busi 
ness would run little risk of degenerating into a “talking 
match ” The first day’s session would definitely determine 
what were the measures on whieh the medical profession had 
already agreed and which of those were in such shape before 
Congress that they could be advantageously pushed Forenoons 
could be spent by tne members of the conference interviewing 
their respective senators and representatives, and by special 
committees of the conference appearing before the committees 
of Congress having such legislation in charge Afternoons and 
evenings could be spent by the conference in deciding which 
measures it would be best to “tackle” next, and a report could 
be agreed on which the members would submit to their rcspec 
tive societies for ratification or rejection In three or four days 
so spent ev erj' member of both House and Senate w ill have been 



1238 


G0BRE8P0NDENGB 


JouE A M A 


interviewed by a physician duly accredited from his own state, 
healings will have been had before the proper congressional 
committees, and matters will have been systematized for future 
action The conference can then adjourn, leaving the permanent 
committee in Washington and vicinity with full power to act 
That committee would then represent in the minds of the 
congressmen, not merely the Ameeioait Medical Association, 
but the organized medical profession of the United States 
It could see that the proper bills were introduced, that they 
were before the proper committees and in such shape as to be 
pushed by the nert conference when the members came together 
fortified by the action, not only of the Ameeican Medical 
Association but of their respective state societies as well 
This move of the Ameeican Medical Association makes it 
possible for the opinions of the medical profession to exercise 
a steady pressure on Congress for the public good It furnishes 
a means by which the consensus of the mature judgment of the 
medical piofession of the United States can find authoritative 
expression, and puts it out of the power of irresponsible physi 
Clans, witn time on their hands and “money to bum,” to air 
their fads before congressional committees under the guise of 
medical opinions Respectfully, 

L B Tuckeeman, M D 


Medicine in the Far East- 
(From Our Spectal Correspondent) 

Kioto, Japan, Oct 4, 1899 
the eoeeignee’s status 

When over a generation ago Japan was compelled to abandon 
her position of isolation and open her doors to the ingress of 
western trade, and western ideas, her rulers wisely concluded 
to profit as much as possible by this new innovation, and allow 
her people to imbibe as much of western learning as it was 
possible for them to assimilate Hence, she sent her brightest 
youths to Europe and America, to be instructed in their best 
institutions of learning as well as inviting men of eminence to 
come to Japan and act as teachers in her own institutions of 
learning From some cause or other, Germany was chosen as 
the country where most of these young men were sent to be 
educated, and German professors were called, in the main, to 
fill chairs in Japanese colleges 

The army that achiei ed such phenomenal success in the war 
between Japan and China, was drilled by German officers A 
pouple of decades ago neaily all the professors in the medical 
department of the Imperial UniversitJ^ at Tokio were Germans 
To day, however, with a medical faculty composed of twenty 
professors, all the Germans but two viz , Prof Erwin Baelz 
and Prof Julius Scriba, have been weeded out 

In fact, this weeding out process extends through every de 
partment where foreigners formerly held positions A decade 
ago English engineers ran all the engines on all the railroads 
in Japan To day not a single one is to be seen The German 
officers who once drilled the Japanese soldiers have been dis 
missed and their places filled by natives In fact, the prints 
here boast that in a generation Japan has been able to stand 
abreast of the West in all the higher departments of learning, 
and predicts that at the end of another generation she will be 
able to eclipse all her rivals 

In the service of Dr Scriba I saw considerable surgery, and 
though he stands high as an operator and teacher, his technic 
was not what one would have expected from a German as far as 
cleanliness and antisepsis are concerned He uses chloroform 
exclusively as an anesthetic because he considers it safer than 
ether, and sets his patients upright when operating on the face 
and head, because this position, he says, lessens the tendency 
to hemorrhage, never hinting at the fact that such a position 
immensely increases the danger of the patient’s dying from the 
effects of the chloroform 

Prof Baelz is a fine teacher of clinical medicine and, as a 
general practitioner, probably stands at the head of his profes 
Sion in Tapan Speaking of his German colleagues who have 
been let out of the medical faculty here he told me that he 
had wanted for some years to resign bis chair and devote the 
balance of his life to anthropology, but the authorities seem 
disinclined to let him go The explanation of his being re 
tamed is probablv the fact that, a few years ago, he attended 
one of the royal family, and was accredited with saving the 


patient’s life, and in consequence the Mikado is desirous of 
keeping him within calling distance Despite the fact that 
nearly all the German teachers have been sent home, German 
text books are still the standard authorities, and bed records 
are kept in German here in Tokio 

Prof Baelz, in his clinical teaching uses the German language 
exclusively In former years I have met a good many Japanese 
medical students abroad And after my acquaintance with 
these, those I saw at Tokio were a sad disappointment, for 
while they were extremely attentive as students, the most of 
them appeared to belong to a lower class socially than their 
fellow coimtrymen whom I had met in Europe A majority of 
them understand the German in which I heard them taught 
but imperfectly 

diseases peevalent in japan 

I learned from Prof Baelz that genuine croupous pneumonia, 
erysipelas and acute articular rheumatism are three diseases 
that are extremely rare in Japan Nearly all the pneumonia 
he encounters here is of the infantile type, which he treats 
with oft repeated warm baths, with little or no internal medi 
cation I saw a good many cases of ityphoid fever in the wards 
of the Imperial Hospital at Tokio He tells me that while the 
sanitary condition of the capital has been immensely improved 
during the last quarter of a century, typhoid fever has con 
stantly increased Before the infiux of foreigners into Japan 
the disease could hardly be said to have existed at all, the 
germ that produces the disease was imported from abroad 
After giving a thorough trial to most of the popular remedies 
for treatment of this disease, includmg a modified form of the 
Woodbridge treatment for the last five years he has used 
nothing but camphor, and considers the drug superior to any 
remedy he has ever employed He gives one gram of the drug 
in the twenty four hours, divided into six doses » 

BEBIBEBI 

I saw here at Tokio, in the Imperial Hospital, my first cases 
of that Asiatic disease benben Those I saw were nearly all 
the result of typhoid fever A weak circulation, a rapid pulse, 
and a condition of partial paraplegia were symptoms that 
existed in all these The disease is extremely prevalent in 
Japan, Dr Baelz having the records of a thousand cases he has 
treated He believes there are 50 000 annually in the entire 
empire Those who have had a large experience in the manage 
ment of the affection do not agree as to its cause The chief 
of the Japanese medical marine service, Dr Takali, thinks that 
it is caused by a deficiency of albumin in the diet of the great 
masses of the people, and hence his chief element in its treat 
ment is to supply this deficiency by giving the patient freely of 
egg and the like Dr Baelz, however, does not hold to this 
theory as a causative factor in the production of the disease, 
but belieies that altitude plays an important rOle in its pro 
duction, and hence sends his patients, when possible, to the 
mountains, giving them at the same time digitalis, strychnin, 
etc Statistics show that from twenty five to fifty in every 
thousand of those attacked succumb 

diabetes IIELMTUS 

Contrary to what one might expect among a popcdation 
whose diet is composed largely of articles that oontain a large 
amount of starch diabetes mellitus is a very rare disease in 
Japan Instead of putting his patients who suffer from this 
malady on a meat diet, which is poor in quality and dear in 
price here. Dr Baelz gives them beans almost exclusively, the 
Phaseolus radiatus Opium and salicylate of soda are the only 
drugs he gives, and on this plan of treatment his patients 
usually rapidlv recover An unimpressible condition of the 
nervous system of the Japanese as a race, may accoimt for 
their partial exemption from this disease 
TUBEECULOSIS 

Tuberculosis is veiy prevalent, especially among the upper 
and middle classes who live sedentary lives The laboring 
classes however who live out door lives and take considerable 
bodilv exercise, are less liable to the affection The theory that 
IS advanced to explain this condition of things is that persons 
who live on a diet composed largely of nee and the like, must 
use active exercise to consume its waste products, or the sys 
tern becomes contaminated Therefore the albuminoids and fats 
ought to enter largely into the diet of those who are not cm 
ployed in manual labor 
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EETECT OF VEGETABLE DIET 

An acid form of indigestion is very prevalent among the 
lice eating Japanese, and is attributed to the fact that they 
eat very rapidly, and thus do not mix a sufficient quantity of 
salivarv secretion mth their food before swallowing it I saw 
in the out door clinics a good many patients sent away without 
medicine, who were thus affected, with the simple injunction to 
eat slowJy No more convincing argument in fa\or of a 
vegetable diet could be produced by a vegetarian, than the ap 
parent robust health and enormous muscular development that 
one sees among the laboring classes in Japan 

At the Crystal Palace in London at a variety show in 
Pans, Berlin or Vienna the man who performs the most 
herculean feats is verv likely to be a Japanese who never ate a 
pound of meat in his life Physicians here claim that condi 
tions of anemia from whatever cause produced are not im 
proved by a meat diet At the Bed Cross Hospital, the most 
modem institution of its kind in Tokio, milk and nee are the 
two articles of diet relied on where the object is to build the 
patient up as rapidly as possible Milk here is wretchedly poor 
in quality and very little used by the population in general, 

, and unless it be near large towns where cows are kept, to fur 
nish milk for foreigners, you may travel for miles through 
the country and never see a single specimen of the bovine 
species Along the sea coast fish forms part of the diet of the 
Japanese, but in my travels in the interior I saw little eaten 
by the people except rice, beans and millet 

SYPHILIS AUD LEPBOST 

The German physicians here tell me that syphilis is less 
frequent in Japan than in Germany, and a peculiarity of the 
disease here is that the secondary skin symptoms are very 
generally absent, thus adding to the difficulties of making a 
correct diagnosis 

That frightful disease, leprosj, is widely prevalent in Japan 
and I found in Prof Baelz a man who has studied the subject 
most thoroughly, and who entertains some most positive views 
on the subject He began our interview by saying that he was 
the only physician in the world with any reputation to lose 
who claims that he can cure leprosy The Doctor is a violent 
opponent of the generally received opinion as to the contagious 
ness of the disease, and though he does not deny that the 
malady is sometimes transmitted in this manner, he holds that 
this IS the exception He treated his lepers for years in th« 
same wards with his other patients, and during that time 
neither his nurses nor any of the sick who came in contact 
with them ever contracted the disease, though no special pre 
cautions were used He sent out letters of inquiry on this 
subject to a large number of Japanese physicians and got a 
leport of hve thousand cases that were under observation, and 
in only two instances could it be proven that the disease had 
been conveyed directly from one person to another 

There is a Japanese physician in iokio who keeps a sani 
tarium for the treatment of this class of cases and he, too, 
IS not a believer in its general transmissibility from one person 
to another, except when such persons occupy the intimate rela 
tion of man and wife This man practices what he preaches, 
for nearly all his servants are lepers, and he claims that in no 
instance have they conveyed the disease to others 

lir Baelz’s theory is that the disease is in its first stages 
one of the skin only, the deeper tissues becoming involved only 
at a later period His treatment consists in rubbing the parts 
with pumice stone until the cuticle is removed, and then 
sprinkling over this surface pure salicylic acid After a few 
applications of the remedy in the pure form he uses it later 
diluted with starch A part of his treatment however, that 
would be difficult for the poor leper at a distance to avail 
himself of, is ,the use of the baths at Kusastsu, near Kioto 
The waters of these springs contain a large amount of free 
sulphuric acid, beside iron, alum and arsemc and act as a vao 
lent irritant to the skin if used for too long a time. Most of 
the eases that Dr Baelz treated and claims to have cured were 
from the Sandwich Islands I called at the well equipped 
bacteriologic laboratory of Prof Kitasato but found him out 
of the city The reader will remember that a few years ago thp 
public prints announced his discovery of the leper germ as well 
as a serum that would cure the disease Prof Baelz ^lls me 
that nothing of practical value has come of his highly credit 
able work 


WOEK IK GYKECOLOQY AKD OBSTETuICS 

Prof Gentatsu Hamada has the chair of gvnecology and ob 
stetrics in the Imperial Universitv, and ns an operator in his 
line IS probably the foremost man in Japan He v\as educated 
largelj under Freund, at Strasburg and has imbibed all his 
master’s notions in relation to antisepsis in surgery His 
service occupies a series of pavilions that open on each side 
on to a veranda which is enclosed by glass shutters that can 
be opened or shut as the weather demands At the entrance of 
the central building I was met by a servant, who removed my 
shoes and furnished me wath a pair of felt slippers to wcai in 
their stead The floors of the whole building were of hard 
wood, over which there appeared to be a coating of lacquer, and 
they were as nee from dirt and dust as possible Before I 
entered the operating room I put on a cotton gown 

Just before operating Dr Hamada takes a warm bath, and 
after that puts on no clothing except a thin sterilized cotton 
gown All those who take an active part as assistants are 
required to undergo the same kind of an ordeal The Doctor 
spends from thirty to forty minutes in cleansing his hands and 
arms, and during all this time two assistants are scrubbing 
the field of operation The faulty part of all this procedure, 
however, is that during this long period that intervenes before 
he begins to operate the patient is kept thoroughly narcotized, 
in fact, the reckless manner in which they giv e chloroform here, 
claiming that no fatalities result from its administration, leads 
me to believe that the Japanese are more tolerant of the ef 
fects of the drug than is the Anglo Saxon race 

The doctor sticks to silk as a ligature in the abdominal 
cavity He closes the wound in abdominal operations with a 
single row of silkworm gut sutures including peritoneum, 
muscles and skin Speaking to him as to his after management 
of his abdominal cases, he replied that if you do not infect 
your patients all other matters nie of secondary consideration 
I saw eight cases on which he had done abdominal sections,, 
and in none of them had the temperature risen above 38 C, 
which was certainly a very good showing 

I saw moie cases of vesicovaginal fistula in Di Hamada’s 
service in one day, than I have seen in a whole yeai’s hospital 
observation in Europe 

ilEDICAi FBACTICE 

The medical profession, like everything else in Japan, is in 
a stage of transition Until a few years ago medicine, like 
every other department of science, was copied largely fioni 
the Chinese Her abominable materia medica was the only 
one in use, up to fifty years ago Chinese physicians monopolized 
the practice of medicine in Japan However, latterly the au 
thorities have required the doctors from the Jliddle Kingdom 
to puss an examination before being allowed to practice in the 
Mikado’s empire This examination is very thorough in anat 
omy and physiology, and of the last number examined not one 
in fiftv could pass European and American physicians are 
treated very leniently by the Japanese authorities, only being 
required to have their diplomas translated into Japanese and 
pay a fee of $20 I am told they are now trying to classify 
our medical colleges and intend only to allow those holding 
degrees from the best of these institutions the privilege of 
practicing With a population of forty three million Japan 
has 35 000 physicians, but of these less than 1500 belong to the 
first class viz those who have degrees from a foreign or 
native university 

It IB the policy of .the government to weed out of the pro 
fession all but university men, and none but this class will 
in the future be licensed to practice Fees here are extremely 
low, the best men not receiving over $2 50 a visit, and there are 
thousands in practice who onlv charge from 25 to 50 cents for 
the same service Unfortunately for the younger men in the 
profession, a few prominent physicians monopolize the larger 
part of the best paving practice in the large cities These 
men generally run private hospitals, hire all the way from ten 
to fifty assistants who do most of the work but get but very 
little pay for what they do 


“Bleeding Families ”—^Anvonc knowing of ‘bleeding fani 
ilies ’—hemophilia—is asked to send particulars to P O Box 
494, New Fork City 
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(Prom Our Regular Oorrespondcnt) 

ToeontOj Nov 4^ 1899 

ASYLUM INQUIRY IN PRINCE EDWARD ISLAND 

There have been gross irregularities, as the evidence plainly 
shows—a very grave matter in itself, not only in connection 
with the management of the institution but also in the con 
duct of the inquirv It seems to be notorious that the per 
centage of cures at this asylum at Falconwood is abnormally 
small, that trained nurses and a competent resident physician 
are absolutely necessaiy, that the food for the patients is 
very often of an inferior quality, that the heating arrange 
ments are very defective, the inmates often suffering from 
cold, and that the visits of the trustees have fallen from 100 
per annum a few years ago to fourteen in 1898 For the pur 
pose of meeting this inquiry, the government is charged with 
having mutilated and “cooked” the reports of Dr Blanchard, 
the visiting superintendent, especially in 1897 and 1898, when 
whole pages from his annual reports were cut out and prob 
ably destroyed Unless this staunch little island is to become 
a by word and a mark of reproach in its manner of dealing 
with these wards of the government, some drastic measures 
should be at once inaugurated or the lieutenant govei nor 
should dismiss his ministry and save the fair fame of Prince 
Edward Island from being besmirched, the world over 
HOSPITAL ABUSES IN TORONTO 
Within late years hospitals and dispensaries have flourished 
to such an extent in Toronto that only a very few months 
back a purely homeopathic institution had to convert itself 
into a general hospital in order to keep in the race for pa 
tients Some of the members of the local Board of Health 
liave concluded that it is time to call a halt and let the van 
ous municipalities outside the city limits care for then own 
pauper patients and not foist them on this city Cases have 
been noted where even wealthy provincials have come to 
Toronto and received medical or surgical attention at the 
ordinary hospital rate, thus cheating their oivn family phy 
sieian at home out of his fee, as well as their attendant while 
inmates of the hospital here One alderman is strongly of 
the opinion that the eity general hospital should receive and 
care for all our pauper patients, and that patients shall not in 
future be allowed to select the hospital in which they shall 
receive tieatment At the Toronto General Hospital the 
students from the three medical colleges mostly receive their 
training, although mthin the last two or three years St 
Michael’s has contributed something in that direction, there 
fore, it IS from this fact that these charity patients have been 
choosing the other hospitals to the detriment of the General 
Hospital, so as to escape solicitations of inquiring students 
In view of these facts the City Relief Officer is to report on 
the circumstances of all applicants for hospital relief, and the 
Medical Health Officer has been ordered to prepare a report 
on the abuse ol the present system He will also recommend 
that all the funds voted for hospitals shall be administered by 
the Board of Health It is to be sincerely hoped that a little 
leaven will leaven the whole lump 

“CHRISTIAN SCIENCE ” 

At tins week’s regular meeting of the Ministerial Associn 
tion of this city, the Rev J B Kennedy presented an interest 
ing paper entitled “The Errors and the Dangers of Chris 
tian Science’” The essayist fiist dealt with Mrs Eddy under 
four heads, viz, as a philosopher, as a religionist, scientist and 
physician He placed her with the old Platonists as a philos 
opher, who denied the existence of an external world and iden 
tilled the subject knowing and the object known as one As a 
religionist, she believes in an impersonal God who is nothing— 
a nonentity only as He becomes conscious and personal in man, 
which IS but the Brahmimsm of India Of course she denies 
the existence of disease as a physician—but sits down to cure 
a nothing—and then treats all disease as having a spiritual 
origin, produced by sowing ideas in the minds of people Then 
as a scientist, she cuts the ground from under all science by 
saying that the testimony of the five senses is a lie, a delusion, 
a dream of mortal sense 

TYlHOID FEVER FROM MIL K 

At the meeting of the city Board of Health this week Dr 
Sheard reported that there were thirteen cases of typhoid 


fever in families using bottled milk, all supplied by the same 
dealer He had examined the source of supply in the district 
whence the milk was brought, but could find nothing wrong 
and believes the tiouble is nearei home, in these particular 
families, due to the fact that the bottles were not properly 
cleansed 


Baltimore , 

Prof W S Thayel has been investigating malarial mos 
quitoes at Newport News, Va 

Dr Eugene F Cordell has been elected president of the 
Medical Society of the Woman’s Medical College of Baltimore 
The patient who w as transfixed with a chisel, as related in 
last week’s Journal (p 1181), has done well and is about to 
leave for his home 

Dr James M Morrison was recently robbed of money and 
jewelry valued Oit $200 Ho was stunned by the butt of a 
pistol and held prisoner by one of the robbers while the other 
ransacked the house and secured the booty 1 

The first set of books and papers which will be inclimed 
in the Johns Hopkins University and Medical School exhiints 
at the Pans Exposition in 1900 was shipped to Albany, N^ Y, 
last week, to be forwarded to the American Commissioners in 
Pans 

Dr H H Biedler, professor of surgery in Baltimore Uni 
veiBity, was sued by a carpenter who fell from a scaffold, 
breaking his right arm and left leg The plaintiff alleged 
that his arm had remained stiff in consequence of Dr )B’s 
unskillful treatment of it, and claimed $25,000 damages A 
decision has been made m Dr B’s favor 
Dr Jasies S Woodward, Sparrow’s Point, a suburb of this 
city, was tried last week in the Baltimore County Circuit 
Court for failing to report a case of smallpox to the County 
Local Board of Health as required by law The defense ad 
nutted that Dr W did not report the case, but claimed that 
he was only the local physician of the Maryland Hteel O-J, 
at Sparrow’s Point, that Dr Robert W Johnson was tie 
physician in charge there, and that Di W was subject to,^j|e 
control and judgment of Dr Johnson It was also sh(t|?A 
that the officials at Sparrow’s Point had done everything 
sible to stamp out the disease, and that they had expend* 
$1000 in these efforts, also that both physicians had used|4.‘|( 
efforts to prevent the disease from spreading The judge pA 
cided that Dr W had been technically guilty, but as th^'f*} 
had been no intention of violating the law he declined to 
any punishment < p 

- 

Pluladelphia 

The Board of Health is at last aroused over the sprei^t pi' 
diphtheria, especiallj in regions situated in the school} 
•tricts, and an investigation has been ordered ns to the tjpW 
tary condition of every public school building in the | Wifi. 
Buildings in a bad way aie to be closed and disinfected 
examination is to be made of every pupil, and on any suspic'nf 
that a ehild has diphtheria or scarlet fever, it is to be ordertiyiii 
home until all danger has passed This is all good as fo-Ttprf 
it goes If the proper persons would go around with the 
who does .the “cleaning up,” it would be advantageous Fort' 
example, last vear a janitoi—the principal custodian of ttlJj 
sanitarv condition of the buildings—simply sprinkled lod#) 
form around the house Sometimes he delegates his dutilwi 
to another not so prominent in politics rV 

The killing of diseased cattle in this locality goes steadily 
on In one bologna sausage factorj’’ one cow was found toj'D 
suffering from tuberculosis, and another at a different factorj 7 a 
while at one of the stock yards some were suffering from 
disease and others with actinomycosis In the North PhTji|y 
delphia stock yards fourteen animals reacted to tuberculin alA 
vveie oidered killed Out ol 188 calves, 60 were condemned 7 (i*- 
cause they were too joung, and in another lot of 49, 14 wr^P 
unfit for food ij' 

Another death has occurred here, hastened by “Christian 
Science” treatment A resident of Germantown according ^ 
report, was suffering from tuberculosis, renounced mediciri^ 
several years ago, and being converted to “Christian Sciency 
treatment, the head of the craze, Mrs Mary Baker Eddy, wfto 
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at once sent for and came to Philadelphia, but her presence 
did not stay the hand of the disease Shortly before death he 
renounced the fad and asked for a physician 
That spirit of college men which breaks out from time to 
time infested the precincts of the Medico Chirurgical College 
one day during the past week, among men of the sophomore 
and freshman classes Two students were sent to the hospital 
immediately afterwoid to undergo certain needed repairs 
On November 3 a dinner was tendered by the Philadelphia 
Medical Club, in honor of Dr Simon Plexner, formerly of the 
Johns Hopkins but now of the University of Pennsylvania, 
and Dr John G Clark, a recentlv elected member of the fac 
ultv of the University 

At tht last regular monthly meeting of the Board of 
Trustees of the Beth Israel Hospital, the following officers 
were elected attending physieians, Pdwin Bosenthal Louis 
Jurist, J B Potsdamer, attending surgeons. Max J Stern, 
A H De Young, Melvin AI Pranklm, ophthalmie surgeon, 
Samuel J Gittelson, dermatologist, Isidore M Hoch, pathol¬ 
ogist, Alexander Klein 

The AIayob has recently recommended to Councils that a 
row of shade trees be planted on either side of Broad Street 
for a distance of several miles In his opinion 510,000 ivi]] 
•cover all expenses 

Improvements at St Joseph’s Hospital are now about com 
pleted Another story has been added, a new operating room, 
and new quarters provided for the nurses 

De Ladbence Tuenbhll, professor of otology m the Jeffer¬ 
son Medical College, tendered his resignation November 6, 
after thirty years’ service in that institution 


Chicago 

A death from hydrophobia was reported during the week 
Drs Nicholas Sbnn and Truman W Miller have returned 
from their annual quail shoot in southern Illinois 

Dr P M Woodworth has resigned from the Lincoln Park 
Board, of which he was president 
Db L HAErisoN Mettleb has an excellently written article 
in Werner’s Magazine, entitled ‘The Poetry of Science” 

The tbhstees of the sani'-ary drainage canal expect to com 
plete the work next month One of the most interesting ex 
hibits from this city at the Pans Exposition will be a mmia 
ture reproduction of the canal 

There ib one case of smallpox at the Isolation Hospital 
The disease was conveyed by a fruit vender who arrived from 
Storm Lake, Iowa, October 31 and died November 8 His 
boarding house room mate has contracted the disease 
A PLAN has been formulated by the city council to provide 
eighteen small parks for the thickly populated portions of 
Uhicago The selection of site has been left to a committee, 
of which an expert sanitarian shall be a member 

The action of the cily council in temporarily doubling the 
inspection and fumigation departments of the Health Office 
will not interfere with the plan for the examination of school 
children (Journal, p 1181) The Board of Education at its 
last meeting postponed action in the matter until its next ses 
Sion As the measure is in harmony with the present teach 
ing of preventive medicine and has been strongly commended 
in medical and lay circles, its prompt adoption is expected, 
HEALTH OF THE CITY 

The MOETALi'n. from all causes was 381, which is the 
smallest since the week of Dec 10, 1898 However, the situa 
tion IS far from being satisfactory, according to the weekly 
bulletin of the Health Department The summary of deaths 
bv ages sexes and causes shows a continued exeess of diph 
theria, scarlet fever, measles and whooping cough, and the 
number of cases of these diseases indicates their almost epi 
demic prevalence Their contagion is more widely spread than 
any time in the past fourteen years, and it is feared that the 
same is true of smallpox throughout the country generally 
Smallpox, says the bulletin, has prevailed extensively for 
more than a year, in so mild a form as not to attract suffi 
cient attention to cause the enforcement of the usual pre 
V entire measures Tlie result has been the sowing of the con 
tagion broadcast, and it only awaits favoring conditions to 
develop an epidemic 

The bulletin notes a steadv improvement of the water sup 


ply since the cessation of lake dumping This has matcriallv 
reduced the mortality from the “impure water ’ diseases In 
September there were 402 deaths from these diseases in 
October only 178, and last week 30, as against 32 the week 
prevTous, and 35 in the corresponding week of 1898 A recent 
storm caused some pollution of the water supplv by stirring 
up the foul bottom of the lake, but the degree of such pollii 
tion has not been so marked as usual Until the operation of 
the mam drainage channel and sanitarv vvaterwav the Depart 
ment still recommends that the young and non immune should 
not drink untreated hydrant water 

At a meeting of the city council, Health Commissioner 
Reynolds presented to that body a communication calling at 
tention to the number of contagious diseases now assuming 
epidemic proportions, and to the inability of the Department 
with its present resources to enforce the proper measures to 
arrest their progress During the past month there were 12G2 
cases of contagious diseases reported, and with only ten modi 
cal inspectors and ten disinfectors it has been impossible to 
give necessary attention to these cases He also pointed out 
the threatened smallpox epidemic and urged an appropnatcsm 
of 54750 for the employment for three months of ten inspec 
tois and ten disinfectors in addition to the present force 
Favorable action was taken by the council, and the appoint 
ments will be made immediately 


Washington, D C 

Announcement is made of the coming marriage of Dr 
Louis Mackall, Jr of Georgetown, D C 

The report of Health Officer Woodward for the past week 
shows the total number of deaths were 97, of which G1 were 
white and 36 colored There were 07 cases of diphtheria, 78 
of scarlet fevei and 2 of smallpox under treatment at the 
close of the week 

The President of the Board of Medical Supervisors has 
requested the lommissioners to include in their estimate for 
the coming fiscal year, an appropriation for a police officer, 
whose special duty it shall be to enforce the law regulating 
the local practice of medicine He is also asked that tlicv 
recommend a fixed fee of $10 each for each day of meeting, 
for the supervHbors and Board of Aledioal Examiners Health 
Officer Woodw ird has indorsed the recommendation 
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Acknowledgement of all books received will be made In tbis 
column and this wlU be deemed by us a full equivalent to tliose 
sending tbem A selection fiom these volumes will bo made for 
review as dictated by their meilts or In the Interests of our renders 

The Nervous System and Its Constituent Neurones 
Designed for the use of Students of hlcdicmo and Psychologj 
By Lewcllys F Barker, M B (Tor ) With two colored plates 
and SIX hundred and seventy six illustrations Octavo Cloth 
Pp 1122 Subscription price, SG 00 New York D Apple 
ton &. Co 1899 

Ringworm and Some Other Soalp Affectioxs Turin 
Cause and Cube Bv Haydn Brown, LRCP etc (Ldin ) 
Octavo Cloth Pp 170 Price, $175 London J A A 
Churchill Philadelphia P Blakiston’s Son i. Co 1899 
IntfPvN vnoNAL CiJLNics A Quarterly of Clinical Lectures 
on Medicine, Neurology, Surgery, Gvnccology, Obstetrics, Oph 
thalmologj. Laryngology, Pharjmgologv, Rhinology, Otologj, 
and Dermatologj Lditcd by Judson Daland, M D Volume 
III Ninth Senes Octavo Cloth Pp 29S Philadelphia 
J B Lippincott Companj 1899 
hlALSBAix’s Pbactice 01 JlrDiciNT: A Pocket Text Bool of 
Theorj and Practice of Medicine Bv George E Malslnrv, 
M D , Assistant to the Chair of Thcorj and Practice of Mc<li 
cine, Medical College of Ohio, Cincinnati In one handsome 
12mo volume of 403 page^, with 45 illustrations Cloth 
$1 75, net Philadelphia and New York Lea Brothers A Co 
Lovxliness a Story Bv Elizabeth Stuart Phelps Ulus 
trated Square 12ino Cloth Price, $1 Boston and New 
York Houghton, Mifflin A Co ISDO 
A Textbook of Physiology For Students and Praeti 
tioners By V mficld S Hall, A M , ^r D , Ph D , Professor of 
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Physiology in the Northwestern University Medical School, 
Chicago In one very handsome octavo volume of G72 pages, 
with 34*3 engravings and 6 colored plates Cloth, 54, net, 
leather, $5, net Philadelphia and New York Lea Brothers 
<SL Co 1899 

The AjiDoinNAL Brain A^D Automatic Visoeeae Gangua 
By Byron Robinson, B S, M D , Professor in Chicago Post 
Graduate School of Gynecology and Abdominal Surgery, etc 
Illustrated Octavo Cloth Pp 202 Price, $3 Chicago 
The Clinic Publishing Company 1899 

A Laboratoki Manual of Phtsiologioal Chemistry By 
Elbert W Rockwood, B S, M D , Professor of Chemistry and 
Toxicology in the University of Iowa Illustrated with one 
colored plate and three plates of Microscopic Preparations 
5%x7^^ inches Pages viii 204 Extra Cloth, $1, net Phila 
delphia The E A Davis Co 1899 

A Peesoription Book of Ini ant Dietetics foe the Home 
Modification of Milk By A B Sp ich, AM, M D , Chicago 
50 blanks Price, 50 cents Published by the author 

Introduction to the Outlines op the Principles or Dif 
FEPENTIAL DlAOriOSIS WITH CLINICAL MEMORANDA By Fred 
J Smith, M A, M D, Oxon, FRCP, London Octavo Cloth 
Pp 354 Price, $2 New York and London The Macmillan 
Co 1899 

The Schott Methods of the Treatment of Chronic Dis 
EASES or THE HeABT, WITH AN ACCOUNT OP THE NauHEIM 
Baths, and bi the Therapeuiic Exercises By W Bezly 
Thorne, M D , M R C P Third Edition Illustrated Octavo 
Cloth Pp 132 Price, $175 Philadelphia P Blakiston's 
Son A Co 1899 

Tuttle’s Diseases of Children A Manual for Students 
and Practitioners By George M Tuttle M D, Attending 
Physician to St Luke’s Hospital, Martha Parsons’ Hospital for 
Children, Bethesda Foundling Asylum, etc, St Louis, Mo 
In one lery handsome 12mo volume of 374 pages, with 5 
colored plates Cloth, $1 50, net Philadelphia and New York 
Lea Brothers & Co 1899 

An Introduction to Dermatology By Norman Walker, 
M D , Pellow of the Royal College of Physicians and Surgeons, 
Edin Illustrated Octavo Cloth Pp 248 New York 
Wm Wood & Co 1899 

The International Text Book of Surgery By American 
and British Authors Edited by J Collins Warren MD, 
LL D , and A Pearce Gould Volume II General and Opera 
tue Surgery Illustrated Octavo Cloth Pp 948 Price, 
$5 per part Philadelphia W B Saunders Chicago Agent, 
W T Keener 

A CoMPEND OF Gynecology By William H Wells, MD, 
Adjunct Professor of Obstetrics and Diseases of Infancy in the 
Philadelphia Policlinic, etc Illustrated Octavo Cloth 
Pp 280 Price, 80 cents Philadelphia F Blakiston’s Sons 
<A Co 1899 


PAMPHLETS RECEIVED 

Alexander’s Operation Charles P Noble Philadelphia Reprinted 
from Amer Gyn and Obst Jour 

An Adjustable Bracket for the Held Ophthalmometer Chas A Oliver 
Philadelphia Reprinted from Univ Med Map 
Asepsis in Country and Private Practice A New Sterilizer Hamilton 
Fish Ouray, Colo Reprinted from Colo Med Jour 
Bactonolology of the Accessory Sinuses of the Nose Richard Mills 
Pearce Boston Reprinted from Jour Boston Sec Med Sci 
Bnef Report of a Case of Fibroma of the Eyelid Chas A Oliver, Phil 
adeipbia Reprinted from Ophthal Bee 
Bottini’s Operation and Other Treatment of the Bnlareed Prostate 
Robert Newman, New \ork Reprinted from Med News 
Carcinoma of the Dnodennm Chas D 5aron Detroit Mich Re 
printed from Phila Med Jonr „ „ , , 

Case of Largo Solitary Tubercles of the Heart A W Hoisbolt, Slock 
ton. Cal Reprinted from Trans Med Sec Cal 
Causation of Uterine Retrodisplacements Wilmor Kmsen, Philadel 
phia Reprinted from Amor Gyn and Obst Jour 
Circumstances Onder Which Chloroform is Preferable to Ether as an 
Anesthetic Geo W Gay Boston Reprinted from Boston Med and 

Continued Fever of Epidemic Influenza W W Johnston, Washing 
ton D C Reprinted from Trans Assn Amer ^ys 
Diflicnlt Points in Gxmecologic Diagnosis Wiimer Kmsen, Philadel 
plna Reprinted from Phila Med Jour 
Disease of Convulsive Tic with Special Reference to a Hypothesis as to 
Etiology Bernard Oettinger Denver Reprinted from Amer Jour 

Failure of Antitoxin in Treatment of Diphtheria J Edward Herman, 
Brooklyn N k Reprinted from N Y Med Rec _ » 

History of the Earlj Operations for Fibroid Tumors Chas P Noble 
Philadelphia Reprinted from Amer Jonr Obst 
H> drochlonc Acid Simple Method of Administering Chas D Aaron 
Detroit Mich Reprinted from JouENAi . 

Interstitial Pregnancy with Report of a Case Operated upon Thirteen 


Months after Conception Archibald MacLaron,New York Reprinted 
from Amer Gyn and Obst Jour 

John Hughes Bennett flis Services to Medicine W W Johnston, 
Washington D C Reprinted from Md Med Jour 
Localized Tuberculosis of the Intestines W J Mnj o Rochester, Minn 
Reprinted from N Y Med Jour 

Non Operative Treatment of Appendicitis T J Schnell, Parnell, Iowa 
Reprinted from Trans Iowa State Med Sec 
Operations During Pregnancy Chas P Noble, Philadelphia Re 
printed from Amor Gyn and Obst Jour 
Observations on Surgery of Gall Bladder W J Mayo Rochester, 
Minn Reprinted from Annals of Surgery 
Observations on a New Coal Tar Product B A BiUings and H A 
Engolhardt, New York Reprinted from So Pract 
Physiologic Rhythms Wm Lee Howard, Baltimore Reprinted from 
JODKNAL 

Pulmonary Tuberculosis with Intercurront Typhoid Fever Complicated 
by Pneumonia—Triple Infection A A Eshner, Philadelphia Reprinted 
from Amer Jour Med 8ci 

Plea for Conversatism in Gynecology F C E Mattison, Pasadena 
Cal Reprinted from Southern Cal Pract 
Prophylactic Treatment of the Unc Acid Diathesis—Amniform J A 
Goldman, Vienna Reprinted from Khn Thor^ Woch 
Progress in Gynecology Chas P Noble, Philadelphia Reprinted 
from Md Med Jour 

Restoration of Conjunctival Cnl desac in a Case of Total Si mble 
pharon by Means of Theirsch Skin Grafts Chas N May NY Re 
printed from Arch of Ophth 

Reduction of Obesity Wm T CatheU, Baltimore Reprinted from 
Md Med Jonr 

Scarlet Fever Richard Mills Pearce Boston Reprinted from Boston 
City Hosp Reports 

Study of a Case of Feigned Eruption Martin F Engman and Sidney I 
Schwab St Louis Reprinted from Med Review 
True Conservstism in Gynecology Chas P Noble, Philadelphia Re 
printed from Pa Med Jonr 

Traumatic Rupture of the Urethra E J Senn, Chicago Reprinted 
from Phila Med Jonr ‘ 

Therapeutic Value of Kryoflne Adolph Fasano, Naples Reprinted 
from Arch Internal Mod and Surg ' 

Umbilical Hemorrhage with Report of Two Cases H B Mills, Phila 
dolphin Reprinted from Phila Med Jour 
Trade Pamphlets 

Aletns Cordial Rio Chem Co St Louis 

Agentimine Alpha Eucain, Beta Eucain, Annsol Suppositories, Collar 
golum and Unguentum Cred6 Creosotal and Duotm, Rubidium lodid, 
Trikresol, Utropin and Yeroform Sobering A Glatz New York 
Feralboid Lyptol The Argol Compani Danbnri Conn 
Protose Hatch Protoso Company, New York 
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NEW TONGUE DEPRESSOR 

BY ALBERT H ANDREWS, If D 
CHICAGO 

The large number and great variety of tongue depressors 
already on the market make it unsafe to claim entire origin 
ality of design in the introduction of a new one This de 
pressor, however, has qualities which I have not seen in any 
other The instrument is of steel, with narrow blade, smooth, 
flat handle and has a bend at the bottom of the handle in 
which the little finger rests when the depressor is in use The 
handle is set at less than a right angle to the blade and thiS 
sharp angle brings the hand close to the patient’s chin 

While depressing the tongue, the physician can extend one 



finger out under the patient’s chin, and thus holding the t 
and chin between the blade of the depressor and the finger, 
he gams complete control of the movements of the patient’s 
head The finger beneath the chin not only gives better control 
of the head hut enables one to depress the tongue ivith greater 
ease both to the physician and the patient ' 

One of the causes of resistance and of gagging is the sensa ' 
tion that the instrument is about to slip down the throat- 
The additional point of contact between the hand and the Jpa 
tient’s face seems to give him a sense of security and to lessen 
the feeling that the instrument is about to go hack too far 
The bend at the bottom of the handle makes it impossible for 
the hand to slip down on the instrument 
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Vaccination in Tropical Countries —The superintendent 
of the Pasteur Institute at Tunis calls attention to the in 
fluence of high temperature on vaccm, and urges the necessity 
of refraining from making any yacoinations during the heated 
term 

Beport on the Schleich Solution —In the Jouknai, of 
Novembei 4, page 1123 appears an article under this caption, 
by Iv M Stone, ktD, Omaha, jSTeb Inadiertently the illus 



tiation of the Stone mask—^hereivith given—^ivas omitted from 
the article 

Bacteria in Sprinkled ana Bnsprinkled Streets —Be 
search at Freiburg has reiealed the unexpected fact that the 
number of bacteria is on an average twice as much in the dirt 
of sprinkled stieets as in those of the unsprinkled, according 
to Archit f Hyg, 4, showing the favorable effect of moisture 
on the growth of bacteria, but the number of pathogenic bac 
teria was about equal and the increased numbers are com 
pensated by the stationary position of the sprinkled dust in 
stead of its being whirled in the air by every breeze as in the 
unsprinkled streets 

Sanitary Laws in Greece —The quarantine regulations in 
Greece detain vessels from infected countries ive to twenty 
days, and vessels from countries in relations with others that 
are infected, are detained one to five davs The quarantine 
stations are on the islands of Delos, Corfu and at Trikera 
Thanks to the constant surveillance, no epidemic has gained 
a foothold in Greece of late years, and many persons have 
sought refuge there fiom epidemics of cholera in Egypt and 
Turkey No quarantine is maintained along the land bound 
arj, as there is scarcely any communication by land with 
other countries Beyond this the sanitary laws are the same 
as in othei civilized countries 

Prochorow’s Dynamic Theory of Therapeutics —The ad 
vantages of adjusting the dose to the weight of the body, of 
wliigh Prochorow called attention not long ago, have been 
tested by Taube and Akazatow, who report in Yratch that 
three to four injections in syphilis—^made according to this 
principle—resulted in the complete disappearance of all symp 
toms with increase of weight and never any indications of in 
toxication The injections were made in the gluteal muscle 
eiery tenth or twelfth daj—003 Hg biiodatum and 006 pot 
lod to each kilogram of body weight, or 2 2 lbs Calomel was 
also most effectively administered according to this principle, 
e g, 01 for each kilogram of weight, twice a day, per os 

Professional Ethics —^We see the question agitated from 
time to time as to the advisability of deserting that ancient 
institution, the “Code of Ethics ” We see it stated that it has 
outlived its usefulness, that it needs alteration, revision, that 
it IS old and there must be nothing old in medicine It would 
seem that the object sought to be accomplished by the code is 
not always understood It does not in any way restrict the 
honorable physician in the legitimate pursuit of his calling 
It enunciates certain rules governing the physician in his 
conduct tovard his professional brethren But these rules are 
only such as govern the conduct of a gentleman toward his 
fellows It IS urged that charlatans, quacks and unprincipled 
physicians aie not held in check by its tenets This is true, 
but we can not combat them bv descending to their level All 
i\c can hope is that bv being honorable one with another, and 
Math the people at large, we m11 be appiecnted and respected 
by the discriminating portion of the community After all, 
the moat important thing is a man’s respect for himself, and 
we could have no self icspect should we violate the rules of 
honorable conduct among oiirselies or between ourselves and 
oUr patrons Dc ve not oierhaul our manifest from time to 


tune’ New ideas are adianced and old ones modified or dis 
carded We base nev forms of treatment based upon a bottei 
imderstanding of the causes of disease Diseases are obsened 
studied, and named, that escaped the ob'-cii .tioii of oii" pre 
decessors There are new classihcations and additional aids in 
diagnosis But the gentlemanly spirit tint actuatcb a ph}=i 
Clan in his daily contact vith his fellovs is ahiavs the same 
To live un to the code is simplv to be a gentleman—nothing 
more We have outlived nianj of the traditions of the past, 
but the spirit of the code of ethics will obtain whether written 
or unwritten, so long as the ijiedical profession iceruits its 
ranks from the conscientious educated, hoiioiable poition of 
the communitj —Chicago Gltntc, Octobei 


Drainage of Bile Ducts—The necessitv of sutuiing at the 
time of operating is obvaated by the system of drainage dc 
vised by Dembiowakv (Ccniialhl f Chir, Leipsic, October 7), 
who inserts a tube thiough the incision in the common bile 
duct When the bile flow s out at the upper end, it shows that 
the cross bar below is really m the bile duct its lumen cor 
responding to the lumen of the duct Then corking up the 
upper end the bile flows unhindered toward the duodenum 
The two hlives are held together by the two connected iiiigs 
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slipped over them and by the third ring sciewcd on at the 
top Each end of the cioss bar below is fitted with a short, 
thin rubber tube, sewed in place by the holes seen in the out 
Each half of the tube is inserted separately, the one toward 
the duodenum first and then the other toward the hepatic 
duct Both halves are then screwed together and the top 
corked The tube is taken apart for removal, m the same way 


International Congress of Medicine —The American Com 
inittee of the Thirteenth International Medical Congress met in 
Philadelphia, October 21 There were present Drs W IV 
Keen, president of the Ajierican Medical AssooiATiorr, in the 
Chair, Geo M Sternberg, surgeon general, USA, Wm K 
Van Beypen, surgeon general, U S N , Walter Wj man, sui 
geon genera], U S M H S , Horace G Miller, president of 
the American Otolog-cal Society, E D Fisher, president of the 
American Neurological Association, Geo J Engelmann, presi 
dent of the American Gynecological Society, H W Stelwagon, 
president of the American Dermatological Association, Samuel 
Johnston, president of the American Laryngological Associa 
tiou, B F Weir, president of the American Surgical Associa 
tion, A Jacobi, president of the American Climatological As 
sociation E G Janeway, president of the Association of 
American Physicians, Henry Kophk, president of the Amciican 
Pediatric Society 

Dr Osier stated that he had received instructions to organize 
the American National Committee After consultation ho nom 
mated as members thereof, the presidents of the American 
Medical Association, Congress of American Physicians and 
Surgeons, and of the constituent societies composing the same, 
the surgeons general of the army, navy and marine hospital 
service, and the president of the American Dental Association 
Dr Osier read the following letter of instructions, which he 
had received from Dr Chauffard, the General Secretary 

Honored Colleagues I have the honor to state that 1 have 
sent you 1 A package of subscription blanks { lorms of Ad 
hesion’’) 2 Some account books with stubs 
1 Subscription Blanks (“Forms of Adhesion”) 

Please distribute these blanks as widely as possible, sending 
them to universities hospitals learned societies, in a word, 
wherever you deem it possible to obtain subscribers to the 
congress 

We have thought it wise to prepare these blanks in such 
form that thev may bo of a uniform type for all countries, 
which will facilitate the task of classification of the members 
Please insist that vour fellow countrymen conform to all 
the directions which arc therein contained 
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Pr^^ distribute together with our subscription blanks, m 
nounciments of youi oivn, indicating the name and address 
of the representative of youi committee to whom the subscrib 
ers in your country should address the subscription blanks 
when filled as well as of the conesponding funds 

These subscription blanks should be collated by you and sent 
to us in groups of fiftj', with the visiting cards and the coi 
responding stubs of the record book (vide infra) 

It IS then undei stood that these blanks constitute simply a 
sort of propaganda, and that we shall consider as members of 
tne' congress only those gentlemen i\ho shall have sent to your 
comnuttee the amount of their subscription, and shall ha\e re 
ceived an evchange the receipt from your account book (leaf 
let C) 

2 Account books 

The three account books which ve have sent you (senes 171 
to series 173) represent each fifty subscriptions to the congress 
We would call your attention especially to the detailed direc 
tions which appear on the first page of the book 

The stubs of this book (leaflets A and B), which sene us at 
the same time foi registration of the members and for our 
financial accounts, we beg you to fill out as legibly as possible, 
and not to forget to place the stamp of your committee at the 
point indicated on each of the three leaflets This stamp will 
eventually indicate to us the origin of each inscription 
This is hut the fii st installment, and we shall be glad to send 
you, if it be necessaiy, neu account books as soon as you may 
request them AVe beg you to send us the stubs as soon as each 
of the account books is filled, together with the amount of the 
corresponding subscriptions and the filled subscription blanks 
We trust that these account books mil facilitate the labor 
ions task in uhioh you have kindlv lent us voiir assistance 
Pray understand that avc are entirely at 3 our semce to 
furnish you any further explanations uhioh you may desire 
concerning our registration of members Yours, etc, 

A Chaottaud, Secretary General 
It will thus be seen that the work of each national committee 
of this congress is very different from that heretofore intrusted 
to them Physicians in this country who wish to become mem 
bers of the congress must apply to the secretary of the national 
committee, who will forward a blank of application, which as 
to be filled in and returned to the secretary with a fee of $5 
Dr Osier was empowered to appoint a physician as secretary 
to the committee and to secure such aid as would be necessary 
to carry on the work Dr Henry Barton Jacobs, Baltimore, 
was appointed to the position The question of meeting the 
expenses of the committee was left to the chairman If each 
national committee is expected to meet its oun expenses, it 
was agreed eithei to call on the treasurers of the societies 
. represented in the committee or on the individual members 
The medical journals of the country weie requested to aid in 
tking known the conditions under which registiation in the 
ingress may be effected as widely as possible 
While it is to be understood that the central committee 
inshes the subscriptions to be sent to the secretaiy of the 
national committee. Rule 3 of the congress provides that per 
sons wishing to be members may forward their subseiiptions 
to the treasurer general of the congress 


public Service 


iUo\enients of Aim^ itCecIical Olliceis under orders from the 
Adjutant General’s Office Washington D C from October 19 to and in 
cludinff \ov 2 18^9 

W Edson Apple acting asst surgeon from Washington D C to 
Fort Columbus N \ 

Ira Ayer acting asst surgeon from the transport to Camp 

Meade Pa to accompany the 41st Inf Vols to Manila P I 

William J Boid acting asst sntgoon from Fort Kiie> Kan to 
accompanj the 40th Inf Yols to Manila P I 

William H Corbusier major and surgeon USA member of an 
army retiring board at Manila P I 

Walter Cox lieutenant and asst surgeon USA from Fort Leaven 
^orth Kan to Fort Reno, Oklahoma 

Yilliara D Crosbj major and surgeon, Vols member of an armi 
retiring board at Manila P 1 

Euclid B l?rick captain and asst surgeon USA membei of a 
board of promotion convened in New \ork Cit} 

Charles M Gandj captain and asst surgeon USA former orders 
directing him to acLompanj the 43d Inf \ols to Manila P I revoked 
Charles R Greenleaf colonel and assistant urgeon gonaral, USA 
former ordor'i revoked he will proceed from San Francisco Cnl, to 
Manila P I reporting to the commanding geneial for dutj as chief sur 
geou of the Department of the Pacific and Eighth Armj Corps 


Francis A Hams, acting asst surgeon, relieved from F 
Mass for annulment of contract 

A F Higgins, acting asst surgeon, leave of absence gran 
Henry F Hojt, major and surgeon Vols to accompany 
Inf Vols on the transport Thomas from the port of Nen \ork 
P I 

Frank R Keefer major and surgeon, Vols , member of 
board at Manila P I sick leave granted 

William P Kendall major and surgeon Vols member of 
board at Manila P I 

R M O’Reilly major and surgeon USA from the E 
Cuba to New Aork Citi, reporting by telegraoh to the Adjutan 
of the army for further orders 

Samuel Q Robinson, major and surgeon USA now on s 
16 relieved from further duty at Fort Reno Oklahoma 

A H Simonton acting asst surgeon, from temporarj du 
Thomas Kj , to Fort Robinson, Nob 

Benjamin L TenEjek captain and asst surgeon, U S A ^ 
Robinson, Neb to Now York Gitj thence to San Juan Porto 
dutj in that department 

Samuel M Walterhouse lieutenant and asst surgeon U S 
duty at Forts Wood and Columbus, N Y to Fort Hanks Mass 
O W Woods acting asst surgeon, from Albuquerque, N 
Francisco, Cal for dut> in the Department of California 


movements of IVavy medical Ofllcers —Changes in 
leal corps of the U S Navy for the week ending Nov 3 1899 
Asst Surgeon R Spear, detached from the I^cw lor/, orde 
and grafted sick leave for two months 

Asst Surgeon R K McClanahan detached from the Naval 
Kej West, Fla , and ordered home and granted sick leave for two 


Health Reports —The following cases of smallpox jellow fever 
and plague have been reported to the Surgeon General of ^ 
Marine Hospital Service, during the week ended Nov 3 1S99 

SMALLPOX—UMTED STATES 

Arkansas Batesville October 26, 1 case Little Rock Octobe 
cases. Monanna, October 26 1 case Newport October 26 2rn 
sellville, October 26 lease Tuckormon, October 26 2 cases 
District of Columbia Washington October 21 to 28 2 cases 
Georgia Lumpkin, October 22 present Richland October 22, 
Illinois Chicago October 21 to 28,1 case 

Loui‘;iana Concordia Parish, October 11 1 case Nen Orlean 
ber 14 to 28 1 case 

Massachusetts Chelsea October 21 to 28 2 cases, S deaths 
Michigan Benton Harbor October 28 10 cases Grand Rapid' 
bor21 to 23 1 case 

Now York Nen York October 21 to 28 leases 
Ohio Cincinnati,October21 to28 dcases Cleveland October 21 
7 cases 

Tennessee Bristol, October 1 to 13 30 cases 
Virginia Portsmouth, October 21 to 23 9 cases, 1 death 
SMAELPOX—rOBEIGN 

Argentina Buenos Aj res August 1 to 31 lease 1 death 
Austria Bohemia Prague October 7 to 14,1 case 
Straits Settlements Singapore September 16 to 23 1 death 
Turkoj Erzoroum September 23 to 30 3 cases 

lELLOU FEtER—UMTED STATES 

Florida KeJl^est October2l to November 1, 9 cases 2deaths M 
October 26 to 31,14 cases 

Louisiana New Orleans October 14 to 28 12 cases, 4 deaths 
Mississippi Jackson November 1 6 cases 1 death 
lELLOU FEVEr—FOREIGN 

Argentina Buenos Ajres August 1 to 31,1 case 1 death 
\Nost Indies Cnrncoa October 7 to 21 2 cases 1 death 
Mexico Vera Cruz October 13 to 26,6 cases 2 deaths 
PLAGUE 

China Hongkong September 9 to 16,18 cases, 20 deaths Nuich^t 
September 30 present in epidemic form 
Portugal Oporto, August )6 to October 15,160 case« 55 deaths 


CltAlMwhs OF 

Beebe CA from Marshall to 508 Mam St Fond du Lac Vis 
Brener C H from Colorado Springs Colo to David Citj Neb 
Cook, W G from Grand Blanc Mich to Hoxie Bldg Fort Wu 
Texas 

Cook W H from Comanche to Miles loun 
Connell D R , from Davis III to Unitj Blk Beloit Vis 
Clionoueth, M S , from Elbert to 329 Santa Fe Ave Denver Colo 
Dunn A A from Dubuque loua to Belmont Wis 
Grndwohl R B , from 4330 to 4940 Washington Boul St Loui« Mo 
Grosskopf E C from Wauuntosa to 245 3Cth St Miluaukoo, Vis 
Hull, A R , from Beaver Dam to Sanatorium Waldheim, Oconc j 
Wis 

Howard 4 Z from Dnrtford to 39 North Park Avo O-^hko'^h \is 
Hnihur'>t W C , from V esi port to Flat Rock 
Haven J from Chicago, Ill to U S Consulate Basseterre, St i 
West Indies 

Halo, A B from 69 22d St to G62G Monroe Ave, Chicago 
Hilleary J G from Du Bois Pa to IGoO Tremont St Denver, Colo 
James E A from Fort Dodge to Lake Citv loua 
Jordan A from Hichmond Vn to 2026 H St N V^ V^a«lungton D 
Licht^ J A from Mnrkloton to 4b36 iith Avo, Pittsburg la 
MulhiiJ J C from St Louis, Mo to JncI son Sanatoiium Dansv»l 
N 1 

Moonoy, F W from Detroit Mich to Upland Aik 
Mather R from 3 1 Church St to 370 Michigan Ave Detroit Mich 
Nichols C M from Dela^\aro Water Gap to 1345 Poplar St, Phila*. 
plua P '1 

uirk, H yV from 1232 to 12 j 7 Fuclid Avo Cleveland Ohio 
leman W H from St Clair to 2o9 Dix Ave Detroit Mich 
Stribling J S from Wnlhnlla to Seneca S C 
Simmons V R , from Battle Crock Mich to Portland Ore 
Snndoison P G , from 41 V Alexandrine to 201 VarreiiAvc Detrc 
Mich 

Scofield V K from Stamford Conn to Cocoa Fla 
Veitz, G J from Cleveland Oiuoq'o Muncio III 




